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ORIGINAL  COMMUNICATIONS. 

L— VALEDICTORY  ADDRESS  AS  PRESIDENT  OP  THE 
EDINBURGH  OBSTETRICAL  SOCIETY. 

By  Alexander  Russell  Simpson,  M.D.,  F.R  S.E.,  ProfeAsor  of  Midwifery 
and  the  Diseases  of  Women  and  Children  in  the  University  of  Edinburgh. 

{Delivered  to  the  Edinburgh  Obstetrical  Society,  lith  November  1888.) 

Gentlemen, — Before  leaving  the  chair  which  your  kindness 
two  years  ago  called  me  for  the  second  time  to  occupy,  it  is 
fitting  that  I  ofifer  you  my  hearty  thanks  for  the  distinction  with 
^rhich  you  honoured  me,  and  attempt  a  brief  review  of  the  work 
we  have  accomplished. 

Need  of  Advance  in  Teaching  and  Testing  op  Students  in 

Obstetrics  and  Gynecology. 

Each  time  one  gives  a  thought  to  the  work  that  is  being  done 
in  the  sphere  of  obstetrics,  one  is  struck  with  the  amount  of  it  as 
compared  with  what  is  done  in  other  departments  of  medicine. 
Every  general  practitioner  knows  that  midwifery  patients  were 
among  the  earliest  he  was  called  to  visit,  and  remain  the  only 
constant  contingent  in  his  visiting  list  to  the  end.  Attendance  on 
lying-in  women  and  on  their  children  during  their  early  years 
takes  up  as  much  of  his  time  as  is  required  in  the  treatment  of  his 
medical  and  surgical  cases  put  together.  No  other  class  of  cases 
cause  him  more  anxiety.  In  none  can  he  render  more  timely  or 
surer  help.  No  wonder  that  obstetrical  societies  multiply  and 
flourish;  that  new  obstetrical  journals  come  into  existence  and 
survive ;  that  other  medical  journals,  open  to  receive  papers  on 
anatomy,  physiology,  pathology,  materia  inedica,  medical  jurispru- 
dence, surgery,  and  practice  of  physic, — in  short,  to  all  the  branches 
of  a  medical  curriculum, — that  such  journals  contain  a  proportion  of 
obstetric  material  equal,  if  we  may  judge  from  what  we  find  in  the 
pages  of  our  Edirilmrgh  Medical  Journal,  to  more  than  a  third  of 
the  whole.  In  my  last  bound  volume  (1881-82),  of  the  630  pages 
occupied  with  original  articles,  233  are  devoted  to  the  department 
of  obstetrics.  No  wonder  that  the  volumes  of  our  Society's  Trans- 
actions for  the  last  two  years  equal,  and  even  exceed,  in  bulk  those 
of  the  Transactions  of  the  Medico-Chirurgical  Society. 
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The  great  wonder  always  is  that  any  licensing  body  can  continue  to 
pass  men  on  to  general  practice  who  have  qualified  on  nothing  more 
than  a  three  months'  course  of  midwifery.  It  is  time,  and  more 
than  time,  that  this  anomaly  were  rectified.  It  is  already  time  that 
the  universities,  at  leasts  should  take  a  step  in  advance,  and  provide 
for  the  full  teaching  of  this  great  section  of  medicine  by  breaking 
it  up  into  its  two  divisions  of  Obstetrics  and  Gjmecology.  There  is 
enough  in  Midwifery  and  the  Diseases  of  Children  to  engage  fully 
the  attention  of  the  student  during  a  long  winter  session ;  while  the 
Diseases  of  Women  cannot  be  satisfactorily  taught  in  a  systematic 
course  of  less  than  three  summer  months.  I  wish  the  Fellows  of 
the  Society  would  take  this  matter  to  avizandum.  None  can  know 
so  well  as  they  how  needful  it  is  to  make  due  provision  for  the 
teaching  of  midwifery  and  the  diseases  of  women  and  children. 
None  can  testify  so  truly,  on  the  one  hand,  how  large  a  part  of  a 
doctor's  time  is  token  up  with  it,  and,  on  the  other,  how  imperfect 
is  the  student's  training,  and  how  inadequate  the  tests  applied  to 
him  when  he  is  allowed  to  qualify.  Either  obstetricians  are  a  very 
modest  race,  or  they  are  too  much  occupied  with  the  urgent  calls 
of  practice,  to  have  time  and  energy  left  them  to  take  their  due 
share  in  the  politics  of  the  profession  and  press  to  its  proper  issues 
the  importance  of  their  department.  Happily  for  us,  an  earlier 
generation  fought  its  way  to  a  position  of  equality  in  professional 
status  with  the  cultivators  of  the  other  sections  of  the  heal- 
ing art,  and  were  admitted  on  equal  terms  to  the  Fellowships 
of  medical  and  surgical  Colleges  and  to  a  place  in  professorial 
Faculties,  fiut  though  the  obstetrician  meets  the  physician  and  the 
surgeon  on  a  level  platform,  obstetrics  is  still  treated  with  a  measure 
of  disdain  by  her  elder  sisters ;  old-world  prejudice  still  dogs  her 
steps,  and  legislation  is  slow  to  provide  for  her  requirements.  At 
a  time  when  legislative  changes  are  in  prospect,  obstetricians 
should  concert  to  make  demand  that  nothing  less  than  attendance 
on  a  full  course  of  one  hundred  lectures  on  midwifery  and  diseases 
of  women  and  children  should  be  required  of  candidates  for  a 
qualifying  title  to  practise,  and  that  in  all  the  larger  universities 
and  schools  there  should  be  separate  courses  of  lectures  on  Ob- 
stetrics and  Gynecology. 

Our  Forty-fifth  Session. 

We  begin  to-night  the  forty-fifth  Session  of  our  Edinburgh  Ob- 
stetrical Society.  Those  of  you  who  have  in  hand  the  billet  calling 
this  meeting  together  will  see  that  it  is  said  there  to  be  our  forty- 
third.  But  the  Society  held  its  first  session — a  brief  one  of  nine 
meetings — ^in  the  early  part  of  1840.  The  session  of  1840-41  was 
its  second  full  session ;  and  although,  at  some  period,  we  have  fallen 
into  error  in  misdating  our  billets  and  our  volumes  of  Transactions, 
the  Society  has  every  season  had  its  series  of  meetings,  so  that  in 
July  last  we  completed  our  forty-fourth  session. 
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Early  Work  in  the  Society. 

In  recent  times  there  has  been  a  tendency  to  give  the  gyneco- 
logical precedence  over  the  obstetric  section  of  our  subject,  so  that 
in  some  association  meetings  the  programmes  of  business  give  but 
little  prospect  of  much  discussion  of  obstetrics  proper.  Throughout 
our  history  the  papers  have  held  to  a  juster  proportion  in  their 
themes.  Glancing  at  the  minutes  of  some  of  the  early  meetings, 
one  sees  that  midwifery  has  full  pre-eminence,  and  occupies  itself 
sometimes  with  the  consideration  of  a  pair  of  Forceps  that  for  many 
a  subsequent  year  has  been  widely  used,  but  was  then  for  the 
first  time  exhibited  by  Dr  Ziegler ;  or  with  the  discussion  of  the 
Mechanism  of  Labour  in  the  flat  pelvis,  when  Mr  Sidey  anticipates 
the  observations  of  Michaelis,  and  describes  how  he  had  found,  in 
such  a  condition,  the  forehead  descending  through  the  brim  in 
advance  of  the  vertex;  or  with  admiring  Dr  John  Eeid's  Re- 
searches into  the  structure  of  the  uterine  mucosa  or  of  the  placenta; 
or  with  considering  the  newlyinventedCephalotribe,only  to  condemn 
it  At  the  same  time  gynecology  was  not  overlooked,  for  already, 
on  the  8th  of  November  1842,  Simpson  makes  the  fruitful  "  Pro- 
posal to  Extend  our  Means  of  Diagnosis  of  Diseases  of  the  Womb  by 
the  Employment  of  a  Uterine  Bougie."  Three  meetings  later  he 
shows  Stem  Pessaries  used  for  the  cure  of  uterine  displacement ; 
and  before  the  session  is  ended  Dr  Gumming  reads  "  Two  Cases  of 
Retroflexionof  the  Uterus  successfully  treated  by  the  introduction  and 
wearing  of  the  form  of  Pessary  described  to  the  Society  on  a  former 
evening  by  Dr  Simpson — particularly  with  a  view  to  show  the  im- 
possibUity  of  diagnosing  the  precise  change  in  the  position  of  the 
womb  except  by  the  Uterine  Bougie,  as  also  to  prove  that  after  the 
first  soreness  attending  the  introduction  of  the  pessary  had  gone 
off,  all  the  other  symptoms  seemed  to  be  relieved." 

Work  in  the  Past  Two  Years — Obstetric  Science. 

True  to  the  healthy  traditions  of  our  Society,  the  contributors 
during  the  past  two  years  have  mainly  occupied  our  time  with 
the  consideration  of  obstetric  matters.  Sometimes  the  papers 
have  had  to  do  with  the  scientific  aspects  of  special  questions. 
Such  are  Dr  Berry  Hart's  "Note  on  a  Unique  Cause  of  Delay 
in  the  Third  Stage  of  Labour,"  **  On  Some  Points  in  the  Physics 
of  the  Bladder  and  Rectum,"  and  his  "Contribution  to  the 
Anatomy  and  Etiology  of  Rupture  of  the  Peritoneal  Portion  of 
the  Vagina  during  Dibour ; "  Dr  Halliday  Croom's  "  Observa- 
tions on  the  Bladder  during  the  Early  Puerperium;"  Dr  Wm. 
Turner's  "Case  illustrating  the  Importance  of  Accurate  Pelvi- 
metry, with  Description  of  a  New  Method  ;"  Dr  David  Lindsay's 
"  Case  of  Twin  with  Exomphalos  and  other  Deformities,"  with 
which  I  might  join  my  own  papers  on  "  Dystocia  from  Exom- 
phalos of  the  Foetus,"  and  on  "  Hydramnios,  and  the  Source  of 
the  Liquor  Amnii" 
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Perhaps  it  is  in  this  category  that  we  ought  to  class  the  remark- 
able case  recorded  by  Dr  W.  J.  Kennedy  of  "  Pregnancy  in  a 
Woman  at  the  Age  of  Sixty-Two."  Mr  Small,  the  learned  librarian 
of  our  university,  has  directed  my  attention  to  a  record  of  a  similar 
case  in  An  Account  of  the  Islands  of  Orkney ,  by  the  Rev,  James 
Wallace,  edited  in  1700  by  his  son  James  Wallace,  M.D.  The 
passage  is  as  follows : — 

"  The  women  are  lovely  and  of  a  beautiful  countenance,  and  very  broody 
and  apt  for  generation  ;  one  Marjory  Bimbister,  in  the  parish  of  Evie.  was  in 
the  year  1683  brought  to  bed  of  a  male  child  in  the  sixty-third  year  ot  her  age, 
as  mav  be  seen  bj  the  following  attestation. 

"  *  We  under-subscribers  testify  and  declare  that  Marjory  Bimbister,  in  the 
parish  of  Evie,  in  Orkney,  was  in  September  1 683  untimeously  delivered  of  a  male 
child.  Though  we  have  no  sure  account  of  her  age  in  our  register  of  baptism, 
vet  many  of  me  parish  who  are  of  sixty-four  years,  and  whose  age  is  certainly 
known,  report  that  to  their  knowledge  she  is  as  old  as  they.  iSsides  herself 
remembers  that  in  the  year  1631  (which  was  a  year  of  famine  in  this  country, 
and  from  which  the  common  people  usually  reckon)  she  was  keeping  cattle, 
being  then  a  girl,  as  she  thought,  about  nine  or  ten  years  of  age.  In  me  year 
1660  she  was  married  to  Adam  Hourie,  to  whom  aoout  five  years  after,  viz., 
Anno  1665,  she  bad  a  child,  from  whidi  time  she  was  barren  till  September 
1683,  when  she  was  delivered  of  a  male  child  ;  at  which  time  it  is  probably 
thought,  both  by  her  neighbours  and  nearest  relations,  that  she  was  at  least 
about  sixty-two  or  sixty-mree  years. 

C  Ja.  Qrahamb,  Minister, 

'  Sic  su^^critUur,     ^,^8^^^  Clerk, 

(Will.  Halcro."' 

This  Orkney  dame,  though  not  so  "  broody  "  as  Dr  Kennedy's 
patient,  who  had  given  birth,  as  the  Fellows  may  remember,  to 
twenty-one  full-time  children,  seems  to  have  given  biith  to  her 
last  child  at  as  nearly  as  possible  the  same  advanced  period  of  life. 

Practical  Midwifery. 

The  greater  number  of  the  papers,  as  was  to  be  expected  in 
a  Society  every  member  of  which  is  busily  occupied  with  prac- 
tice, have  had  direct  bearing  on  practical  midwifery.  Thus  we 
had  brought  before  us  a  "  Case  of  Induction  of  Premature 
Labour,"  by  Dr  T.  Goodall  Nasmyth ;  a  "  Case  of  Labour  Com- 
plicated with  Acute  Nephritis  and  Eclampsia,"  by  Dr  Church ;  "A 
Difficult  Face  Case,"  by  Dr  Milne  Murray,  wluch,  at  the  sug- 
gestion of  Dr  Hart,  led  to  the  collection  and  tabulation  of  an 
interesting  group  of  such  cases.  There  were  also  communica- 
tion on  "  Graviditas  Serotina  et  Praecox,"  on  "  Vaginal  Enterocele," 
and  on  "Dangerous  Haemorrhage  from  the  External  Genital 
Organs  during  and  after  Labour,"  by  Dr  Peter  Young ;  on  "  The 
Umbilical  Cord  round  the  Child's  Neck  as  a  Cause  of  Delayed 
Labour,  and  sometimes  of  Infantile  Death,"  by  Dr  Leith  Napier ; 
on  "  Obstinate  Vomiting  in  Pregnancy,"  by  Dr  W.  J.  Brock ;  and 
on  "  Basilysis "  and  also  on  **  Axis-Traction  Forceps,"  by  myself. 
It  will  interest  the  Fellows  of  this  Society,  who,  in  our  discussion 
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as  to  the  value  of  such  forceps,  were  of  one  mind  in  giving  a 
fiavourable  veidict,  to  note  that  their  opinion  is  rapidly  becoming 
more  widely  adopted  by  the  ablest  members  of  the  profession. 
Thus  Dr  Barnes,  the  highest  authority  in  London  on  such  a 
topic,  says  {British  Medical  Journal,  Nov.  3),  "  That  question  is 
really  settled  by  every  one  who  has  impartially  studied  and 
cUnically  tested  the  action  of  forceps  made  on  Tarnier's  principle. 
The  economy  of  force,  and  the  even  distribution  of  pressure  on 
the  soft  parts,  during  extraction,  can  only  be  realized  by  those  who 
have  used  this  admirable  instrument."  And  after  referring  to  his 
own  forceps,  of  which  he  proudly  and,  so  far  as  England  is  con- 
cerned, justly  says,  "As  an  instrument  adapted  for  general  use 
it  appears  to  have  superseded  most  others,"  he  adds,  "  Still  it  is 
not  an  axis-traction  forceps;  and  in  diflScult  cases  of  arrest  at 
the  brim  it  cannot  vie  with  Tarnier*s  or  A.  R.  Simpson's  modifica- 
tion," 

The  interesting  and  important  subject  of  Extra-uterine  Preg- 
nancy has  been  before  us  on  more  than  one  occasion.  First  we 
had  Dr  Freeland  Barbour's  paper  on  "  Diagnosis  of  Advanced 
Extra-Uterine  Grestation  after  the  Death  of  the  Foetus,"  and  Mr 
C.  K  Thatcher's  "  Case  of  Tubal  Gestation  ; "  and  at  a  later  period 
the  important  essay  on  the  subject  with  which  we  were  favoured 
by  our  Honorary  Fellow,  Professor  Freund  of  Strasburg. 

Finally,  under  this  category  we  range  Dr  A.  S.  Currie's  interest- 
ing "  Statistics  of  Two  Hundred  and  Fifty  Consecutive  Midwifery 
Cases  in  Private  Practice,"  and  the  "  Quarterly  Reports  of  the 
Royal  Maternity  and  Simpson  Memorial  Hospital "  which  con- 
tinue to  be  furnished  by  the  medical  officers  of  that  institution.  The 
value  of  such  a  report  for  any  one  quarter  may  not  be  great ;  but 
the  mere  accumulation  of  the  material  of  which  they  are  com- 
posed continually  increases  their  importance,  and  their  value  will 
be  greatly  enhanced  each  time  any  Fellow  of  the  Society  records, 
like  Dr  Currie,  the  results  of  his  private  practice,  whether  in  the 
town  or  country. 

Gynecology. 

A  due  pre-eminence  has  thus  been  given  to  obstetric  themes, 
but  not  to  the  neglect  of  gynecology.  Diseases  of  women  have 
been  treated  of,  first  of  all,  in  two  communications  which  we  owe  to 
the  kindness  of  two  Russian  confreres — in  the  paper,  viz.,  by  Dr 
Maslovsky  "  On  the  Development  of  Malignant  from  Non-Malig- 
nant Tumours  of  the  Uterus,"  and  by  Dr  Popow  on  "  Fibro- 
myxoma  Duplex  Ovariorum."  Dr  Matthews  Duncan  favoured  us 
with  a  contribution  on  "Foetid  Parametric  and  Perimetric 
Abscess."  Dr  Halliday  Croom  described  and  commented  on  "  Two 
Cases  of  Atresia  Vaginae."  Dr  W.  L.  Reed  of  Glasgow  described 
and  advocated  the  use  of  "A  New  Bivalve  Speculum."  Dr 
Currie  sent  a  paper  ''  On  the  Use  of  Chian  Turpentine  in  Car« 
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cinema."  Dr  Mihie  Murray  gave  a  "  Note  of  a  Case  of  Inversion 
of  the  Uterus  occurring  immediately  Post-partum,  and  resulting  in 
Spontaneous  Amputation."  Dr  Lediard  sent  a  preparation  with 
"Notes  of  a  Case  of  Ovarian  Sarcoma."  Dr  Smart  described 
"Two  Cases  of  Malformation  of  the  External  Genitals."  Dr 
Milne  Chapman  read  a  "  Case  of  Double  Ovariotomy ; "  and  I 
treated  of  "  The  Uterine  Sound,"  "  Extirpation  of  the  Cancerous 
Uterus  through  the  Vagina,"  and  "  Superinvolution  of  the  Uterus." 
In  this  department  we  have  as  yet  had  no  statistical  reports 
such  as  have  been  welcomed  in  the  last  few  years  in  the  depart- 
ment of  obstetrics.  Such  gjmecological  tables  may  not  have  the 
same  immediate  value  as  the  obstetrical  reports ;  still  they  might 
be  useful.  And  when  the  managers  of  the  Royal  Infirmary  are 
beginning — not  a  day  too  soon — to  agree  to  the  appointment  of  an 
Assistant  Physician  for  the  Diseases  of  Women,  perhaps  the  physi- 
cians should  bethink  themselves  whether  they  ought  not  now  to 
begin  to  furnish  a  yearly  record  of  the  cases  treated  in  their 
wjods. 

Pediatrics. 

There  falls  to  the  obstetrician's  care  yet  another  department  of 
the  ills  to  which  humanity  is  heir — ^the  many  ills  on  the  inherit- 
ance of  which  he  enters  at  the  very  threshold  of  existence.  Pedi- 
atrics, somehow,  never  receives  all  the  attention  at  the  hands  of 
our  Society  which  its  importance  deserves.  The  number  of  papers 
on  the  diseases  of  childhood  is  never  any  way  commensurate  with 
the  frequency  with  which  our  Fellows  are  called  to  deal  with 
them  in  practice.  Yet  infantile  disease  has  not  been  altogether 
left  out  of  thought  Some  of  the  papers  to  which  I  have  alluded 
under  the  head  of  obstetrics  had  a  regard  also  to  intra-uterine 
disease  or  deformity.  Dr  Ronaldson  gave  us  the  history  of  a  case 
of  Congenital  Hernia  into  the  Umbilical  Cord,  for  which  he  had 
contrived  and  successfully  carried  out  a  new  surgical  operation.  Dr 
Bruce,  who  had  previously  brought  before  the  Society  his  Method 
of  Sesuscitating  the  Still-born  Child,  was  able  to  adduce  a  fourth 
case  in  which  his  Insufflator  had  proved  serviceable.  Dr  H.  W. 
Laing  sent  the  preparation  of  a  large  Congenital  Cystic  Tumour 
from  the  back  of  a  child's  head,  accompanied  with  a  history  and 
comments  on  the  case ;  and  I  directed  the  attention  of  the  Society 
to  the  value  of  Credo's  method  for  ensuring  Prophylaxis  of  Ophthal- 
mia Neonatorum. 

Here  also  I  may  ask  whether  the  energetic  physicians  of  the 
Sick  Children's  Hospital  could  not  furnish  us  with  some  valuable 
material  gathered  from  their  ward  journals. 

Pathological  Committee. 

But  besides  the  subjects  discussed  in  more  formal  papers,  many 
matters  of  interest  were  brought  before  the  Society  in  the  exhi- 


1S8I.]  TO  THB  EDIKBURGH  OBSTETRICAL  SOCIETY.  691 

bition  of  new  instruments,  of  special  cases  of  deformity,  and  of 
fresh  specimens  of  various  kinds.  Daring  the  past  session  the 
Society  has  made  an  important  improvement  in  its  constitution  in 
the  formation  of  a  Pathological  Committee.  This  committee,  which 
has  undertaken  to  examine  and  report  upon  specimens  of  special 
interest,  has  been  placed  under  the  convenership  of  Dr  Hart,  at 
whose  instance  it  was  established.  The  reports  of  this  committee 
will  add  to  the  value  of  future  volumes  of  our  Transactions,  and 
will  doubtless  induce  some  of  the  Fellows  to  preserve  and  send 
for  exhibition  and  examination  preparations  that  they  might  have 
been  ready  to  throw  aside  as  useless. 

KoLL  OF  Fellowship. 

During  the  past  two  years,  moreover,  the  Society  has  been  at 
pains  to  make  up  a  more  definite  roll  of  Honorary  Fellows.  It  has 
been  agreed  to  limit  the  number  to  forty,  the  recipients  of  the 
honour  being  chosen  from  amongst  the  most  distinguished  obstetri- 
dans-of  Britain,  Europe,  and  America,  and  provision  is  made  for 
filUng  up  blanks  that  may  occur  in  any  session  at  the  penultimate 
meeting  in  June.  There  has  been  a  large  accession  of  Ordinary 
Fellows,  so  that,  the  treasurer  informs  me,  the  Society  now  num- 
bers 327  in  all — ^the  laigest  in  its  history. 

Besides  the  losses  referred  to  at  the  commencement  of  last 
session,  we  have  to  lament  the  death  of  our  friends  Dr  Middle- 
ton  and  Dr  Miller,  Ordinary  Fellows  of  the  Society;  of  Dr 
Dunbar  of  Garelochhead,  Dr  Harvey  of  Lincoln,  Dr  Hewan  of 
London,  and  Dr  Stevenson  Smith  of  Siam,  Corresponding  Fellows ; 
and,  most  recent  of  all,  of  Professor  Depaul  of  Paris,  who  nearly 
twenty  years  ago  was  elected  one  of  our  Honorary  Fellows.  The 
immediate  successor  of  the  illustrious  Baron  Dubois,  first  Professor 
of  Midwifery  in  the  University  of  Paris,  we  see  Depaul  in  his 
youth  placed  amidst  the  brilliant  galaxy  of  French  accoucheurs 
who  played  so  great  a  part  in  founding,  some  forty  years  ago,  the 
science  of  gynecology.  Through  a  lengthened  life  we  see  him 
diligently  labouring  to  promote  the  progress  of  obstetrics.  Only 
two  years  ago  he  showed  Dr  Barbour  and  myself  with  delight 
through  the  wards  of  the  new  Maternity  which  Government 
had  provided  for  him.  It  is  touching  now  to  read,  in  the 
tribute  to  his  memory  by  his  friend  and  former  assistant  Pro- 
fessor Budin,  how  he  died  in  harness  after  brief  illness,  just  at 
the  time  when  he  had  realized  that  he  had  need  of  rest,  and 
had  purchased  for  himself  a  property  in  his  native  district  in  the 
south  of  France,  where  he  hoped  to  spend  the  evening  of  his  days. 

Valkte  I 

The  sands  of  my  time  for  filling  this  chair  are  now  run  out.  I 
have  tried  to  do  my  best  in  fulfilling  the  duties  of  the  oflSice.  I 
carry  with  me  grateful  memories  of  many  happy  evenings  which 
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your  kindness  has  made  pleasant  and  your  converse  has  made 
profitable.  I  judge  that  the  Society  has  done  wisely  in  choosing 
its  new  president  from  among  the  country  brethren  who  find  time, 
amidst  tJieir  hard  work,  to  contribute  to  our  Transactions  and  take 
part  in  our  debates.  It  has  done  well  in  fixing  its  choice  on  one 
who  has  already  proved  his  power  to  do  justice  to  such  a  position 
both  on  its  scientific  and  its  social  side ;  and  it  has  crowned  for  me 
the  gratification  which  I  feel  in  leaving  the  chair  by  giving  me 
as  my  successor  in  office  one  of  the  friends  of  my  childhood.  I 
know  Dr  Connel  joins  me  in  admiring  the  Hand  that  brings  us 
together  at  this  auspicious  time — ^the  same  that  sometimes  brought 
us  together  long  years  ago  in  a  seaside  cottage  looking  out 
upon  the  Forth  where  it  flows  by  the  shore  of  our  native  county 
of  Linlithgow. 


II.— STUDY  OF  A  CASE  OF  MULTIPLE  SARCOMATA  OF 
THE  SKIN  (MYELOMA,  MYCOSIS  FUNQOIDES,  MYCOSIS 
FONQOIDE,   INFLAMMATORY   FUNGOID   NEOPLASM). 

Recul  at  the  Fourth  Annual  Meetina  of  the  American  Dermatological  Asaodaiion^ 

Neujport,  E,L,  30th  August  1881, 

By  James  Nevins  Htdb,  A.M.,  M.D.,  Professor  of  Skin  and  Venereal  Diseases, 

Rush  Medical  College,  Chicago. 

On  the  11th  of  April  1881,  Mr  J.  C.  presented  himself  for  treat- 
ment at  the  Skin  and  Venereal  Clinic,  Bush  Medical  College, 
Chicago.  It  appeared  that  he  took  this  step  in  consequence  of 
representations  made  to  him  by  his  friends,  and  not  because  he 
sought  to  receive  gratuitous  medical  attention.  Being  subsequently 
visited  in  his  own  apartments,  it  became  evident  that  he  was  capable 
of  providing  himself  with  all  the  comforts  and  many  of  the  luxuries 
of  living.  He  occupied  commodious  chambers,  airy,  well-lighted, 
and  even  elegantly  furnished.  He  had  all  the  facilities  for  bathing ; 
and  his  meals  were  served  in  his  private  parlour  from  a  diet-list  as 
extensive  as  any  the  markets  afiTorded.  It  is  proper  to  make  this 
statement,  in  order  that  the  excellent  hygienic  surroundings  of  the 
patient  may  be  properly  appreciated. 

At  the  date  named  above,  the  following  history  of  his  case  was 
obtained : — He  had  been  born  in  Belgian  Luxembourg,  was  46  years 
of  age,  unmarried,  and  had  been  connected  in  business,  during  a 
period  of  sixteen  consecutive  years,  with  a  well-established  com- 
mercial firm  of  his  city.  In  their  interest,  he  had  been  engaged  in 
almost  continuous  travel,  and  had  thus  acquired  some  property  and 
a  reputation  as  a  successful  man  in  trade.  His  family  history  was 
well  known  to  him.  His  father,  who  had  been  a  healthy  man  all 
his  life,  with  the  single  exception  of  a  severe  attack  of  rheumatism 
at  the  age  of  30,  died  in  his  72nd  year  from  the  infirmities  of  age. 
His  mother  died,  aged  58,  of  what  was  supposed  to  be  an  attack  of 
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paralysis.  Two  brothers  were  living  in  excellent  health,  as  also 
one  sister.  One  female  child  of  his  parents  had  died  in  its  infancy 
of  some  unknown  disorder.  No  member  of  the  family  had,  so  far 
as  he  could  tell,  ever  suffered  from  an  inveterate  disease  of  the  skin, 
even  in  the  second  preceding  generation.  As  has  been  said,  the 
patient  had  been  an  extensive  traveller,  both  in  Europe  and  America, 
having  visited  almost  every  corner  of  the  two  continents  in  the 
pursuit  of  his  business.  As  to  venereal  antecedents,  he  admitted 
having  but  a  single  disorder,  an  attack  of  blennorrhagia,  at  the  age 
of  27,  from  which  he  had  recovered  without  sequelae  of  any  sort. 

Up  to  six  years  ago  he  considered  himself  a  perfectly  healthy 
man,  and  had  never  suffered  from  any  disease  of  consequence.  At 
that  time  he  began  to  complain  of  a  moderate  degree  of  itching  on 
the  inside  of  his  elbows,  though  no  affection  of  the  skin  could  be 
there  recognised.  Subsequently  he  noticed  the  same  sensation 
over  the  surface  of  his  back,  and  consulted  a  physician  of  his  city, 
who  made  certain  local  applications  with  a  view  to  its  relief,  which, 
however,  seemed  only  to  aggravate  the  trouble.  He  thought  that, 
at  the  time  of  this  occurrence,  the  skin  was  occasionally  raised  in 
slightly  thickened  patches;  and  that  the  very  moderate  itching 
was,  in  such  places,  more  noticeable.  The  same  conditions  were 
finally  to  be  appreciated  in  the  lower  extremities,  though  never,  as 
he  stated,  below  the  level  of  the  tops  of  the  boots.  He  then  deter- 
mined to  make  a  special  effort  to  rid  himself  of  the  trouble,  and 
with  that  end  in  view  visited  the  hot  springs  of  Arkansas.  The 
desired  result  was  in  this  way  obtained.  He  returned  to  Chicago, 
apparently  relieved  of  his  disease ;  and  remembers  that  up  to  that 
date  he  had  never  noticed  the  sensations  of  which  he  complained 
upon  his  face.  This  was  in  the  fall  of  1876.  Soon  after  this  he 
noticed  a  small  red  spot  on  the  outer  surface  of  the  ham,  which 
was  succeeded  by  others  on  various  parts  of  the  body,  these  now, 
for  the  first  time  in  his  history,  occurring  on  his  face,  more  espe- 
cially on  the  forehead.  The  general  surface  of  the  body  was,  how- 
ever, at  this  time  comparatively  free  from  any  traces  of  the  disease. 
Like  the  lesions  observed  in  his  previous  attack,  these  spots  were 
now  accompanied  by  a  very  moderate  degree  of  itching;  and  a 
slight  desquamation  from  the  surface  occurred,  so  that  he  could 
occasionally  find  a  small  quantity  of  scales  in  his  bed  when  he 
arose  in  the  morning. 

He  then  consulted  several  of  the  physicians  of  his  city,  who 
have  more  or  less  had  him  in  charge  up  to  the  present  time.  He 
knows  that  he  has  been  subjected  to  a  mercurial  course ;  that  he 
has  taken  the  iodide  of  potassium  and  arsenic  for  variable  periods 
of  time ;  and  that,  through  it  all,  his  skin  disease  has  been  variable 
in  its  course,  sometimes  a  little  better,  and  again  rather  worse.  By 
the  latter  part  of  January  1881,  he  began  to  notice  that  small 
tumours  were  forming  on  the  surface  of  his  body,  those  which  are 
now  evident    He  gave  no  clue  to  any  visceral  disorder.     His 
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functions  were  naturally  performed.  His  appetite  was,  he  said, 
good ;  and  his  dejections  regular  and  natural.  His  strength  was 
unabated ;  but  his  appearance  was  such  that  very  lately,  only  within 
a  few  weeks,  he  had  discontinued  his  regular  business  avocations. 

When  examined  he  was  found  to  be  an  intelligent  and  well- 
nourished  man,  of  medium  stature,  weighing  about  180  lbs.  He 
moved  about  the  amphitheatre  without  difficulty,  spoke  with 
widely-opened  eyes,  divested  himself  of  his  clothing  without 
assistance,  and  his  voice  betrayed  no  huskiness  or  other  alteration 
of  natural  sound.  His  mucous  surfaces,  accessible  to  the  view, 
were  quite  normal  in  appearance ;  and,  in  brief,  his  disorder  seemed 
to  be  strictly  limited  to  the  skin.  With  respect  to  the  latter,  it  is 
merely  requisite  to  note  here  that  it  was  extensively  infiltrated  in 
areas  over  the  surface  of  the  body,  not  difl'usely,  but  in  palm-sized 
patches,  the  temperature  of  these  patches  being  noticeably  elevated 
above  that  of  the  adjacent  integument.  Interspersed  between 
these  infiltrated  regions,  on  the  face,  scalp,  chest,  back,  genitals, 
and  limbs,  were  a  large  number  of  tubercles,  pea  to  walnut-sized, 
none  of  them  exhibiting  the  slightest  tendency  to  degenerative 
changes.  A  more  minute  description  of  the  condition  of  the  skin 
will  follow,  as  the  result  of  later  examinations  renders  this  pos- 
sible. Enough  is  at  this  point  detailed  to  supply  the  basis  for  an 
estimate  of  the  relative  rapidity  of  the  course  of  the  disease  sub- 
sequent to  the  date  of  this  first  examination.  It  was  stated  that 
for  some  time  previously  he  had  been  taking  an  iodide  of  potassium 
in  solution,  and  it  seemed  quite  necessary  to  eliminate  from  the 
case  all  features  which  such  a  course  might  have  imprinted  upon 
it  before  coming  to  a  definite  conclusion  respecting  its  nature.  The 
exceptional  and  singular  features  of  the  skin  would  certainly  seem 
to  have  justified  such  action. 

Subsequent  examinations  were  made  at  the  residence  of  the 
patient,  and  it  may  be  here  added  that  he  was  regularly  afterward 
under  my  surveillance.  In  older  to  avoid  what  might  prove  to  be 
a  tedious  repetition  of  such  details  as  my  note-book  supplies,  I 
propose  to  give  a  tolerably  minute  description  of  the  condition  of 
the  same  patient  on  the  11th  of  the  subsequent  June,  exactly  two 
months  after  the  date  of  his  first  presentation  at  the  clinic.  By 
this  means  it  may  be  possible  to  convey  some  idea  of  the  relative 
rapidity  with  which  the  disease  actually  progressed. 

11th  June  1881. — On  this  day,  in  the  presence  of  my  colleague, 
Dr  Fredk.  W.  Mercer  of  Chicago,  I  made  a  careful  examination  of 
the  person  of  Mr  C,  with  results  detailed  as  follows : — 

The  patient  states  that  his  appetite  is  excellent.  His  tongue  is 
quite  clean,  and  his  mucous  surfaces  apparently  unaffected.  His 
voice  is  unaltered.  His  stools,  occasionally  under  the  stimulus  of 
a  gentle  saline  laxative,  in  all  respects  normal.  He  has  been 
taking  in  the  way  of  medicine  only  iron, quinine,  and  other  roborants, 
while  his  dietary  is  of  the  amplest  and  most  generous  character. 
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carefully  selected  with  a  view  to  sustaining  the  patient's  strength. 
With  his  meals  ho  usually  takes  a  moderate  quantity  of  beer,  or 
claiet  and  water.  His  complaint  is  chiefly  of  loss  of  sleep.  He 
states  that  he  spends  entire  nights  in  wakefulness,  and  lies  ex- 
hausted on  his  bed  during  a  great  portion  of  the  ensuing  day.  An 
hypnotic  solution  of  morphia  and  the  potassic  bromide  has  been 
Tised  at  times  to  correct  this  trouble,  but  without  very  satisfactory 
results.  There  have  been  occasional  febrile  exacerbations  and 
chills  of  a  mild  grada  He  is  placed  daily  in  baths  of  carbolized 
water,  made  slightly  demulcent  by  squeezing  bran  into  the  lotion. 
He  is  now  not  only  confined  to  his  room,  which  he  has  not  left 
far  weeks,  but  really  quite  ready  to  take  finally  to  his  bed.  His 
weakness  in  extreme,  preventing  his  ascending  the  stairs  to  his 
apartments.  His  chambers  are  pervaded  with  a  stench  from  which 
there  is  small  escape  by  the  free  use  of  disinfectants  and  ventila- 
tion. The  odour  exhales  constantly  from  his  pei'son,  and  can  be 
recognised  in  the  articles  which  have  been  employed  about  it. 

His  bed  clothing,  though  daily  changed,  is  soiled  with  offensive 
discharges  from  the  surface  of  his  body;  and  the  clothing  worn 
next  the  skin  requires  change  several  times  during  the  day,  for  a 
similar  reason.  The  secretions  referred  to  evidently  ooze  through 
the  linen  and  cotton  garments,  and  thus  stain  and  stiffen  the  outer 
surface  of  each. 


The  head  and  face  of  the  unfortunate  man  are  disfigured  (see  cut) 
to  snch  an  extent  as  to  render  the  features  in  the  highest  degree 
repulsive.  The  thin  and  short-clipped  hairs  of  the  scalp  rise  from 
its  surface  io  a  dry  lustreless  crop,  of  a  washed-out  brown  shade 
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through  which,  if  the  fingers  be  passed,  a  few  tubercles  ean  be  here 
and  there  recognised,  usually  not  larger  than  a  small  bean,  none  of 
which  seeni  to  have  entered  upon  the  process  of  involution  elser 
where  recognised.  One,  walnut-sized,  slightly  reddish  and  glazed 
lesion,  rests  upon  the  scalp  near  the  line  of  junction  of  the  latter 
with  the  forehead.  These  scalp  lesions  are,  however,  for  the  most 
part  uncoloured,  and  have  the  hue  of  the  dry,  unirritated  vertex. 

The  brow  is  the  seat  of  numerous  tubercles  and  tumours,  some 
distinct,  but  for  the  greater  part  massed  together  in  two  readily 
distinguished  clusters,  one  on  either  side ;  that  on  the  right,  involv- 
ing the  lower  part  of  the  forehead  and  the  brow  of  the  same  side, 
measures  two  and  a  half  by  two  centimetres.  It  has  the  form  of  a 
roundish,  irregularly  defined  tumour,  with  lobulations  indicating  the 
lines  of  union  of  its  several  component  parts.  The  few,  barely  dis- 
tinguishable hairs  of  the  brow  are  matted  together  over  the  sides 
of  the  tumour.  It  is  penetrated  by  a  circular-based  conical  ulcer, 
the  apex  pointing  directly  to  the  supra-orbital  ridge ;  but  as  yet 
the  whole  mass  is  unattached  and  freely  movable  over  the  bone. 
This  crateriform  excavation  has  developed  within  one  week,  and 
must  be  progressing  at  a  rapid  rate.  The  patient  states  that  its 
course  is  that  of  the  other  ulcerating  tumours  of  his  body,  which 
are  at  many  points  simultaneously  breaking  down  and  thus  furnish- 
ing the  source  of  the  discharges  which  soil  his  linen,  and  of  the 
fetid  odour  which  he  exhales.  He  reports  that  these  degenerating 
masses  seem  to  burst,  but  that  there  is  no  gush  of  matter  from  a 
central  dep6t.  There  is  merely  a  moderate  discharge,  the  secretion 
being  mingled  with  a  little  blood,  and  at  once  a  loss  of  substance 
can  be  noticed  at  the  summit  of  the  elevation.  It  is  evident  that 
this  process  of  degeneration  is  proceeding  from  witliout  inward. 
The  secretion,  when  examined,  is  seen  to  be  scanty,  nowhere  having 
the  characteristics  of  pus,  is  slightly  inspissated,  and  tends  to  dry 
in  thin  scabs  along  tne  line  of  the  tumours  where  involution  is 
progressing. 

On  the  left  side  of  the  brow  the  cluster  of  lesions  is  still  larger 
than  that  just  described.  Its  base  is  as  large  as  the  palm  of  an 
infant's  hand ;  it  has  a  papillomatous  appearance,  with  wart-like 
projections  from  the  summit,  suggesting  the  comb  of  the  cock. 
The  colour  of  all  the  tubercles  and  tumours  of  the  brow  is  the  same, 
a  dull  reddish-brown,  being  slightly  deeper  than  the  colour  of  the 
similar  lesions  elsewhere  on  the  bodv,  which,  it  may  be  here  said, 
have  a  lighter  reddish  and  slightly  glazed  hue.  Between  the  main 
masses  of  the  neoplasms,  described  upon  the  brow,  there  are 
smaller  tubercles  of  more  or  less  distinct  individuality,  with  limited 
infiltrations  of  the  skin  between,  where  a  moderate  degree  of  des- 
quamation can  be  recognised.  The  larger  lesions  are  smeared  with 
the  thin  secretion  already  described. 

Vision  is  unimpaired  so  far  as  relates  to  the  oi^ns  of  sight,  but 
the  patient  is  almost  completely  blind  from  ptosis.     This  is  com- 
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plete  on  the  right  side,  wbUe  on  the  left,  the  muscles  can  raise  the 
upper  Ud  so  as  to  expose  merely  a  narrow  ellipse  of  the  inferior 
limb  of  the  cornea  and  adjacent  sclerotica.  This  ptosis  is  exclusively 
due  to  the  weight  of  the  palpebral  tumours,  and  the  difference  be- 
tween the  two  sides,  to  the  greater  development  and  consequent 
weight  of  that  on  the  right,  which  measures  two  centimetres  in 
each  direction.  These  masses  are  quite  like  the  frontal  clusters, 
their  free  surfaces  being  covered  with  thin  scabs,  formed  of  the 
dried  matter  secreted  upon  each.  The  lashes,  like  the  hairs  in 
other  parts  of  the  body,  are  thinned,  lustreless,  and  so  loosened  in 
their  follicles  as  to  fall  readily.  The  cheeks,  nose,  and  lips,  are 
misshapen  from  similar  growths,  which  need  not  be  further  par- 
ticularly described  in  each  locality,  as  the  general  features  of  all 
are  everywhere  similar.  The  line  of  the  nose  is  chiefly  broken  by 
two  nut-sized  masses,  the  larger  below  on  the  right,  and  the 
smaller  above  and  to  the  left,  where  there  is  a  very  slight  tendency 
to  peduuculation.  Between  the  two  is  a  large  mass,  four  and  five 
centimetres  in  diameter,  which  is  in  full  process  of  involution, 
with  accompanying  thin,  flat,  dryish,  and  slightly  attached  scab, 
covering  a  grayish-hued  ulcer  of  corresponding  dimensions,  but 
more  superficial  than  those  on  the  forehead. 

The  line  of  the  vermilion  border  of  the  lips  is  well-nigh  indis- 
tinguishable from  similar  deforming  masses,  covered  with  a  thin 
matter,  and  attached  to  both  the  upper  and  the  lower  lips.  The 
thin  hairs  of  the  moustache  aud  beard  cover  many  of  these ;  and 
it  w  noticeable  that  the  uneven,  tuberculated,  pouting,  and  matter- 
smeared  lips  are  slightly  eroded  on  their  oral  aspects,  doubtless  in 
consequence  of  the  difficulty  of  passing  food  between  them,  and 
the  friction  to  which  they  are,  by  this  process,  exposed.  Tlie 
patient  complains  of  some  pain  here,  and  this  is  the  only  part  of 
which  such  a  complaint  is  entered,  though  his  attendants  report 
that  he  is  in  great  distress  at  night  from  pain  induced  by  the  ex- 
tensively changed  condition  of  his  skin.  Generally,  however,  it 
may  be  said  that  the  tubercles  and  tumours  may  be  freely  handled 
without  the  production  of  pain.  They  are  quite  firm  to  the  touch, 
bleed  freely  when  divided  by  the  knife,  and  when  for  a  brief 
time  subjected  to  firm  pressure,  acquire  an  exsanguinated  look, 
this  appearance  rapidly  yielding  to  the  persistent,  brownish-red, 
faintly-glazed  colour,  as  soon  as  the  pressure  is  withdrawn. 

The  ears  are  completely  transformed  into  tuberculated,  stiff, 
infiltrated  appendages,  the  prominences  upon  which,  occurring  as 
they  do  with  a  certain  degree  of  regularity,  suggest  a  symmetrical 
disposition.  Along  the  outer  edge  of  the  pinna,  where  the  organs 
touch  the  pillow  in  the  reclining  posture,  there  is  the  same  involu- 
tion progressing  as  over  the  face.  A  few  lesions  in  this  part  are 
breaking  down,  and  the  scab-covered  losses  of  tissue  are  the  evi- 
dent result  The  external  meatus  is  imaffected,  and  there  is  no 
otitis  externa. 
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'i'he  aspect  of  the  head  in  general,  with  its  frontal  tumours,  lobu- 
lated  nose,  pendulous  cheeks,  knobby  lips,  and  tubei^culated  ears 
projecting  from  the  temples,  produces  a  peculiarly  repulsive  eflFect 
upon  the  eye  of  the  observer. 

The  trunk,  both  in  its  anterior  and  posterior  aspects,  is  seen  to 
be  covered  with  numerous  brighter  red,  somewhat  glossy,  tubercles 
and  tumours,  thickly  and  rather  regularly  distributed.  This 
regularity  is  so  uniform  as  to  produce  a  certain  degree  of  symmetry. 
The  lesions  vary  in  size  from  a  large  l>ean  to  a  large  tomato,  and 
the  skin  between  them  is  in  places  reddened,  infiltrated,  and 
covered  here  and  there  with  thin,  light,  not  very  friable,  and 
attached  scales.  These  scales  are  not  shed  from  the  surface  as 
readily  as  in  most  scaling  disorders  of  the  integument,  and  are  by 
no  means  a  noticeable  feature  about  the  clothing  and  bed  of  the 
patient  It  should  also  be  added,  that  between  the  infiltrated 
patches  and  the  smaller  and  larger  lesions  ^iiind  on  the  body, 
there  are  also  interspersed  areas  of  surface  where  there  is  no 
objective  evidence  of  the  existence  of  any  disease. 

The  tubercles  and  tumours  of  the  trunk  usually  spring  from 
broad  attachments,  and  have  no  tendency  to  pedunculation.  The 
smaller  are  suggestive  of  rather  abundant  infiltration,  limited  in 
extent,  definite  in  contour,  and  circular  in. outline;  while  the 
abundant  proliferation  of  tissue  in  the  larger  produces,  in  some 
instances,  the  effect  of  surpassing  the  original  limits  of  the  base, 
so  that  the  tumour  projects  beyond  these,  without,  however,  be- 
coming so  pendulous  as  to  drag  upon  and  thus  lengthen  and  narrow 
the  base  tUl  a  true  pedicle  is  formed.  The  genitals  are  invaded 
by  similar  growths.  The  inguinal  regions  are  hidden  between 
masses  of  swollen  tissue,  tubercles,  and  tumours,  so  that  it  is  diffi- 
cult to  pronounce  upon  the  existence  of  an  adenopathy  in  this 
region. 

The  upper  extremities  share  in  all  the  features  described  above. 
The  most  noticeable  fact  here  is  the  swelling  of  the  hands,  much 
more  pronounced  upon  the  right  side.  This  is  true  especially  of 
the  dorsum  of  the  organ,  which  strongly  resembles  a  thickly- 
padded  cushion,  the  infiltrated  skin  over  it  being  of  a  grayish  tint, 
and  covered  with  scales  even  finer  than  those  seen  upon  the  trunk. 
This  swelling  has  rendered  the  hand  quite  useless.  Tubercles 
here  are  mere  localized  infiltrations,  of  the  character  noted  in  the 
smaller  variety  of  lesions  described  above.  The  progressive 
relative  infrequency  of  their  occurrence  below  the  line  of  the 
circumference  at  the  elbows  is  readily  recognised.  The  palms  are 
singularly  marked  by  irregular  losses  of  the  epidermis,  suggesting 
the  milder  forms  of  the  papular  syphiloderm  of  the  same  part,  be- 
fore the  occurrence  of  either  fissure  or  ulceration.  There  is  a 
distinct  grayish  and  almost  silvery  hue  of  the  skin  of  the  palms, 
without  any  trace  of  the  characteristic  shade  of  colour  developed  in 
the  syphiloderm  of  the  same  region.    The  left  hand  is  less  swollen, 
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thongh  the  conditions  noted  upon  the  right  side  are  all  present  in 
a  less  pronounced  degree. 

The  pathological  state  of  the  lower  extremities  is  very  like  that 
just  described.  They  are  much  swollen  throughout,  the  swelling 
being  greater  about  the  leg  than  the  thigh,  and  the  helplessness  of 
the  patient  is  largely  due  to  this  cause.  As  the  lower  limbs  rest 
upon  the  bed,  their  elephantiasic  aspect  is  perhaps  the  most  strik- 
ing of  the  features  which  the  eye  is  first  to  recognise.  The  patient 
is  under  the  necessity  of  raising  each  with  the  aid  of  two  hands, 
in  order  to  move  it  into  any  desired  position,  and  this  act,  accom- 
plished by  the  aid  of  the  crippled  upper  extremities,  is  indeed 
difficult.  Motion  at  the  knees  and  ankles,  in  consequence  of  this 
swelhug,  is  exceedingly  limited.  The  tumours  and  tubercles 
characteristic  of  the  disease  are  here  also  in  profuse  development, 
though  of  less  frequency  below  the  level  of  the  line  usually 
reached  by  the  tops  of  the  boots.  One  of  the  largest  tumours  upon 
the  body  is  seen  on  the  outer  face  of  the  left  thigh,  in  its  upper 
third  Its  centre  is  the  seat  of  an  oblong,  rather  shallow  ulcer, 
covered  with  a  light,  thin,  not  very  adherent  crust,  beneath  which 
is  a  corresponding  loss  of  tissue,  the  resulting  ulcer  having  an  in- 
dolent, grayish-hued  floor  and  sides.  The  tumour  is  of  the  size  of 
the  fully  developed  tomato,  and  was  selected  as  the  source  of  the 
specimen  removed  at  this  date  for  microscopical  examination. 
With  the  aid  of  Dr  Mercer,  I  excised  a  portion  about  two  centi- 
metres in  length  and  one  in  thickness,  which  was  placed  upon  a 
freezing  inicrotome,  and  the  thin  sections  then  made  examined 
with  results  to  be  described  later. 

Another  large-sized  tumour  is  seen  on  the  right  leg,  just  below 
the  inner  border  of  the  popliteal  space.  It  resembles  somewhat 
the  tumour  described  on  the  left  side  of  the  brow,  having  a  papil- 
lomatous vegetating  summit,  a  base  as  large  as  the  palm  of  a 
child's  hand,  and  a  secretion  on  the  surface  produced  by  indolent 
ulcerations  here  and  there  in  the  mass.  The  swelling  of  the  lower 
limbs  is,  as  has  been  said,  most  distinct  at  the  ankles,  the  skin 
over  them  and  the  feet  being  infiltrated  in  patches,  grayish-tinted, 
and  slightly  scaling.  The  fingers  are  clubbed,  as  also  the  toes, 
this  condition  being  in  part  due  to  the  swelling.  The  nails  of 
both  fingers  and  toes  are  thickened  and  roughened.  One  of  the 
fingers  bears  a  corrugated,  discoloured,  and  exfoliating  nail,  which 
the  patient  supposes  to  have  been  injured  accidentally. 

Survejring  the  surface  as  a  whole,  it  is  noticeable  that  there  are 
no  anaesthetic  patches  of  any  part  Though  the  patient  thought 
his  tumours  were  insensitive,  he  speedily  winced  when  these  were 
either  roughly  handled,  pricked,  or  cut.  There  were  no  atrophic 
patches,  pigmented  on  the  reverse,  and  no  cicatrices  of  any  region  ; 
and  it  will  be  remembered  that  there  was  no  history  of  bullae  at 
any  time.  There  was  no  tendency  to  bronzing  of  the  surface 
either  of  the  shins  or  elsewhere,  and  no  irregular  distribution  of 
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pigment.  No  hypeitesthesia  was  anywhere  recognised,  and  there 
was  no  ulceration  of  the  skin,  the  degenemtive  process  being  in 
all  instances  limited  to  the  body  of  the  tubercles  and  tumours. 
The  mucous  surfaces  were,  when  examined,  free  from  all  lesions, 
there  was  no  sign  of  any  visceral  involvement,  and  no  destructive 
process  had  proceeded  to  such  an  extent  as  to  threaten  the  in- 
tegrity of  bones  or  joints. 

It  is  proper  to  add,  that  although  the  friends  of  the  patient  had 
been  warned  some  time  before  this  date  of  the  probable  fatal  issue, 
he  himself  had  been  kept  ignorant  of  the  dangerous  character  of 
the  disease  from  which  he  was  suffering. 

The  two  pictures  of  the  patient,  which  I  have  thus  attempted  to 
place  in  contrast,  will  serve  to  furnish  a  basis  fur  estimating  the 
relative  degree  of  rapidity  with  which  his  disease  was  progressing. 
If  his  statements  respecting  his  condition  were  to  be  trusted,  five 
months  before  this  last  date  there  were  no  tubercles  on  the  sur- 
face of  the  body;  and  their  abundant  development  had  been 
accomplished  altogether  since  that  time.  Whatever  allowance  it 
may  be  proper  to  make  for  the  accuracy  of  this  statement,  coming 
as  it  does  from  a  source  which  is  not  always  trustworthy — the  lips 
of  the  patient — certainly  the  disease  in  question  progressed  rapidly 
under  my  observation.  The  degree  of  this  rapidity  it  is  well- 
nigh  impossible  to  register  by  any  standard ;  and  I  have  therefore 
preferred  to  convey  an  approximate  idea  of  it  in  the  manner 
ah'eady  seen.  Personal  examinations  of  this  patient,  made  at 
intervals  of  but  a  few  days,  disclosed  the  fact  that  new  tumours 
were  constantly  forming,  older  growths  developing  to  the  average 
size  already  noted,  few  surpassing  this;  and,  the  maximum  of 
development  attained,  involution  speedily  followed.  The  weakness 
of  the  patient,  progressing  as  it  did  with  proportionate  rapidity, 
soon  b^anje  an  important  factor  in  this  involution  process,  for 
the  more  the  unfortunate  man  was,  by  the  sheer  force  of  his  bodily 
weakness,  compelled  to  assume  and  retain  a  single  recumbent 
position,  the  greater  was  the  continuous  pressure'upon  the  totality 
of  tumours  existing  upon  the  posterior  aspect  of  the  body,  and  the 
speedier  their  response  to  this  pressure  in  the  formation  of  ulcer, 
discharge,  scab,  pain,  and  the  systemic  consequences  of  this 
gigantic  process.  Sleep  became  rarer,  digestion  slowly  impaired, 
and  nutiition  correspondingly  imperfect.  In  brief,  death  was 
threatened  by  exhaustion. 

For  the  puipose  of  following  this  history  to  its  conclusion,  I  add 
merely  a  few  notes  selected  from  the  record  at  the  bedside. 

20th  June. — ^The  patient  is  discovered  in  bed,  his  mind  unclouded, 
but  his  mental  state  insupportably  wretched  from  diminishing 
hopes  of  relief.  He  is  so  weak  and  helpless  that  his  threat  of 
suicide  is  vain.  The  window  screens  are  insufficient  to  shield  him 
from  the  voracity  of  the  flies,  attracted  by  the  stench,  and  the 
patient  is  therefore  constantly  enveloped  in  netting.     The  air- 
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jmUows  upon  which  he  reclines  are  insufficient  to  prevent  the 
breaking  down  of  the  tubercles  and  tumours  in  the  back,  though 
the  same  process  is  visible  in  all  regions  of  the  body.  He  now 
complains  bitterly  of  the  resulting  pain,  which  an  anodyne  but 
partially  relieves.  The  tumour  from  which  a  portion  was  excised 
last  week  is  in  no  worse  condition  than  the  others.  Its  central 
nicer  is  possibly  less  distinctly  defined,  and  involution  does  not 
seem  to  have  been  hastened  by  the  treatment  to  which  it  was 
subjected.  The  swelling  of  the  extremities,  especially  of  the 
lower,  is  now  enormous,  and  the  legs  are  elephantiasic  in  size  and 
appearance.  The  chaulmoogra  oil,  which  he  has  been  taking  in 
emulsion  in  ten-drop  doses,  does  not  distress  the  stomach.  Exter- 
naJly,  in  the  strength  of  a  drachm  to  the  ounce  of  cold  cream,  it 
has  been  used  experimentally  over  a  few  lesions,  without  any 
appreciable  effect. 

27th  June. — Helplessness,  pain,  enormous  distension  of  the  lower 
ex^mities,  int^ument  covered  with  ulcerations,  grayish-hued,  and 
thinly  secreting.  An  ulcer  as  large  as  the  palm  of  a  man's  hand 
discovered  on  the  outer  aspect  of  the  right  arm,  where  several 
lesions  seem  to  have  coalesced.  He  asks  to  have  this  member 
amputated.  His  nutriment  now  consists  merely  of  a  small  quan- 
tity of  milk.  Mental  condition  unclouded,  but  full  of  horror.  The 
tubercles  and  tumours  seem  to  assume  a  more  purplish  tint  than 
that  heretofore  noted,  those  upon  the  face  seeming  to  have  slightly 
subsided,  possibly  in  consequence  of  the  fact  that  the  patient  has 
been  propped  up  for  a  brief  time  in  his  bed.  The  limbs  are  use- 
less from  tumefaction  and  ulceration.  Slight  support  is  afforded 
by  bandaging  the  lower  extremitiea  The  sponging  of  the  surfaces 
of  the  body,  several  times  daily,  is  assiduously  practised  by  his 
attendants,  and  no  means  of  contributing  to  his  comfort  are 
neglected.  The  temperature  is  now  slowly  rising,  being  registered 
at  lOI**  with  the  thermometer  in  the  mouth. 

8^A  July. — After  the  date  last  given,  the  patient's  condition  did 
not  materially  change  in  any  feature  of  its  speedy  progression  and 
aggravation,  till  within  twenty-four  hours,  when  a  change  became 
imminent  This  afternoon,  at  4  p.m.,  he  becomes  unconscious. 
The  swelling  of  the  face  and  limbs  is  subsiding,  the  colour  of  the 
lesions  of  the  surface  is  less  livid,  the  discharges  less  abundant 
All  pathological  processes  are  evidently  becoming  supplanted  by 
the  general  impending  dissolution.  The  patient  lies  on  his  back, 
breathing  rapidly  and  superficially,  in  a  muttering  delirium.  The 
traces  of  the  low  fever  describe  above  are  still  evident  in  the 
temperature. 

9th  July. — Death  at  6.30  p.m.  The  secret  fraternity  of  which 
patient  was  a  member  at  once  assumed  charge  of  his  body,  and 
absolutely  refused  further  examination  of  it  They  were,  however, 
ignorant  of  the  malady  from  which  the  patient  had  suffered.  The  ap- 
pearance of  the  face  post-mortem  was  that  of  pallor,  the  tumours 
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losing  their  brownish-red  hue,  but  still  persisting  in  volume  and 
shape,  presenting  thus  an  accurate  representation,  colour  only  ex- 
cepted, of  the  conditions  noted  in  life. 

The  sections  of  the  tumours,  prepared  by  my  friend  Dr  F.  W. 
Meroer,  and  which  I  have  the  pleasure  of  showing  you,  were 
stained,  some  with  eosine,  and  some  with  ammo-carmine,  after 
which  they  were  mounted  in  glycerine  jelly. 

Under  a  high  angle  half-inch  objective,  there  was  found  absence 
of  characteristic  structure  of  the  skin.  Under  a  one-tenth  inch 
immersion  objective,  the  sections  were  seen  to  be  made  up  of  ele- 
ments, fusiform  in  shape,  having  several  nuclei,  the  connective 
tissue  proper  being  entirely  replaced  by  the  new  formation.  The 
obliteration  of  the  hair  follicles  and  sebaceous  glands  was  com- 
plete, not  a  trace  of  either  being  discoverable  in  any  of  the  sections 
examined.    Ko  pigment  was  visible  in  any  part. 

My  friend,  Dr  C.  Heitzmann,  having  subsequently  made  a  care- 
ful examination  of  these  slides,  was  kind  enough  to  give  me  the 
following  as  the  result  of  his  study: — 

"  The  tumour,  of  which  you  have  sent  me  sections  mounted  on 
two  slides,  consists  almost  exclusively  of  globular  elements,  either 
loosely  attached  to  each  other,  or  clustered  together  in  heaps,  without 
a  distinct  separating  cement-substance.  The  elements  exhibit 
themselves  in  small  size,  being  shining  and  homogeneous,  or  they  are 
nucleated  and  often  supplied  with  two  or  more  nuclei.  The 
connective-tissue  frame  is  extremely  scanty,  and  seen  mostly  in 
a  reticular  arrangement,  the  reticulum  exhibiting  oblong  nuclei  at 
the  points  of  intersection.  Only  a  small  portion  of  the  frame-work 
has  reached  the  fibrous  structure,  while  most  of  the  reticulum  is 
composed  of  oblong  and  spindle-shaped  protoplasmic  bodies. 

"The  diagnosis  is  evidently  rounds  celled  sarcoma  of  Virchow, 
globo-myeloma  of  my  system.  Such  tumours  rarely  ulcerate,  and 
when  occurring  in  the  skin  are  particularly  liable  to  this  acci- 
dent" 

With  the  evidence  thus  furnished  by  the  microscope,  it  is  clear 
that  the  disease  in  question  is  that  included  under  the  several 
titles  sarcoma,  inflammatory  fungoid  neoplasm,^  multiple  pig- 
mented idiopathic  sarcoma,  mycosis  fungoides,  mycosis  fungoide, 
myeloma  (Heitzmann),  etc.,  whose  general  characteristics  have 
been  well  described  by  the  author  last  named.* 

"  Clinically  considered,"  he  remarks,  "  the  more  rapid  the  growth 
the  more  malignant  the  nature  of  the  tumour,  the  worst  types 
attaining  an  enormous  size  in  the  course  of  a  few  months.  The 
growth  is,  as  a  rule,  accompanied  by  pain,  which  is  the  more  ex- 
cruciating the  larger  the  nerve-supply  of  the  affected  part,  or  the 
tissue  pressed  upon  by  the  tumour.    Ulceration  is  not  the  rule  in 

*  Duhring,  Oeber, 

'  Microscopical  Morphology  of  the  Hvman  Body  in  Health  and  Disease,  New 
York,  1883,  p.  492. 
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myeloma,  but  rather  the  exception.  Its  capability  of  reproducing 
its  kind  in  internal  organs  is  very  marked,  especially  in  the  lungs, 
the  liver,  the  spleen,  and  the  kidneya  It  has  a  predilection  for 
childhood  and  for  youth.** 

In  the  present  instance  the  pain  was  largely  due  to  the  fact 
of  the  very  general  dispersion  of  the  tumours  over  the  surface  of 
the  body,  some  of  these  growths  being  thus  necessarily  in  con- 
tact with  foreign  objects  in  every  possible  posture  of  the  body. 
There  was  here  also  a  marked  degree  of  uniformity  in  the  maxi- 
mum of  development  attained  by  the  larger  lesions,  no  one  of  the 
latter  reaching  the  enormous  dimensions  occasionally  noted.  The 
extent  to  which  ulceration  progressed  in  some  of  the  tumours  is 
described  above.  In  the  absence  of  a  post-mortem  examination,  it 
cannot  be  declared  certainly  what  lesions,  if  any,  had  developed 
in  the  viscera,  but  it  can  scarcely  be  doubted  that  some  changes 
of  this  character  would  have  been  determined  in  a  careful 
necropsy. 

Among  the  reports  of  similar  cases,  rare  indeed,  it  may  be  said 
in  passing,  is  that  lately  recorded  by  Mannino.^  His  patient  was  24 
years  old,  with  an  early  history  of  a  peri-anal  phlegmon,  adenopathy, 
and  pemphigoid  eruption.  At  the  twentieth  year  the  disease  began 
with  the  development  of  pruritus,  macidse,  elevations  of  the  sur- 
face, rhagades,  superficial  ulcerations,  etc.,  accompanied  at  times 
by  marked  pain,  and  finally  resulting  in  the  formation  of  firm 
tumours,  superficially  ulcerating,  8  to  16  centimetres  in  circum- 
ference, situated  for  the  most  part  on  the  scrotum  and  sacral 
r^on.  The  glands  of  the  groin  were  enormously  enlarged.  A 
microscopical  examination  of  sections  of  these  new  growths  fully 
confirmed  the  diagnosis.  It  is  interesting  to  note  in  this  con- 
nexion that  the  patient  at  one  time  during  the  course  of  his  disease 
suffered  from  a  psoriasis,  while  in  the  case  of  J.  C,  given  above, 
there  was  a  no  less  clear  history  of  antecedent  eczema  It  cer- 
tainly seems  probable  that  any  precedent  simple  cutaneous  dis- 
order may  awaken  in  the  skin  a  tendency  to  malignant  formations 
in  a  predisposed  subject 

In  the  cases  of  multiple  pigmented  sarcoma  of  the  skin,  reported 
by  Kaposi,  the  disease  was  first  noticed  upon  the  sole  and  dorsum 
of  the  foot,  or  the  corresponding  parts  of  the  hands.  Earely 
numerous,  the  tumours  also  presented,  as  a  rule,  a  central  pig- 
mented depression,  which  is  described  as  characteristic.  In  the 
chapter  on  lepra  by  the  same  author,  in  his  treatise  on  the  skin, 
he  states  that  he  has  observed  a  case  of  sarcoma  pigmentodes 
which  bore  a  greater  resemblance  to  lepra  tuberculosa  than  did 
even  lupus  or  syphilis,  a  remark  which  would  certainly  suggest  a 
careful  study  of  the  distinctive  differences  between  the  disorders 
considered. 

In  the  cases  recorded  by  Kaposi,  not  only  were  the  lesions  first 
1  Giam.  Ital.  ddU  MaL  Vm.  eddla  PeL,  1882,  p.  54a 
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seen  upon  the  sole  and  dorsum  of  the  feet  and  subsequently  upon 
the  corresponding  portions  of  the  hands,  it  is  also  stated  that  the 
development  was  most  abundant  in  these  parts.  It  will  be  re- 
membered that  ill  the  case  now  reported  there  was  a  marked  in- 
frequency  of  lesions  below  the  line  reached  usually  by  the  tops  of 
the  boots,  and  below  also  the  elbows  on  the  upper  extremity. 

In  Wigglesworth's  case^  there  were  bluish-red  unlobulated 
lumps,  adherent  to  the  skin,  slightly  elastic,  smooth,  without  fis- 
sure or  ulceration,  on  the  arms,  over  the  eye-brows,  on  the  back  of 
the  neck,  and  over  the  surface  of  the  breast,  back,  thighs,  nates, 
and  belly,  the  hands  and  feet  not  being  involved.  Microscopically, 
little  if  any  pigment  was  discovered.  The  tumours  were  described 
by  the  author  as  "  large-celled  myxo-sarcoma,"  the  large  globo- 
myeloma  of  Heitzmann. 

In  Port's  case  of  multiple  sarcoma  of  the  skin,*  there  were  weep- 
ing condylomatous  patches,  giving  origin  to  pinkish,  soft,  fungous, 
profusely  secreting  tumours,  chiefly  about  the  neck  and  clavicles. 
There  was  no  adenopathy,  and  a  fatal  result  occurred  in  three 
months  after  the  date  of  the  author's  observations.  The  case  is 
supposed  by  Wigglesworth  to  be  one  of  lympho-sarcoma,  the 
"  mycosis  fungoides  "  of  the  French  school 

Even  knowing  the  relative  rarity  of  the  disease  thus  described 
by  these  gentlemen,  it  has  been  a  matter  of  surprise  to  me  that  a 
somewhat  careful  examination  of  the  periodical  literature  of  der- 
matology should  have  furnished  the  record  of  so  small  a  number 
of  cases.  In  none  of  these  to  which  I  have  had  access  was  there 
a  resemblance  to  that  here  considered,  in  the  matter  of  the  extra- 
ordinary multiplicity  of  lesions,  and  their  arrangement  so  as  to 
produce  the  species  of  facial  deformity  which  is  so  nearly  like  that 
regarded  as  characteristic  of  lepra. 

As  regards  fibromata,  it  should  be  observed,  first,  that  they  are 
of  less  uniform  measurement  than  those  under  discussion,  ranging 
as  they  do  in  size  from  that  of  a  bean  to  tumours  weighing  several 
pounds,  covered  usually  by  an  unaflFected  integument,  or  with  skin 
varying  from  lighter  to  deep  cyanotic  shades ;  and,  second,  that 
when  hundreds  of  these  lesions  are  developed  upon  the  surface  of 
the  body,  an  opportunity  is  usually  afforded  of  studying  the 
features  of  typical  pendulous  fibromata  in  at  least  a  few  of  the 
growths.  Here  we  find  that  no  single  tumour  in  any  degree  re- 
sembled the  type  of  the  disease  which  is  commonly  regarded  as 
characteristic.  Lastly,  in  multiple  fibromata,  we  should  not  expect 
to  find  the  integument  between  the  lesions  affected  with  infiltration, 
and,  though  the  larger  of  such  tumours  may  go  on  to  form  stinking 
ulcerations  of  the  surface,  this  latter  result  is  usually  to  be  at- 
tributed to  either  gravitation  or  friction,  influences  whose  import- 
ance on  the  face  of  any  affected  individual  would  be  very  slight 

»  Arch,  of  Derm.,  1876,  vol.  ii.,  No.  11,  p.  97. 

«  DeuUch.  Archivf.  Klin.  Med.,  Bd  xii.  p.  134,  1873. 
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With  reference  to  multiple  carcinomata,  it  is  to  be  noted  that 
the  lesions  described  above,  with  respect  to  their  multiplicity, 
colour,  situation,  mode  of  involution,  and  resulting  ulcerations,  in 
no  respect  recalled  the  features  of  the  varieties  of  carcinoma  of  the 
skin  which,  moreover,  are  not  observed  in  such  general  distribution 
over  the  surface. 

It  is  unnecessary  to  dwell  upon  the  distinctive  differences  be- 
tween the  symptoms  here  given  and  those  which  result  from 
syphilis.  There  was  no  tumour  nor  ulcer  upon  the  body  of  the 
patient  which  in  any  way  resembled  the  gummata  of  the  skin. 
Attention  has  been  directed  to  the  palmar  and  plantar  scaling,  in 
localized  patches,  which  might  have  suggested  the  early  or  late 
sjrphilodermata  of  the  same  region,  but  the  difiTerence  in  colour, 
and  in  the  condition  of  the  integument  beneath  the  desquamated 
epidermis,  was  sufficient  to  establish  a  marked  difiTerence  between 
the  two  maladies. 

With  respect  to  the  question  of  lepra,  tlie  acuteness  and  rapidly 
fatal  course  of  the  disease  in  question  would  at  once  suggest  the 
difiTerences  between  the  two  maladies,  as  also  the  absence  of  bullae 
and  ansesthetic  patches,  of  bronzed  or  glazed  surfaces  of  the  facial 
lesions,  and  of  other  signs  of  the  tubercular  and  anaesthetic  forms 
of  leprosy.  Acute  forms  of  the  disease  are,  however,  both 
recognised  and  described  by  authors,  these,  however,  usually  occur- 
ring as  acute  epiphenomena  in  the  course  of  the  usual  chronic 
evolution  of  the  malady.     Thus  Kaposi  ^  remarks : — 

"  After  the  prodromal  symptoms  have  lasted  for  a  longer 
or  a  shorter  period  of  time,  or  without  suph,  the  eruption  of 
tubercles  or  superficial  infiltrations  of  the  skin  and  mucous  mem- 
brane already  described  makes  its  appearance  in  connexion  with 
febrile  symptoms  of  a  continued  or  remittent  character.  If  the 
fever,  which  may  even  assume  a  typhoid  character,  persists,  the 
eruption  of  fresh  tubercles  and  processes  leading  to  softening  and 
disintegration  of  the  old  ones,  with  destruction  of  the  surrounding 
tissue,  follow  each  other  in  rapid  succession.  The  disease  may 
then  have  progressed  in  the  course  of  a  few  months  to  an  extent 
which  otherwise  would  only  have  resulted  after  the  lapse  of  many 
years." 

In  view  of  these  facts,  it  cannot  be  denied  that  certain  forms 
of  sarcoma  of  the  skin  and  leprosy  very  much  resemble  each  other. 
I  think  few  could  critically  study  the  features  imperfectly  pour- 
trayed  in  the  accompanying  cut,  and  not  recognise  in  them  a 
resemblance  to  the  leontiasic  countenance  of  the  leper  afifected 
with  a  pronounced  form  of  the  tubercular  disease.^ 

*  L.  (7.,  vol.  iv.  p.  61. 

'  Compare  it,  for  example,  with  the  illustrations  furnished  m  the  excellent 
Coloreret  AtUu  over  Spedalskhed  (ElevharUicuU  Ormcorum),  D.  C.  Dajiielssen  og 
Wilhelm  Boeck,  Bergen,  1847  ;  and  the  Photography  coloured^  of  Leprosy  cm 
U  ExisU  in  the  StraiU  SeUUmenti^  London,  1872. 
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The  portrait  in  oil,  from  which  the  cut  has  been  prepared,  was 
taken  at  the  bedside  of  the  patient  on  the  15th  day  of  June  1881. 
It  is  pronounced  by  the  physicians  who,  by  my  invitation,  saw 
the  patient  at  nearly  this  date,  an  accurate  representation  of 
the  tumours  as  they  appeared  on  the  tekoe. 


III.— FIBROUS  TUMOURS  IN  THE  CERVIX  UTERI 
EXPELLED  IN  AN  UNUSUAL  MANNER. 

Observed  by  Pro£  Stadfeldt,  Copenhagen,  Hon.  Fellow  of  the  Edinburgh 

Obstemcal  Society. 

I  HAVE  just  now  observed  the  termination  of  a  very  unusual  course 
of  disease  in  a  female  patient  suffering  from  fibrous  tumours  in 
the  tissue  of  the  cervix  uteri,  which  tumours  spontaneously  and 
successively  have  been  expelled  extemallT/,  out  from  the  cervix 
through  the  vagina.  The  first  details  of  the  case  were  published 
some  years  ago  in  a  Danish  dissertation  but  little  known.  As  it 
now  appears  that  the  case  is  likely  to  have  a  successful  end,  I  hope 
that  an  account  of  it  may  have  some  interest  for  the  Society. 

H.  B.,  a  widow,  aged  44,  came  under  my  care  in  June  1875. 
She  had  borne  children  three  times,  the  youngest  child  being  21 
years  old.  Suffering  for  three  years  from  menorrhagia  and  from 
difficulty,  or  often  total  inability,  to  pass  water,  she  had  consulted 
different  medical  men.  On  making  a  vaginal  examination  a  large 
tumour,  the  size  of  a  full-grown  man's  head,  was  found  to  the 
back  and  left  of  the  cervix;  the  os  uteri  to  the  right  side. 
The  tumour  was,  generally  speaking,  hard,  differing  in  parts,  and 
somewhat  elastic,  lying  in  and  filling  up  the  brim  of  the  pelvis.  It 
had  grown  one  inch  above  the  whole  of  the  anterior  wall  of  the 
pelvis,  but  the  lower  end  was  somewhat  more  pointed  and  reached 
nearly  to  the  entrance  of  the  vagina.  The  sound  was  easily 
introduced  four  inches  and  a  quarter  into  the  cavity  of  the  womb, 
but  much  to  the  right  side.  The  upper  part  of  the  vagina  was  dis- 
tended by  the  tumour,  and  highly  stretched  in  the  circumference 
of  the  brim.  The  bladder  was  pushed  upwards,  and  the  urethra 
elongated  so  that  the  sound  had  to  be  introduced  eight  inches 
before  reaching  into  the  bladder.  After  dilating  the  cervix  with 
sea-tangle  bougies,  the  finger  was  introduced,  passed  easily  four 
inches  into  the  cavity,  and  confirmed  the  resiilt  of  the  vaginal 
examination  in  regard  to  the  situation  and  the  size  of  the  tumour. 
The  fundus  uteri,  not  much  enlarged,  was  discovered  to  the  right, 
joined  to  the  tumour. 

She  came,  in  the  commencement  of  the  year  1876,  under  my 
care  for  operative  treatment,  when  a  part  of  the  tumour  like  a  large 
polypus  was  expelled  out  of  the  vulva.  The  polypus  had  a  short, 
very  thick  pedicle  upon  the  outside  of  the  cervix  to  the  left  from 
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the  OS  uterL  The  discharge  from  the  vagina  was  somewhat  fetid, 
aod  the  woman's  share  of  health  not  good ;  she  suffered  from  fever, 
had  sickness  and  loss  of  appetite.  I  carried  the  galvano-caustic 
wire  around  the  pedicle,  and  cut  through  without  diflBculty.  The 
bleeding  was  inconsiderable ;  she  made  a  good  and  rapid  recovery, 
and  the  difficulty  in  passing  water  and  the  metrorrhagia  were  accord- 
ingly lessened.  The  tumour  removed  had  a  diameter  of  three 
inches  and  a  half.  It  was  an  oedematous  fibro-myxom,  including  a 
single  small  cystic  cavity,  the  pedicle  very  muscular. 

Several  similar  tumours  were  successively  expelled  from  the 
cervix,  always  to  the  outside  from  this,  three  times  in  the  course 
of  the  first  year.  The  first  of  these  was  a  polypus  as  large  as 
a  lemon^  tJie  second  weighing  500  grammes,  and  the  third  686 
grammes  in  weight.  Finally,  the  last,  the  tenth  polypus,  was 
pushed  down  and  removed  in  September  1880.  The  state  of 
health  before  and  after  the  operation  was  always  the  same,  the 
bleeding  very  slight,  although  the  last  polypi  were  removed  with 
the  ecraseur,  and  not  with  the  galvano-caustic  wire.  The  recoveries 
were  always  speedy.  I  keep  the  ten  tumours,  preserved  in  spirits, 
in  our  museum,  Saxborphianum,  and  their  combined  weight  is  at 
present  2850  grammes. 

In  the  three  years  since  the  removal  of  the  tenth  tumour  the 
patient  has  had  good  health.  The  difficulty  of  passing  urine  and 
the  menstruation  are  gone,  and  from  an  examination  made  in 
August  1883  it  seems  probable  that  she  is  cured  of  her  protracted 
infirmity.  I  then  found  that  the  large  tumour  in  the  cervix  had 
quite  disappeared.  The  lips  of  the  uterus  were  short,  and  attached 
to  the  btick  part  of  the  shrunken  upper  portion  of  the  vagina.  The 
OS  uteri  formed  a  transverse  open  slit.  The  anteflected  cervix 
uteri  was  somewhat  enlarged,  and  contained  a  little  fibrous  tumour 
in  the  anterior  wall.  The  patient's  health  and  appearance  were 
quite  good. 


IV.— NOTES  ON  A  CASE    OF    CARIO-NECROSIS  OF  THE 

UPPER  JAW. 

By  Francis  Wm.  Grant,  M.B.,  CM.,  B.Sc.  (Edin.),  formerly  Senior 
Demonstrator  of  Physiology,  University  of  Eoinburgh. 

The  following  case,  which  recently  came  under  my  observation, 
may  perhaps  be  of  some  interest  to  readers  of  this  Journal : — 

1.  History, — Mr  A.  6.,  aet  27,  married,  a  chemist  by  occupation, 
contracted  syphilis  on  the  18th  of  August  1879.  Previous  to  this 
date  he  seems  never  to  have  had  any  illness  beyond  those 
common  to  childhood.  The  primary  sore  (a  true  Hunterian 
chancre),  it  is  stated,  made  its  appearance,  seven  days  after 
connexion,  on  the  fold  of  the  prepuce  covering  the  dorsal  surface 
of  the  glans  penis.    This  healed,  under  suitable  local  treatment, 
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in  a  month's  time/  An  eruption  of  roseola  manifested  itself  over 
tlie  trunk  and  extremities  about  a  fortnight  after  the  appearance 
of  the  primary  sore. 

In  the  first  week  of  February  1880  a  papular,  non-itchy 
eruption,  lasting  for  some  months,  took  the  place  of  the  former. 
The  treatment  consisted  in  the  administration,  three  times  a  day, 
of  half -grain  doses  of  the  green  iodide  of  mercury,  with  five-grain 
doses  of  iodide  of  potassium. 

In  August  of  the  same  year  the  fauces  became  swollen  and 
ulcerated.  This  the  patient  ascribes  to  his  having  got  wet 
and  sitting  in  damp  clothes  for  some  hours  afterwards. 

In  December,  oval  and  circular  shaped  ulcers,  varying  in  size 
from  a  threepenny  piece  to  that  of  a  florin,  appeared  over  his 
trunk  and  limbs.  Some  of  these  had  to  be  cauterized,  but 
the  majority  yielded  to  the  continued  application  of  citrine  and 
oxide  of  zinc  ointment — many  of  them  leaving  cicatrices  behind. 
After  the  healing  of  these  ulcers  the  disease  ceased  to  show 
itself  until  the  beginning  of  April  of  the  present  year.  From 
the  patient's  immunity  from  the  disease  for  two  years,  his 
medical  attendant  permitted  him  to  marry  at  the  beginning  of 
1882.  Since  the  last  manifestation  of  syphilis  the  patient 
resumed  his  daily  employment  (that  of  a  dispenser),  most  of 
which  was  done  in  gas-light  and  in  a  small,  iU-ventilated 
dispensary. 

In  April  last,  deep-seated  pains  of  a  rheumatic  character  set  in 
in  the  head,  and  also  a  dull  aching  pain  and  feeling  of  tension 
in  the  region  of  the  hard  palate  and  alveolar  processes  of  the 
upper  jaw.  These  pains  did  not  yield  in  the  slightest  degree  to 
treatment.  The  gums  and  periosteum  over  the  hard  palate 
became  swollen  and  painful.  Notwithstanding  this,  there  does 
not  appear  to  have  been  any  accompanying  pyrexia.  The 
first  upper  molar  on  the  right  side  next  became  painful  and 
loosened;  then  the  premolars,  canine,  and  incisors  of  the  same 
side,  and  finally  the  inckors,  canine,  and  premolar  of  the  opposite 
side  became  similarly  affected  (eleven  of  the  teeth  of  the  upper 
jaw  having  thus  suffered).  From  their  great  inconvenience, 
five  of  these  were  removed  without  any  trouble,  but  the  first 
right  molar  was  broken  after  five  unsuccessful  attempts  at  removal. 
Soon  afterwards  the  pain  in  the  palate  and  alveolar  processes 
increased  in  severity,  and  hemorrhagic  and  slighUy  foetid  pus 
commenced  to  well  out  from  the  alveoli. 

About  three  weeks  later  the  purulent  discharge  from  the  mouth 
became  more  markedly  foetid  and  profuse ;  and  the  patient  found 
that  he  was  able,  on  taking  hold  of  an  exposed  part  of  the  affected 
alveolus  with  a  pair  of  forceps  or  fingers,  to  give  an  up  and  down 
movement  to  nearly  the  entire  hard  palate  and  a  corresponding 
part  of  the  alveolar  process  of  the  jaw.  He  also  noticed  that  when 
liquids  were  taken  into  the  mouth  they  readily  found  their  way 
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iato  the  anterior  nares  through  the  necrosed  alveoli ;  and  lastly, 
that  small  pieces  of  necrosed  bone  were  from  time  to  time  expelled 
from  the  nose  on  sneezing. 

2.  The  patient  now  for  the  first  time  came  under  my  notice. 
On  examination  I  found  that  the  alveolar  periosteum  of  the 

^ppcr  jaw  had  ulcerated,  so  as  to  leave  exposed  a  comparatively 
laige  surface  of  the  subjacent  bone.  On  laying  hold  of  this  with 
a  pair  of  dissecting  forceps,  I  found  that  I  could  communicate  an 
up  and  down  movement  to  the  anterior  two-thirds  of  the  palatal 
and  alveolar  processes  of  both  superior  maxillae,  and  that  in  so 
doing  a  large  quantity  of  extremely  foetid  pus  escaped  from  the 
alveoli  Furthermore,  on  insinuating  a  probe  between  the  gimi 
and  remaining  incisor  teeth,  the  bone  was  found  necrosed  nearly 
as  high  up  as  the  anterior  nasal  spine.  The  alveolar  processes  of 
both  bones  and  the  hard  palate  were  similarly  necrosed — the 
necrosis  extending  as  far  back  as  a  line  drawn  transversely  across 
the  palate,  from  first  molar  to  first  molar.  The  alveolus  in  relation 
to  the  incisor  teeth  was  carious  to  the  touch,  and  the  probe  could 
be  passed  through  this  into  the  anterior  nares.  In  fact,  this 
communication  between  the  oral  and  nasal  cavities  was  taken 
advantage  of  for  washing  the  diseased  surface  with  boric  lotion  in 
order  to  diminish  the  foetor  of  the  breath. 

3.  Bemarks, — The  case  is  one,  then,  of  cario-necrosis  of  a  large 
portion  of  both  superior  maxillae,  setting  in  in  a  person  who  had 
two  years  previously  suffered  from  secondary  syphilis.  There  is  a 
history  of  two  years'  immunity  from  the  disease,  and  a  return  to  what 
patient  considers  perfect  health ;  then  its  recurrence  in  its  tertiary 
form — this  time  confining  itself,  apparently,  to  the  upper  jaw.  From 
the  symptoms  I  should  have  little  hesitation  in  pronouncing  it  as  a 
case  of  chronic  ostitis  (of  syphilitic  origin)  of  the  upper  jaw,  which 
might  ultimately  have  resolved  itself,  leaving  the  palate  and  alveoli 
slightly  thickened ;  but  the  history  of  the  case  seems  clearly  to 
show  that  the  attempted  extraction  of  a  tooth  from  a  chronically 
inflamed  jaw  set  up  an  acute  inflammatory  action  in  the  bone — 
into  the  Haversian  canals  of  which  the  inflammatory  products 
would  be  so  rapidly  effused  as  to  cut  off  entirely  the  periosteal 
supply  of  blood  to  the  bone,  and  thus  to  occasion  its  necrosis. 
The  symptoms  point  to  this  as  being  the  probable  series  of  events. 
The  discharge  of  small  portions  of  necrosed  bone  from  the  anterior 
nares  seems  to  indicate  that  the  disease  has  also  implicated  either 
the  vomer  or  spongy  bones,  or  perhaps  both.  So  far  no  operative 
treatment  has  been  had  recourse  to.  No  doubt  the  first  thing  to 
be  done  will  be  to  remove  the  dead  bone ;  but  as  this  might  be 
followed  by  marked  facial  disfigurement,  I  have  hesitated  to 
interfere  until  some  artificial  contrivance  in  the  shape  of  a  palate 
and  alveolar  process  be  made,  which  might  with  some  degree  of 
success  be  at  once  substituted  on  the  removal  of  the  diseased  bone. 
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v.  — THE    DIAGNOSTIC    AND    PROGNOSTIC    VALUE    OF 
THE  INITIAL  RASHES  OF  SMALLPOX. 

By  Roger  M'Nsill,  M.D.,  Colonsaj. 
(  Continued  from  page  443.) 

Diagnostic  Value. — The  diseases  for  which  the  initial  rashes  of 
smallpox  may  be  mistaken  are  nnmeroas.  They  have  been  mis- 
taken for  measles  and  scarlet  fever  by  eminent  men.  In  consider- 
ing the  diagnostic  value,  it  is  not  only  necessary  to  know  the 
history,  characters,  and  varieties  of  the  rashes  themselves,  but  also 
of  the  diseases  from  which  they  are  to  be  distinguished.  Thomas^ 
states  that  now  and  then  an  initial  erythematous  rash  is  met  with 
in  scarlet  fever  that  is  more  or  less  diffused,  not  entirely  transitory, 
and  may  cover  the  whole  body.  At  page  207  he  states  that  the 
rash  of  scarlet  fever  sometimes  deviates  from  the  general  rule  tliat  it 
may  be  developed  on  the  trunk  alone  or  only  on  the  face  and  neck 
and  extremities,  or  only  on  a  portion  of  the  latter.  He  also  states 
that  the  degree  of  redness  may  vary  from  a  pale  red  to  a  dark 
scarlet  red,  and  that  a  somewhat  bluish  redness  appears  when  the 
respiration  is  difficult  (p.  204).  An  initial  rash  has  also  been  seen 
to  precede  the  eruption  of  typhus  fever  like  a  pink  flush,  disappear- 
ing on  pressure,  and  apparently  due  to  hypersemia.*  The  ordmary 
eruption  of  typhus  fever  sometimes  appears  as  early  as  the  third 
or  fourth  day,  and  closely  resembles  measles.'  Sir  William 
Jenner^  gives  an  instance  where  an  initial  rash  and  sore  throat 
existed  in  a  case  of  typhoid  fever.  Murchison^  states  that  in  cases 
of  enteric  fever  the  appearance  of  lenticular  spots  is  sometimes 
preceded  for  two  or  three  days  by  a  delicate  scarlet  rash  all  over 
the  body,  disappearing  on  pressure.  Dr  M'Combie,  of  Deptford 
Fever  Hospital,  informed  me  that  he  saw  one  case  which  presented 
a  similar  rash.  Beaumler^  mentions  the  existence  of  a  similar 
rash  in  enteric  fever.  In  relapsing  fever  a  large  number  of 
authorities  testify  to  the  existence  of  an  initial  rash.  Wyss  and 
Bock  noticed  an  initial  rash  in  an  epidemic  of  this  fever  at  Breslau 
in  1868.^  Dr  Claud  Muirhead  published  two  cases  in  the  Edin- 
burgh  Medical  Journal^  July  1870,— one  a  doubtful  case  of  relaps- 
ing fever,  with  rose-coloured  spots  over  the  abdomen  and  back, 
rather  larger  than  those  usually  observed  in  typhoid  fever ;  the 
other  an  undoubted  case  of  relapsing  fever,  on  whom  appeared  on 
the  fourth  day  a  profusely  copious  rash  over  the  whole  Dody.     It 

Ziem8sen*8  Encyclop.j  voL  ii.  p.  204. 
MuTchison's  Continued  Fevers,  p.  135. 
Liebert,  Ziem.  Encyclop.,  voL  ii.  pp.  316  and  327. 
Med,  Times.  1850,  No.  22. 
Continued  Fevers,  p.  515. 
Deutsche  Archivfyir  Klin,  Med,,  1866. 

Studien  ueber  Febris  Recurrens  nach  Beobachtungen  der  Epidemic  in  Jahre  in 
1868,  Zie  Breslau. 
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was  of  a  rosy  red,  distinctly  papular,  faded  on  pressure,  and  was 
elevated  considerably  above  the  surface.     It  lasted  for  tnree  days. 
There  was  no  desquamation  or  pigmentation.     Dr  Tennent  pub- 
lished 24  cases  in  the  Olasgow  Medical  Joumalf  May  1871.     In 
most  cases,  he  states,  the  rash  was  observed  either  on  the  third  day 
or  a  day  before  the  crisis.     Sometimes  the  rash  assumed  a  uniform 
erythematous  appearance,  which  gradually  faded  into  isolated  spots. 
In  two  cases  it  was  exactly  like  measles,  but  differed  in  distribu* 
tiou,  the  neighbourhood  of  the  joints  being  more  affected.     In 
some  the  rash  was  wholly  on  the  trunk,  in  others  on  the  arms  and 
legs,  and  in  others  general     Some  had  subsequent  desquamation. 
Scheby-Buch^  states  that  he  met  with  simple  erythematous  rashes 
in  the  initial  stages  of  tonsillitis,  typhoid  fever,  and  measles,  present- 
ing the  same  distribution,  and  differing  from  those  of  smallpox  in 
intensity  and  extent.     I  have  seen  on  several  occasions,  in  cases  of 
tonsillitis,  a  rash  which  I  was  not  able  to  distingubh  from  the  light- 
coloured  erythematous  initial  rash  of  smallpox.     In  the  British 
and  Foreign  Medical  Beview,  1851,  p.  35,  there  is  a  description  of 
an  epidemic  of  fever  in  Silesia  which  showed  those  rashes.     They 
generally  appeared  on  the  second  day,  according  to  "Dtimler;"  or 
on  the  thira,  "Trustius;"  or  from  the  thiird  to  the  sixth,  "Baren- 
spmng."     It  commenced  on  the  flanks,  and  then  spread  to  the 
body  and  limbs.     It  was  spotted  with  darker  centres  than  borders, 
rosy  or  pale  red,  not  dark,  and  effaceable  by  pressure.     Its  duration 
was  two  or  three  days.     It  was  followed  by  desquamation.    The 
points  that  should  be  considered  in  the  diagnosis  of  an  initial  rash 


Firstly,  The  age  of  the  patient.  Persons  under  10  are  only  on 
rare  occasions,  if  ever,  affected  with  these  rashes.  There  is  no 
case,  as  far  as  I  know,  on  record  of  an  initial  rash  in  a  person  under 
that  age,  except  case  52.  The  rarity  of  its  occurrence  under  that 
age  will  exclude  a  large  number  of  cases  of  scarlet  fever,  measles, 
and  other  rashes  frequently  met  with  in  children. 

Secondly,  Vaccination.  Initial  rashes  are  proportionately  more 
common  in  vaccinated  than  in  unvaccinated  peraons. 

Thirdly,  The  site  and  appearance  of  the  rash.  This  I  have  pre- 
viously described.  I  do  not  believe  there  should  be  any  difficuhy 
in  distinguishing  between  the  petechial  rash  of  smallpox  and  the 
rash  of  scarlet  fever  or  measles.  Its  purple-brown-red  colour,  the 
spots  which  compose  it,  the  site  which  it  occupies,  the  well-defined, 
regular,  oblique  border  which  it  almost  invanably  possesses  below 
Poupart's  ligament,  should  distinguish  it  from  these  rashes  even 
when  the  scarlet  fever  rash  possesses  the  unusual  character  which 
Thomas  describes.' .  The  petechio-erythematous  rash  selects  the 
same  site  above  and  below  Poupart's  ligament,  and  ends  in  a  similar 
border  inferiorly,  although  not  so  well  defined.    The  superior  border 

1  OeWs  Notes  on  S.  P.,  p.  12. 

*  ZienL  Encyclop.f  vol.  ii  pp.  204,  207. 
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is  not  so  characteristic  as  that  of  the  petechial  rash^  bat  even  the 
upper  border  is  generally  such  as  has  not  been  described  in  any  other 
rash.  This  was  particularly  well  marked  in  cases  2  and  7,  and  less 
marked  in  others.  The  darker  colour  of  the  rash  about  the  groins^  the 
sides  of  the  chest,  the  axillas,  and  inner  surface  of  the  upper  arms, 
is  also  characteristic  of  this  rash.  In  some  cases  the  forearms  and 
legs  below  the  knees  are  covered  with  a  bright  scarlet  rash.  On 
these  parts  it  is  generally  uniform  for  some  inches  above  the  wrists 
and  ankles.  It  is  only  in  exceptional  cases  of  scarlet  fever  that  one 
might  fall  into  an  error.  Looking  upon  the  appearance  of  the  pure 
erythematous  rashes  only,  in  some  cases  it  might  be  impossible  to 
distinguish  between  them  and  some  cases  of  scarlet  fever  and 
measles.  It  was  this  rash  that  Marson  referred  to,  as  I  have 
already  stated,  as  bein^  like  the  rash  of  scarlet  fever,  but  to  be  dis- 
tinguished from  it  by  its  lighter  colour. 

Fourthly,  Circumstances  to  be  taken  into  account  in  the  diagnosis 
of  other  acute  diseases,  such  as  (a)  the  nature  of  the  accompanying 
symptoms ;  (b)  previous  attack  of  the  suspected  disease ;  (c)  the 
existence  at  the  time  of  an  epidemic  of  any  disease.  These  I  need 
not  enlarge  upon. 

The  diagnosis  of  the  initial  rashes  of  smallpox  from  the  initial 
rashes  of  other  diseases  is  not  difficult  in  the  case  of  the  petechial 
and  the  petechio-erythematous  rashes,  but  I  am  not  able  to  state 
the  difference  between  the  erythematous  rash  which  precedes 
smallpox  and  the  scarlet  rash  stated  by  Sir  William  Jenner,  Mur- 
chison,  and  others  to  precede  typhoid  fever.  From  the  description 
given  by  Drs  Claud  Muirhead  and  Tennent  of  the  initial  rashes  of 
relapsing  fever,  I  do  not  think  that  there  is  much  danger  of  cou" 
founding  them  with  those  of  smallpox  if  circumstances  are  well 
weighed. 

Progywstic  Value. — Authors  vary  in  their  opinion  regarding  the 
kind  of  smallpox  that  is  likely  to  follow  an  initial  rash.  Watson,^ 
Flint,^  and  Lieving'  consider  an  initial  rash  an  unfavourable 
symptom  likely  to  be  followed  by  a  confluent  attack.  Niemeyer,* 
Osler,^  and  Scheby-Buch  consider  them  as  favourable  symptoms. 
Enecht  thinks  that  they  are  favourable  below,  but  serious  above 
thirty  years  of  age.  Bristowe  *  and  Curschman  ^  think  the  ery- 
thematous (Curschman)  or  scarlatiniform  (Bristowe)  more  common 
in  modified  smallpox,  and  the  petechial  as  preceding  cases  which 
threaten  to  be  severe.  Hebra  ^  states  that  cases  having  this  rash 
on  the  abdomen  more  often   terminate  badly  than  in   recovery^ 

*  Watson,  PracL  of  Phydc^  4th  eA,  p.  858. 
«  Flint's  Pract.  of  Med,,  3rd  ed.,  p.  893. 

«  Lieving's  Hdhk,  ofDxag.y  1878,  p.  39. 

*  Niemeyer's  Text-Book,  voL  ii.  p.  664. 

*  Osier's  Clin,  Notes,  p.  13. 

*  Bristowe,  Pract.  of  Med.,  1876,  p.  165. 
'  Ziem,  Encyclop,,  voL  ii.  p.  374. 

«  "  Skiu  Dis.,"  iS.  S,  Trans,,  vol.  L  p.  66. 
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and  particularly  when  the  affection  passes  beyond  mere 
hypersetnia  and  becomes  hsBmorrhagic.  Troosseau  ^  believed  that 
the  h»morrhagic  scarlatiniform  (probably  petechio-ery thematous)  is 
an  alarming  symptom  in  natural  smallpox,  but  not  unfavourable  in 
the  modified  variety.  Sharkey '  states  that  the  more  dusky  or 
purple  the  tint  of  an  initial  general  erythema,  the  more  unfavourable 
IS  the  case  likely  to  be.  Simon  '  considered  the  initial  rashes  of  no 
prognostic  value. 

Of  my  58  cases  31  were  petechial,  12  had  petechise  on  an 
erythematous  base,  and  15  were  erythematous. 

Of  the  31  petechial,  10  (32*2  per  cent)  had  discrete  variola ; 
they  were  all  vaccinated,  and  they  all  recovered  except  one: 
13  (41'9  per  cent)  had  semi-confluent  variola;  10  of  these 
were  vaccinated  and  3  unvaccinated ;  they  all  recovered :  7  had 
confluent  variola,  and  one  had  h»emorrhagic  (25*8  per  cent.);  4 
of  the  confluent  were  vaccinated  and  3  not  vaccinated ;  4  of  them 
died,  3  vaccinated  and  1  not  vaccinated.  The  hsemorragic  case 
was  vaccinated,  and  proved  fatal. 

Of  the  12  petechio-erythematous  cases,  4  (33*3  per  cent)  had 
discrete  variola,  were  vaccinated,  and  recovered  ;  2  (16*6  per  cent.) 
had  semi-confluent  variola,  were  vaccinated,  and  recovered ;  4  had 
confluent  and  2  hssmorrliagic  variola  (50  per  cent.)  The  4  con- 
fluent cases  were  all  vaccinated,  and  they  all  died.  The  2 
baemorrhagic  cases  also  died ;  1  of  them  was  vaccinated  and  the 
other  not. 

Of  the  15  erythematous  cases,  14  (93*3  per  cent.)  had  discrete, 
and  1  (6*6  per  cent.)  had  confluent  variola.  They  were  all  vac- 
cinated, and  they  all  recovered. 

Thus  in  the  petechial  rashes  19*3  per  cent,  proved  fatal ;  in  the 
petechio-erythematous,  50  per  cent. ;  and  in  the  pure  erythematous, 
none.  Of  the  confluent  smallpox  following  the  petechial  rash  more 
than  the  half  died.  Of  the  confluent  following  the  petechio- 
erjrthematous  all  died.  The  single  confluent  case  that  followed 
the  erythematous  rash  recovered. 

During  the  year  1880, 813  cases  of  smallpox  were  treated  at  the 
Homerton  Smallpox  Hospital.  Of  these  573  (70*4  per  cent)  were 
discrete,  of  whom  4  died  (0*8  per  cent.)  ;  127  (15*6  per  cent.)  were 
semi-confluent,  of  whom  27  aied  (16*1  per  cent);  93  (11*4  per 
cent)  were  confluent,  of  whom  70  died  (75*2  per  cent) ;  20  (^*4 
per  cent)  were  hssmorrhagic,  of  whom  20  died  (100  per  cent) 

The  percentage  of  discrete  cases  following  the  petechial  rash 
was  32*2.  Of  all  the  cases  admitted,  70*4  per  cent  were  discrete. 
Discrete  cases  were,  therefore,  about  half  as  frequent  in  cases 
affected  by  the  petechial  rash  as  in  all  the  cases  admitted.  The  per- 
centage of  semi-confluent  cases  after  the  petechial  rash  was  41*9, 

»  "  Clin.  Lect,**  S,  S.  Tram.,  vol.  ii.  p.  Sl,  1S69. 
*  8t  Thoi,  Hon,  Rtp,^  vol.  x.,  1880. 
'  AnhivfUr  Dermal,  ur^d,  Syph. 
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while  of  all  the  cases  admitted  15*6  per  cent,  were  semi-confluent, 
so  that  semi-confluent  smallpox  was  more  than  twice  as  frequent  in 
cases  affected  with  the  petechial  rash.  The  percentage  of  petechial 
rash  having  confluent  or  hsBmorrhagic  smallpox  was  25*8,  while 
of  all  the  cases  admitted  only  13*7  were  confluent  or  hsemorrhagic, 
so  that  confluent  and  haamorrhagic  smallpox  was  about  twice  as 
frequent  after  the  petechial  rash.  It  mignt  be  shown,  in  the  same 
manner,  that  discrete  casesareabout  half  as  frequent  after  the  petechio- 
erythematous  rash  as  they  are  in  £:eneral  cases,  and  that  confluent 
and  hemorrhagic  smalli^z  are  aloat  three  times  more  frequent 
than  they  are  in  general  cases.  In  the  erythematous  rash  the 
percentage  of  slight  cases  is  considerably  higher,  and  of  severe 
cases  considerably  lower,  than  in  general  cases  of  smallpox.  The 
death-rate  in  the  petechial  rash  is  a  little  above  the  general  death- 
rate,  while  in  the  petechio-erythematous  it  is  about  three  times 
higher,  and  in  the  pure  erythematous  much  lower  than  the  general 
rate.  The  death-rate  of  the  confluent  cases  which  followed  the 
petechial  rash  is  lower  than  the  general  confluent  death-rate,  but 
that  of  the  confluent  cases  which  followed  petechio-erythematoos 
is  much  above  the  general  confluent  death-rate*  The  conclusion, 
tlierefore,  that  may  be  fairly  drawn  is  that — 

Istj  If  a  case  has  a  pure  erythematous  initial  rash,  it  is  more 
likely  to  have  a  slight  attack  and  to  recover  than  a  case  of  any 
other  initial  rash  or  a  case  without  any  rash  at  all. 

2ndy  If  the  rash  is  petechial,  the  case  is  about  twice  as  likely  to 
have  a  confluent  or  semi-confluent  attack,  but  the  ultimate  result  is 
likely  to  be  about  as  favourable  as  in  general  cases. 

3rdy  If  the  rash  is  petechio-erythematous,  the  case  is  about 
three  times  more  likely  to  be  severe  than  in  general  cases,  and  the 
termination  is  more  likely  to  be  unfavourable.  I  have  also  the 
impression  that,  in  cases  having  this  rash,  the  darker  the  redness, 
and  the  more  persistent  it  is  on  pressure,  the  more  likely  is  the  case 
to  be  severe,  but  that  if  a  petechial  (pure)  rash  is  on  one  part  of 
the  body,  such  as  the  abdomen,  and  a  pure  erythematous  rash  on 
another,  such  as  the  arms,  the  prognosis  is  more  favourable. 

Regarding  the  petechial  rashes,  I  am  under  the  impression  that 
the  nearer  the  petechial  spots  go  to  the  characters  of  true  petechisB, 
the  more  jaevere  is  the  case  likely  to  be.  In  the  erythematous 
rashes,  the  lighter  the  redness,  the  easier  it  disappears  on  pressure, 
and  the  shorter  the  duration,  the  milder  the  case.  In  forming  an 
opinion,  other  circumstances  besides  the  characters  of  the  initial 
rash  must  be  considered  and  weighed.  As  Sydenham  says,  we 
should  not  go  by  external  appearances  only. 
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Confluent  cases  differ  widely  in  their  severity.  If  only  a  few 
canals  are  formed  on  the  face  by  confluent  pocks,  the  case  is  called 
semi-confluent,  and  death  rarely  occurs.  Sometimes,  again,  the 
eruption  is  confluent  only  on  the  face,  which  may  be  covered  with 
a  continuous  sheet  of  confluent  pocks,  while  elsewhere  the  eniption 
is  nearly  everywhere  discrete,  or  the  eruption  may  be  confluent 
only  on  the  face  and  wrists,  or  on  the  face,  wrists,  and  hands ;  and 
between  this  and  the  severest  form,  in  which  the  whole  body  is 
completely  enveloped  in  a  sheet  of  continuous  pocks,  there  are  all 
degrees  of  severity.  In  confluent  cases,  where  there  are  no 
haemorrhages  or  complications,  the  danger  to  life  is  proportionate 
to  the  amount  of  eruption,  and  patients  may  die  in  the  third  or 
fourth  week  from  dermatitis  alone ;  but  this  is  exceedingly  rare. 
I  have  seen  cases  where  the  body  was  completely  covered  with  the 
eruption,  and  where  many  parts  were  left  quite  raw  when  the 
cuticle  was  thrown  off,  where  the  patient  rapicUy  picked  up. 

The  most  serious  peat  of  this  form  of  the  disease  is  the  presence 
in  many  cases  of  abundant  eruption  about  the  larynx.  The  erup- 
tion about  the  pharynx  makes  swallowing  very  difficult,  and  retards 
recovery  by  preventing  the  patient  taking  nourishment,  especially 
stimulants ;  but  this  is  of  minor  consequence.  Very  often  from 
the  fourth  to  the  fourteenth  day  of  the  eruption,  especially  about 
the  eighth  to  the  tenth  day,  the  eruption  about  the  larynx  causes 
cedema  glottidis.  Debris  of  scabs  accumulates  about  the  cords,  and 
death  rapidly  ensues.  This  is  the  most  frequent  cause  of  death  in 
confluent  cases.  It  is  more  common  in  young  than  in  old  people, 
but  is  always  a  danger. 

Delirium  in  the  severer  cases  is  common,  but  generally  is  not 
violent  The  mind  wanders,  especially  at  night ;  and  it  is  an  im- 
portant fact,  that  a  patient  may  be  irresponsible  for  his  actions  at 
night,  and  become  quite  conscious  in  the  morning,  remaining  so 
through  the  day.  Delirium  commences  in  the  vesicular  stage,  and 
remains  through  the  earlier  part  of  the  pustular  stage.  In  a  good 
few,  say  10  per  cent.,  of  delirious  cases,  the  delirium  is  of  an  active 
and  sometimes  of  a  violent  character,  and  then  often  takes  a 
special  and  curious  form.  The  patient  demands  his  or  her  clothes, 
and  asserts  that  they  have  been  removed  and  hidden  away.  Men 
particularly  insist  on  getting  their  trousers.  Then  the  patient 
suddenly  flings  off  the  bedclothes  and  bolts  out  of  bed.  If  by  any 
means  he  escapes  the  attendant,  he  rushes  down  the  ward  or  makes 
for  the  window.  This,  of  course,  rarely  occurs.  He  will  overturn 
whoever  comes  in  his  way,  but  is  not  aggressively  violent.  Such 
is  the  special  form  the  delirium  of  smallpox  often  takes.     In  people 
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addicted  to  drinking,  it  is  mixed  up  with  and  obscured  by  alcoholic 
delirium.  Like  alcoholic  delirium,  that  of  smallpox  can  often, 
though  not  always,  be  momentarily  stopped  by  a  sharp  question. 
The  patient  answers  the  question  intelligently,  and  directly  lapses. 

All  confluent  cases  sleep  with  difficulty,  and  require  composing 
draughts,  which  in  the  worst  cases  are  frequently  unavailing ;  nor 
is  alcohol  here  of  the  same  utility  which  it  exhibits  in  other  con- 
ditions, though  in  one  or  two  cases  it  induced  sleep  when  every- 
thing else  had  failed.    There  is  almost  invariably  constipation. 

Where  the  eruption  is  fully  vesicular,  and  more  particularly 
after  it  is  pustular,  the  irritation  of  the  face  is  sometimes  intoler- 
able, and  there  is  intense  pain  in  the  hands  and  feet  The  patient 
claws  his  face  if  left  free,  and  becomes  covered  with  dried  blood 
and  scab.  This  is  relieved  and  prevented  by  cold-water  dressing 
over  the  face.  The  hands  and  feet  are  relieved  by  poulticing.  If 
the  eruption  is  very  confluent,  you  find  that  the  restoration  of  the 
skin  and  the  progress  of  the  case  is  promoted  by  wrapping  the  limbs 
in  wet  lint.     Oil  should  be  avoided. 

In  discrete  smallpox  there  is  not  much  emaciation,  but  in 
severe  confluent  cases  emaciation  is  often  considerable,  though,  as 
a  rule,  with  careful  treatment  the  patient  rapidly  picks  up. 
Occasionally  the  hair  is  lost,  but  generally  grows  again  luxuri- 
antly. A  common  source  of  trouble  is  the  persistent  formation  of 
pus  on  and  by  the  sides  of  the  nose,  after  the  general  scabbing  is 
over.  You  poultice  assiduously  and  it  stops.  Intermit,  and  in  a 
day  or  so  small  scabs  have  formed  with  pus  beneath  them,  which 
oozes  here  and  there.  Water  dressing,  dilute  carbolic  lotion, 
solution  of  pot.  bicarb,  is  then  tried,  with  various  success,  but  fre- 
quently the  process  eludes  all  efforts  to  check  it,  and  goes  on  for  a 
considerable  time. 

In  severe  cases  of  confluent  smallpox,  especially  about  the  com- 
mencement and  during  the  earlier  p^  of  the  pustular  stage,  a 
remarkable  and  imique  phenomenon  occurs  in  the  violent  pulsation 
of  the  carotids.  The  pulse  can  be  counted  a  long  way  oflT  while 
watching  this.  The  pulse  at  the  wrist  is  at  this  time  full  and  soft, 
and  about  120  per  minute. 

Many  of  these  patients  smell  horribly,  more  especially  if  the 
confluent  attack  is  at  the  same  hsemorrhagic.  Fortunately  the 
smell  does  not  extend  far  from  the  patient  Sometimes  the  foetor 
oris  is  very  disgusting.  This  is  a  very  bad  sign,  and,  on  the  other 
hand,  if  the  breath  is  sweet  the  patient  is  in  a  fair  way  to  recovery. 
To  keep  down  the  smell  we  used  carbolic  ointment,  sanitas  oint* 
ment,  and  terebinth.  The  carbolic  seemed  to  remove  the  ofiFensive- 
ness  somewhat  The  others,  pleasant  in  themselves,  seemed  in  the 
worst  cases  to  combine  into  a  smell  more  offensive  than  before. 

Variola  confluens  is  modified  by  vaccination  in  the  direction  of 
the  period  being  shortened,  and  sometimes  what  threatens  to  be  a 
severe  confluent  attack  aborts  and  runs  a  very  short  course. 
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3.  Variola  Hctmorrhagica  Pustulosa, — In  this  form  the  ordinary 
emption  of  smallpox  is  present,  but,  besides,  there  is  hssmorrhage 
either  beneath  the  pocks,  or  beneath  the  pocks  and  also  into  the 
skin  beside  the  pocks.  The  haemorrhage  occurs  in  the  tissue 
beneath  the  centre  of  the  pock,  and  is  to  be  distinguished  from 
haemorrhage  into  the  pock,  which  has  no  special  significance. 
It  is  generally  stated  that  these  cases  nearly  all  die,  and  it 
is  therefore  necessary  to  understand  what  is  meant  by  the 
term  hcemorrhagica  jmstulosa.  If  we  include  in  this  designation 
(^ses  in  which  there  is  haemorrhage  beneath  a  limited  num- 
ber of  pocks,  then  many  recover.  It  is  not  uncommon  for 
even  confluent  cases,  with  a  dozen  or  more  pocks  under  which 
haemorrhage  has  occurred,  to  recover.  In  these  cases  haemorrhage 
beneath  the  pocks  occurs  about,  say,  the  third  day  of  the  eruption, 
and  the  subhaemorrhagic  pocks  do  not  increase  in  number.  In 
one  discrete  case  there  were  haemorrhages  beneath  nearly  every 
pock,  and  yet  the  patient  made  a  good  recovery.  In  another  case 
there  were  haemorrhages  beneath  the  pocks,  as  well  as  one  or  two 
pretty  large  subcutaneous  haemorrhages,  yet  the  patient,  though 
much  emaciated,  made  a  good  recovery.  Both  patients  had  vacci- 
nation marks. 

Nevertheless,  by  far  the  larger  number  of  cases  with  haemorrhage 
die,  and  those  cases  of  variola  confluens  which  die,  especially  where 
there  is  fcetor  oris  well  marked,  generally  have  some  subhaemor- 
rhagic pocks.     The  haemorrhages  appear  at  various  periods. 

In  some  cases,  and  these  are  amongst  the  worst,  the  haemorrhages 
appear  almost  simultaneously  with  the  eruption.  The  eruption 
itself  is  imperfect,  being  irregular  in  form  and  size,  and  of  a  bluish 
tinge,  and  the  whole  body  may  have  a  leaden  hue.  These  cases 
die  rapidly.     They  are  often  actively  delirious. 

Another  form  presents  itself  in  those  cases  where  at  first  there 
is  almost  no  eruption,  but  many  ink-daubs  on  the  body,  about  the 
size  of  a  split  pea.  The  patient  is  very  prostrate ;  there  are  black 
sordes  about  the  teeth  and  lips.  The  face  is  expressionless,  some- 
what puffed  or  of  normal  size.  The  pulse  is  weak  and  of  ordinary 
rapidity,  perhaps  a  little  accelerated.  The  mind  is  clear.  The 
eruption  appears  in  a  day  or  two  after  the  ink-daubs ;  the  mind 
wanders,  and  the  patient  soon  dies — ^say,  on  the  third  day  after  the 
appearance  of  the  eruption.  These  cases  form  a  connecting  link 
with  variola  hcemorrhagica  vera.  In  these  cases  the  temperature, 
though  raised,  is  never  very  high. 

In  another  group  of  cases  the  eruption  seems  to  be  taking  the 
normal  course  of  a  confluent  attack,  when,  on  the  second,  third, 
fourth,  to  sixth  days  of  the  eruption,  a  few  pocks  become  sub- 
haemorrhagic. Next  day  a  large  number  have  haemorrhages  be- 
neath them,  the  number  increasing  rapidly  up  to  death.  The 
majority  of  these  cases  are  delirious  before  the  haemorrhage  occurs 
or  during  it.      In  one  case,  however,  copious  haemorrhage  was 
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succeeded  by  disappearance  of  delirium.  The  temperature  in  this 
group  runs  the  course  of  the  temperature  in  a  confluent  case  of 
variola,  falling  with  the  occurrence  of  copious  hfiemorrhage.  There 
is  frequently  haemorrhage  beneath  the  conjunctiva,  and  occasionally 
some  subcutaneous  haemorrhage.  Death  occurs  generally  about  the 
tenth  to  eleventh  day  from  the  appearance  of  the  eruption,  though 
sometimes  it  is  considerably  delayed,  and  some  appear  about  to  get 
over  it,  but  inflammation  of  the  lungs  sets  in  and  they  die. 

4.  Variola  Hcemorrhagica  Vera, — There  are  ink-daubs  on  the 
body ;  there  is  great  prostration ;  very  feeble  pulse ;  a  low  tempera- 
ture ;  no  smallpox  eruption.  The  face  is  not  emaciated,  and  may 
be  puffed.  The  mind  is  clear,  and  the  patient  dies  on  the  third  or 
fourth  day.  There  are  generally  haemorrhages  imder  the  con- 
junctiva. 

Let  us  now  consider  the  complications  which  retard  recovery  or 
hasten  death. 

1.  The  Skin  and  Mucous  Membranes, — The  most  frequent  com- 
plication of  smallpox  is  boils.  They  occur,  after  the  eruption  has 
dried  up,  on  all  parts  of  the  body — ^scalp,  eyelids,  nose,  face,  over 
the  shoulder-blades,  on  the  buttocks,  thighs,  legs,  hands,  and 
feet.  They  are  most  usual  and  abundant  after  confluent  cases. 
They  sometimes  occur  gradually,  and  are  then  not  more  than  two 
or  three  in  number.  Not  unfrequently  they  come  on  rapidly,  as 
in  pyaemia,  and  fresh  crops  appear  from  day  to  day.  Gfenerally 
they  are  small,  but  sometimes  enormous.  They  are  opened  and 
poulticed,  then  water-dressing  applied.  Wine  given  freely  seems 
to  exercise  a  healing  influence  on  those  present,  and  seems  to 
check  the  onset  of  new  ones.  Quinine  and  iron  is  also,  perhaps, 
useful.  They  retard  convalescence,  it  may  be,  two  or  three  months. 
In  one  case  sent  in  convalescing  from  smallpox,  the  numerous 
boils  present  caused  the  illness  to  last  in  all  five  months. 

Bed-sores  occur  over  the  sacrum  in  severe  cases,  and  sometimes 
result  in  deep  sloughs  which  take  a  long  time  to  clear  off  and 
heal  up. 

Occasionally  after  severe  attacks  the  skin  remains  in  an  irritable 
state,  and  breaks  out  in  one  part  as  fast  as  it  heals  in  another.  In 
one  such  case  convalescence  was  retarded  for  seven  montJis. 

Occasionally  the  skin,  especially  on  the  face,  develops  a  form  of 
keloid  formation,  bridges  of  scar  tissue  interlacing  each  other.  In 
one  remarkable  case  of  this  kind  the  patient  became  gradually  so 
disfigured  that  he  could  get  no  employment  afterwards.  But  the 
same  thing  occurs  in  a  good  few  cases,  though  in  a  lesser  degree. 
Collodion  painted  over  the  part  keeps  the  process  in  check  to  some 
extent.     Sometimes  the  nails  are  shed. 

A  frequent  source  of  annoyance  is  the  sores  that  succeed  the 
casting  off  of  the  scabs.  They  readily  heal  with  water-dressing. 
But  these  either  heal  or  do  not  occur,  the  skin  is  unbroken,  and 
the  patient  is  transferred  to  a  convalescent  ward,  and  a  few  days 
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after  cue  discovers  that  sores  have  appeared,  aggravated  by  being 
concealed  as  long  as  possible  He  is  put  to  bed  and  some  dress- 
ing applied,  probjEtbly  water-dressing.  The  most  obstinate  of  these 
sores  occur  on  the  face  and  near  the  heel.  In  one  case  extensive 
scab-sores  covered  the  backs  of  both  elbows  and  parts  of  the  upper 
and  lower  arms.  These  readily  healed  when  put  in  splints. 
Grenerally  speaking,  rest  is  the  essential  and  most  efficient  remedy 
for  these  cutaneous  affections. 

Organs  of  Special  Sense. — The  Nose. — OccasionaUy  catarrh  with 
plugging  of  the  nostrils  occurs  in  confluent  cases.  It  is  very  rare, 
and  is  relieved  by  syringing. 

JTu  £ye$. — Along  with  boils,  affections  of  the  eyes  are  among 
tiie  most  conmion  complications  of  smallpox.  In  the  severer  cases, 
towards  the  end  of  the  vesicular  and  during  the  earlier  part  of  the 
.pustular  stage,  conjunctivitis  to  some  extent  is  almost  invariable. 
Sometimes  it  is  very  severe.  Along  with  the  concomitant 
oedema  of  the  lids,  it  is  relieved  by  the  application  of  cold-water 
compress.  The  change  thus  effected  in  a  short  time  is  surpris- 
ing, both  as  regards  appearance  and  relief  of  suffering.  Occa- 
sionally, but  very  rarely,  the  conjunctivitis  becomes  purulent. 
During  convalescence  the  cornea  is  very  liable  to  be  assailed, 
and  this  is  a  remarkable  feature  of  smallpox.  Often  it  is  affected 
after  conjunctivitis,  but  also  in  many  cases  where  there  has  been 
no  conjunctivitis.  You  observe  that  the  conjunctiva  has  become 
congested,  and  on  looking  nearer  you  see  a  white  patch  or  shallow 
ulcer  on  some  part  of  the  cornea,  or  most  frequently  a  lunu- 
lated  patch  round  the  border  of  the  cornea  has  become  pale,  to 
which  part  the  vessels  cluster  more  particularly.  This  complica- 
tion occurs  oftener  in  confluent  than  in  discrete  cases,  but  in  the 
latter  it  is  not  rare.  With  the  most  careful  treatment  these  affec- 
tions generally  last  a  considerable  time — at  shortest  a  week  or 
two,  at  longest  two  or  three  months.  In  some  cases,  and  these 
almost  always  severe,  the  keratitis  spreads  in  a  few  days  over 
the  cornea,  and  the  eye  is  lost.  The  pain  is  now  very  severe,  and 
is  greatly  relieved  by  operation,  which  also  affords  a  better 
chance  of  part  of  the  cornea  again  clearing.  When  this  is  about 
to  happen,  a  rail  of  vessels  runs  across  to  the  clearance  patch, 
and  supplies  nutrition  on  the  spot  for  the  necessary  reparative 
change. 

We  operated  with  a  keratome  on  about  half  a  dozen  cases. 
In  two  of  these,  operated  on  by  Dr  M'Combie,  sight  was  partially 
restored.  In  one  case  of  mine  there  was  a  slight  improvement  In 
all  relief  was  afforded  by  the  operation.  These  were  all  the  cases 
of  complete  invasion  of  the  cornea  I  have  seen  in  patients  who 
recovered,  and,  considering  the  number  of  cases  treated,  they  are 
remarkably  few. 

Sometimes  pus  collects  in  the  aqueous  chamber  behind  the 
cornea,  which  requires  letting  out      In  certain  cases,  especially 
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in  cases  of   haemorrhagica  pustulosa  and  very  severe   confluent 
cases,  the  cornea  goes  completely  in  twenty-four  hours. 

Iritis  is  exceedingly  rare.  I  have  seen  only  one  case  clearly 
traceable  to  smallpox.  It  recovered  rapidly  under  treatment 
Phlyctenules,  with  irritation  and  congestion  of  the  conjunctiva, 
are  not  uncommon.  Well-formed  variolous  pocks  occur  on  the 
conjunctiva,  though  rarely.    Lachrymal  abscess  I  have  seen  once. 

Ears.  —  As  in  scarlet  fever,  otitis  occurs.  I  am  inclined  to 
believe  that  it  occurs  almost  always  in  cases  with  very  abundant 
eruption  which  has  invaded  the  meatus.  During  the  casting  off 
of  the  scabs  discharge  comes  from  the  ear.  I  have  seen  one  case 
in  which  it  seemed  clearly  traceable  to  this  cause.  It  has  to  be 
remembered  that  the  throat  is  often  badly  attacked  in  severe 
cases.    The  otitis  of  smallpox  yields  readily  to  treatment 

(To  he  continued,) 


VII.— REPORT  OP  MEDICAL  WORK  AT  THE  COWGATE 
DISPENSARY  FROM  Ist  NOVEMBER  1882  TO  Ist  AUGUST 
1883. 

Bt  Ernest  F.  Neve,  M.B.,  M.R.C.S.,  Resident  Physician. 

The  district  covered  by  the  work  of  this  Dispensary  extends 
from  West  Grassmarket  to  the  Pleasance,  and  is  bounded  respec- 
tively on  the  south  and  north  by  Chambers  Street  and  the  High 
Street,  a  large  part  of  the  latter  being  included. 

New  patients,  7714;  of  these,  about  1600  children.  Total 
number  of  visits,  etc.,  16,769. 

I.  Patients  seen  at  the  Dispensary — 
(a.)  At  mid-day  consultation,  3069. 

Space  permits  only  of  a  statement  of  diseases  as  allotted  to  their 
respective  systems,  viz. : — 

General  diseases,  .        .    385  Diseases  of  cellular  tissue,     260 


Alimentary  system,       .    535  Integumentaiy  system, 

Respiratory     „    .        .    953  Reproductive        „ 

96  Venereal  diseases, 

164  Eye  „ 

137  Ear  „ 

17 


Circulatory      „ 
Nervous  „ 

Injuries, 
Urinary  system, 


255 
62 
82 
81 
42 


(&.)  Diseases  of  women.  Consultation  twice  a  week.  New  cases, 
98.  Of  these,  chronic  cellulitis,  peritonitis,  and  retroversion  of 
uterus  were  most  frequent. 

(c.)  At  evening  consultation — ^new  cases,  400.  The  majority  of 
these  were  minor  ailments  in  patients  still  able  to  work,  e,g,, 
bi*onchitis,  rheumatism,  dyspepsia. 

(i)  Minor  surgery,  etc.    New  cases  dressed,  473. 
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Teeth  extracted,     . 
For  sebaceous  cyst  of  forehead,  I 
For  necrosis  of  toe,  .        .    1 

For  fissure  of  anns,         .        .     i 
For  intemal  strabismus,         •    2 


Operations, 

450        Tatooing  cornea,    .        .        .     1 
Tapping  anterior  chamber  of 

eye, 1 

Tracheotomy,         .        .        .3 
Hydroceles  tapped,        .        .    3 


Fractures, — Of  clavicle,  6 ;  ribs,  about  20 ;  other  bones,  9. 

Didocatums. — ^At  shoulder,  3 ;  other  joints,  2.  The  most  frequent 
cases  for  dressing  were  ulcers  of  all  kinds  and  degrees,  also  injured 
heads  and  extremities.  A  large  number  of  whitlows  and  abscesses 
were  opened — ^in  the  latter,  where  possible,  strict  Listerism  was 
adopted. 

(e.)  Vaccinations.  —  Number,  223.  One  case  of  inflammatory 
ulcer  connected  with  the  pocks,  and  one  of  erysipelatous 
inflammation  of  the  arm,  occurred.  Both  proved  amenable  to 
treatment 

IL  Patients  visited  at  their  own  homes — 

(a.)  Medical  and  surgical  cases,  2751.  These  comprised  nearly 
an  the  more  serious  cases,  both  of  acute  and  chronic  far  advanced 
organic  disease. 

The  table  of  mortality  is  of  interest,  showing  the  most  prevalent 
and  fatal  diseases.     Total  mortality,  163. 


Gtneral  Disecues 

Debility, 
Marasmus, 
Tuberculosis, 
Typhoid, 
Measles, 
Scarlet  fever, 
Congenital  syphilis. 
Acute  rheumatism, 

Alimtiitary  System. 

Gastric  cancer, 
Infantile  diarrhoea. 
Gastritis, 
Cancer  of  liver. 
Abscess      „ 
Cancer  of  intestine, 
Tabes  mesenterica. 

Respiratory  System, 

Bronchitis, 

Phthisis, 

Croupous  pneumonia, 

Catarrhal 

Croup,  . 


.  6 

.  5 

.  2 

.  2 

.  2 

.  1 

.  1 


>» 


2 
4 
1 
1 
1 
I 
1 


40 

22 

9 

13 

4 


Chronic  interstitial  pneumonia,  2 
Laryngitis,     ....     1 

CircuUUory  System. 

Cardiac  valvular  disease,        .  7 

Congenital  cardiac  disease,     .  1 

Aneurism,      ....  2 

Nervous  System, 

Tubercular  meningitis,  .        .  9 

Convulsions,  ....  3 

Meningitis,     ....  2 

Shock, 1 

Hydrocephaloid  disease,          .  1 

Cerebro-spinal  sclerosis, .        .  1 

Progressive  muscular  atrophy,  1 

Reproductive  System, 

Puerperal  septiceemia,    .        .    2 

Urinary  System, 

Chronic  Bright's  disease,         .    2 

Other  Causes, 
Fracture  of  skull,  .        .        .2 
Hip-joint  disease,  .        .        .1 
Premature  birth,    .        .        .2 
Still-bom,      ....     4 


The  deaths  from  bronchitis  occurred  chiefly  either  in  old  people 
or  from  capillary  bronchitis  in  children.     In  the  case  of  the  latter 


622  MR  SBNEST  F.  KEYE'S  BEfOBT  OF  [JAN. 

disease,  catarrhal  pneumonia  often  supervened.  Croupous  pneu- 
monia, where  fatal,  in  almost  every  case  affected  both  lungs. 
Tracheotomy  was  performed  in  three  of  the  cases  of  croup.  In  the 
first  the  mother  refused  to  allow  the  operation  till  the  child  was 
moribund.  Artificial  respiration  was  carried  on  for  half  an  hour 
without  effect.  In  the  second  the  child  survived  three  days,  but 
died  of  bronchitis.  In  the  third  the  child  was  suffering  also  from 
catarrhal  pneumonia ;  he  improved  after  the  operation,  but  on  the 
evening  of  the  second  day  imfortunately  died  in  his  mother's  arms, 
under  circumstances  which  point  to  her  having  lost  her  presence 
of  mind  and  omitted  to  attend  to  the  tubes.  One  of  the  cases  of 
aneurism  was  found  post-mortem  to  be  a  large  dissecting  lesion 
of  the  ascending  aorta.  The  case  of  scarlet  fever  presented 
no  rash,  but  severe  throat  affection  and  rapid  collapse.  Of  the 
two  cases  of  simple  meningitis,  one  occurred  in  a  child,  the 
other  in  an  old  woman — autopsy  in  both  cases  proving  the 
diagnosis. 

Infectious  Diseases, — Number,  75.  Typhoid  16,  typhus  2,  scarlet 
fever  23,  measles  33,  varioloid  1.  Many  of  these  were  sent  to  the 
Fever  Hospital.  Typhoid  appears  to  be  endemic  in  the  district 
There  was  an  outbreak  of  scarlet  fever  in  November,  but  isolated 
cases  have  also  occurred  from  time  to  time.  A  distinct  epidemic 
of  measles  prevailed  in  some  parts  of  the  district  during  May,  and 
cases  have  been  frequent  throughout  the  summer. 

(6.)  Midwifery  Practice. — Number  of  cases,  230.  Abortions  about 
20 ;  persistent  RO.P.  presentations,  2 ;  right  shoulder  presentation, 
1 ;  pelvic  presentations,  3 ;  head  and  elbow  presentation,  1 ;  pla- 
centa praevia  (partial),  1 ;  twins,  1.  There  were  also  a  consider- 
able number  of  minor  complications. 

Forceps  applications :  low  operations,  7 — ^viz.,  for  funnel-shaped 
pelvis,  2 ;  justo-minor,  1 ;  inertia  uteri,  1 ;  persistent  RO.P.,  1 ; 
after-coming  head  in  a  breech  case,  1 ;  abnormally  large  head,  1 
(child  still-bom):  high  operation,  1 — for  flat  pelvis.  Versions 
2 ;  bipolar,  1, — for  partiad  placenta  praevia  (child  still-bom) ; 
intemal,  1, — for  shoulder  presentation  (child  dead  some  days). 
Separation  of  adherent  placenta,  6. 

Two  cases  alone  proved  fatal  to  the  mother,  both  from  puerperal 
septicaemia.  In  the  first  the  patient  (placenta  praevia)  had  been  ap- 
parently suffering  from  cellulitis ;  on  the  ninth  and  tenth  days,  how- 
ever, the  temperature  mounted  by  strides  from  98**'6  to  108*  F., 
death  being  preceded  during  twelve  hours  by  unconsciousness 
and  clonic  spasma  In  the  second,  the  labour  was  quite  normal. 
The  next  day  the  temperature  rose,  and  after  great  variations  in  it, 
and  heavy  sweatings  of  a  pyaemic  type,  in  spite  of  energetic  anti- 
septic treatment,  the  patient  died  on  the  ninth  day- after  delivery. 
There  was  a  case  of  erysipelas  in  the  house  below,  but  the  accou- 
cheur had  not  been  there,  neither  were  other  means  of  communi- 
cation to  be  traced. 


iul] 
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Medical  Mission  Dispensary,  Canongate  (established  1882).  New 
patients,  600  ;  of  these,  226  children* 


General  dlBeaaes, 
Nervous  system, 
Alimentaiy  system, 
Respiratoty  system, 
Celnilar  tissue,   . 
Urinaiy  system, . 
Locomotor^  system, 


110 

37 

150 

175 

22 

1 

3 


Female  reproductive  system, 
Hsemopoietic  system,   . 
Circulatory  system, 
Eye  diseases, 
Integumentaiy  qrrtcm. 
Ear  diseases. 


21 
14 
15 

6 
30 

6 


Vni.— ON  THE  EARLY  PUBLICATIONS  OF  THE  MEDICO- 
CHIRURGICAL  SOCIETY  OP  EDINBURGH. 

By  William  Cbaio,  M.D.,  F.R.S.C.  £d.,  etc.  Lecturer  on  Materia  Medica, 

Edinburgh  School  of  Medicine. 

{Read  before  the  Medico-Chimrgicdl  Society  of  Edinburgh^  ^th  December  1883.) 

In  1882  the  MedicoChirurgicfd  Society  of  Edinburgh  entered 
on  a  new  era  by  the  publication  of  an  annual  volume  of  Transac- 
tions, and  the  presentation  of  the  same  to  every  Ordinary  Member 
of  the  Society.  In  the  volume  for  that  year  no  notice  was  taken 
of  the  fact  that  the  Society  had  at  an  early  period  of  its  history 
published  several  volumes  of  Transactions.  The  object  of  this 
paper  is  to  supply  that  defect,  and  to  give  the  members  some  idea 
of  the  early  publications  of  this  Society. 

The  Society  was  founded  2nd  August  1821)  and  the  first  volume 
of  Transactions  was  published  in  1824.  It  contains  only  original 
communications,  and  evidently  includes  most  of  the  papers  read 
during  the  first  two  sessions  of  the  Society.  It  is  a  volume  of 
725  pages,  and  was  published  at  18s.,  the  publisher  being  Mr 
Adam  Black  of  this  city.  Of  ttiis  volume  750  copies  were  printed. 
A  second  volume  of  Transactions  was  published  by  Mr  Black  in 
1826.  It  contains  the  papers  read  during  the  tiiird  and  fourth 
sessions  of  the  Society.  It  contains  435  pages.  Of  this  volume 
500  copies  were  printed.  A  third  and  last  volume  of  Transactions 
was  published  in  1829,  and  evidently  includes  the  papers  read 
during  the  fifth  and  sixth  sessions  of  the  Society.  It  cousists  of 
676  pages,  and  was  also  published  by  Mr  Black.  Of  this  volume 
only  300  copies  were  printed.  The  published  price  of  the  three 
volumes  was  £2, 16s. 

I  have  not  been  able  to  ascertain  the  precise  terms  on  which 
these  early  publications  of  the  Society  were  offered  to  the  mem- 
bers ;  but  it  is  very  evident,  from  the  gradual  diminution  of  the 
numbers  printed,  that  financially  their  publication  was  not  a  suc- 
cess, and  had  to  be  abandoned.  This  is  very  much  to  be  regretted, 
for  the  first  three  volumes  contain  very  valuable  communications ; 
and  had  the  Society  been  able  to  continue  the  publication  of  the 
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papers  read  before  it  in  a  collected  form,  it  would  have  conferred 
more  benefit  upon  its  members  and  the  profession  generally. 

In  the  able  rSsumS  of  the  work  of  this  Society  by  a  former  Pre- 
sident, the  late  Dr  P.  D.  Handyside,  in  his  JvhUee  Chronicon,  refer- 
ence is  made  to  many  of  the  papers  contained  in  these  volumes ; 
but  it  appears  to  me  that  it  might  be  both  interesting  and  profit- 
able to  the  members  to  know  more  of  the  very  able  communica- 
tions which  were  presented  to  this  Society  during  the  early  years 
of  its  existence,  many  of  these  papers  written  by  men  whose  names 
will  be  had  in  everlasting  remembrance.  I  shall  endeavour  to 
give  you  a  brief  resume  of  these  early  publications. 

There  are  in  these  three  volumes  89  original  communications,  of 
which  fully  the  half  treat  of  medical  subjects,  and  17  of  surgical 
subjects.  The  other  papers  relate  to  physiology,  pathology,  poisons, 
comparative  anatomy,  and  malformations. 

Amongst  the  medical  papers,  13  treat  of  general  diseases. 
Amongst  these,  scrofulous  and  tubercular  diseases  have  a  prominent 
place.  Six  of  the  papers  are  devoted  to  these  affections.  Two  of 
these  papers  are  by  Professor  Alison, — one  entitled  "  Observations 
on  the  Pathology  of  Scrofulous  Diseases,  with  a  View  to  their 
Prevention,"  with  beautifully  coloured  illustrations;  and  the 
other,  "  Additional  Cases  and  Observations  illustrating  the  Origin 
of  Tubercles."  These  are  very  able  papers,  and  the  author 
endeavours  to  establish  the  following  conclusions : — "  (1.)  That  the 
general  prevalence  of  the  scrofulous  diathesis  is  to  be  ascribed 
rather  to  the  modes  of  life  which  an  advanced  and  artificial  state 
of  society  implies  than  to  the  circumstance  of  climate ;  and  (2.) 
That  scrofulous  tubercles  may  be,  and  often  are,  deposited  in  con- 
sequence of  inflammatory  action."  Another  is  by  Dr  John 
Abercrombie,  "  On  the  Nature  and  Origin  of  Tubercular  Diseases," 
in  which  he  expresses  the  opinion  that  "  deposition  of  albumen 
is  the  origin  of  tubercular  disease."  Another  paper  is  by  Dr 
William  Moncreiff,  entitled  "Case  of  Tubercular  Disease  of  the 
Peritoneum  and  Omentum,"  Two  papers  are  by  Mr  William 
Wood,  entitled  "  Observations  on  Painful  Subcutaneous  Tubercle." 
Mr  John  Howship,  London,  a  corresponding  member  of  the  Society, 
has  an  interesting  and  instructive  paper,  illustrated  by  an  excellent 
drawing,  entitled  "  Case  of  Mollities  Ossium,  with  the  Appearances 
on  Dissection."  There  is  also  an  excellent  paper  on  Melanosis  by 
Mr  William  Cullen  and  Mr  Robert  Carswell,  in  which  the  authors 
maintain  that  melanosis  and  cancer  are  "  diseases  quite  of  a  dif- 
ferent nature."  There  is  an  interesting  paper,  entitled  "  History 
of  a  Case  of  Anaemia,"  by  Dr  J.  S.  Combe,  who  has  so  lately 
passed  from  amongst  us,  full  of  years  and  of  honour.  Two  papers 
treat  of  "  Purpura  Haemorrhagica," — one  by  Dr  Ebenezer  Gairdner, 
and  the  other  by  Dr  P.  Fairbairn.  Mr  WUliam  Hamilton,  surgeon, 
H.E.I.C.S.,  communicated  a  very  exhaustive  and  interesting  paper 
on  that  remarkable  disease  known  as  Beriberi,  for  which  he  strongly 
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recommencU  bloodletting.  Dr  Alexander  Macaulay  contributed  an 
interesting  paper  entitled  "  Cases  of  Persons  Struck  by  Lightning." 
In  these  cases  bloodletting  was  the  favourite  remedy.  Eiglit  papers 
treat  of  diseases  of  the  heart  and  bloodvessels.  The  first  paper  in 
VoL  L,  and  which  appears  to  have  been  the  first  paper  communicated 
to  the  Society,  was  by  Dr  John  Abercrombie,  read  5th  December 
1821,  entitled  "Contributions  to  the  Pathology  of  the  Heart." 
This  is  a  learned  and  able  paper,  in  which  the  author  treats  the 
subject  thus  :^-{l.)  Inflammatory  Affections ;  (2.)  Organic  Affec- 
tions ;  (3.)  Rupture ;  and  (4.)  Displacement  of  the  Heart.  Another 
paper  will  be  read  with  much  interest,  entitled  "  Case  of  Carditis 
attended  by  unusual  Symptoms ;  with  an  Account  of  the  Appear- 
ances on  Dissection,  Death  having  occurred  from  another  Cause 
after  the  Cure  of  the  Original  Disease,"  by  Dr  John  Gairdner. 
Mr  J.  H.  Wishart,  Surgeon  to  the  King  in  Scotland,  records  two 
cases  of  heart  disease,  in  both  of  which  he  made  post-mortem 
examinations.  In  one  he  found  that  "the  right  ventricle  was 
occupied  by  a  polypous  concretion  extending  into  the  auricle,  which 
it  filled  so  completely  as  must  have  been  a  great  impediment  to  the 
circulation  from  the  veins  into  the  auricle  and  from  the  auricle  into 
the  ventricle"  In  the  other  case  "  the  valves  were  in  a  thickened, 
cartilaginous  state."  Both  of  these  preparations  were  deposited  in 
the  museum  of  the  Eoyal  CoDege  of  Surgeons.  Two  papers  treat  of 
aneurism  of  the  aorta,  one  by  Dr  Thomas  Molison,  complicated  with 
disease  of  the  spinal  cord,  which  he  attributes  to  the  aneurism.  The 
other  paper  is  by  Dr  Archibald  Inglis.  In  his  case  the  aneurism 
ruptured  into  the  oesophagus.  This  case  is  well  recorded,  and  the 
paper  is  interesting  as  being  one  of  two  in  these  three  volumes  of 
Transactions  wliose  author  is  still  alive.  Two  papers  on  the 
"Sudden  Spontaneous  Obstruction  of  the  Canals  of  the  Larger 
Arteries,  with  some  Observations  on  the  Processes  employed  by 
Nature  to  prevent  or  arrest  Haemorrhage  from  lacerated  arteries," 
by  John  W.  Turner,  Professor  of  Surgery  to  the  Eoyal  College  of 
Surgeons,  are  communications  of  very  great  value.  Professor 
Andrew  Duncan,  jun.,  communicated  an  interesting  paper  on  a 
"Case  of  Inflammation  of  the  Cephalic  Vein,  which  terminated 
Fatally ;  with  the  Appearances  on  Dissection." 

Of  diseases  involving  the  oesophagus,  trachea,  and  lungs,  we  have 
four  papers.  Dr  William  Cumin,  Glasgow,  communicated  a  paper 
entitled  "  Eemarks  on  Stricture,  with  three  Cases  of  Stricture  of 
(Esophagus  "  in  which  he  gives  three  causes  of  strictures : — (1.)  in- 
flammation ;  (2.)  degeneration  of  the  mucous  lining  or  the  walls 
of  a  tube  into  various  morbid  states,  more  especially  carcinoma ; 
and  (3.)  spasm.  Dr  David  Hay  communicated  a  "Case  of 
Dysphagia,  with  Abscess  involving  the  (Esophagus,  Trachea,  and 
Lungs."  Dr  James  Pitcaim  related  an  interesting  case  of 
"  Empyema  successfully  treated  by  Paracentesis  Thoracis;"  and  Dr 
Dumbreck  communicated  a  paper  entitled  "  Case  of  Emphysema 
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without  Local  Injury."  Five  of  the  papers  relate  to  affections  of 
tlie  abdominal  viscera, — one  on  "  Chronic  Gastritis,"  by  Mr  William 
Brown,  one  of  two  of  the  original  members  of  the  Society  who  still 
survive.  Dr  James  Molleson's  paper, "  Notes  of  some  Remarkable 
Cases,"  will  be  read  with  much  interest  One  case  illustrates 
stricture  of  the  ileum,  with  artificial  anus  at  the  umbilicus ;  but, 
notwithstanding,  there  were  frequent  evacuations  by  the  rectum. 
Dr  John  Gkirdner  communicated  two  valuable  papers  on  an 
infantile  disease  in  which  erosions  and  perforations  of  the 
alimentary  canal  were  found  after  death.  Dr  A.  H.  Eenton  has 
an  interesting  paper  entitled  "  Observations  on  the  Dysentery  of 
Madeira,"  in  which  he  says,  "  The  great  frequency  of  the  disease, 
there  can  be  little  doubt,  is  attributable  chiefly  to  a  want  of  proper 
clothing.  As  regards  treatment,  he  strongly  recommends  "mer- 
cury given  boldly  and  perseveringly,  until  the  mouth  become 
decidedly  affected." 

Four  of  the  papers  treat  of  diseases  of  the  nervous  system.  Mr 
J.  P.  Rhind,  surgeon  of  cavalry,  H.E.I.C.S.,  has  a  very  interesting 
case  of  phrenitis  with  great  cerebral  congestion,  which  he  success- 
fully treated  by  opening  the  radial  artery.  This  case  of  phrenitis 
occurred  in  his  native  assistant,  who  at  midnight  was  taken  sud- 
denly and  dangerously  ill.  Dr  Rhind  found  him  in  a  low,  mutter- 
ing delirium;  his  pulse  quick,  hard,  and  small;  his  eyes  much 
dilated  and  inflamed.  He  goes  on  to  say,  "  I  immediately  sent  for 
my  lancets ;  but  his  pulse  sank  so  rapid[ily,  that  before  I  had  time 
to  open  a  vein  of  the  arm  it  could  not  be  felt  at  the  wrist,  and  not 
one  drop  of  blood  would  flow;  nor  were  my  attempts  with  the 
jugular  more  successful.  I  now,  without  the  smallest  loss  of  time, 
divided  the  temporal  artery,  in  which  a  very  feeble  pulsation  could 
still  be  felt.  From  it  a  very  small  stream  flowed,  and  that  there 
might  be  as  sudden  a  depletion  as  possible,  I  also  divided  the  cor- 
responding artery  of  the  opposite  side ;  but  even  this  was  insuflS- 
cient  to  arrest  the  rapid  progress  of  the  disease,  and  before  four 
ounces  could  be  abstracted  it  entirely  ceased.  His  extremities 
became  cold,  and  neither  was  his  breathing  nor  the  pulsation  of 
his  heart  perceivable.  He  was  to  all  appearance  dead ;  so  much 
so,  that  the  attendants  had  already  begun  to  close  his  eyes  and 
stretch  his  limbs,  when,  happening  to  observe  a  case  of  scalpels 
upon  the  table,  the  thought  suddenly  struck  me  that,  as  one  last 
and  only  hope,  I  would  try  the  effect  of  opening  the  radial  artery. 
I  immediately  snatched  up  one  of  the  scalpels,  cut  down  upon 
the  artery,  and,  upon  its  being  laid  fairly  bare,  made  a  small 
puncture  in  it  with  the  point  of  a  lancet  A  few  drops  only  of 
blood  oozed  from  the  wound ;  presently,  however,  in  small  uninter- 
rupted stream,  as  from  a  vein,  and  nearly  of  as  dark  a  colour ;  the 
stream  gradually  enlarged,  till  at  length,  the  arteries  recover- 
ing their  natural  impetus,  the  blood  was  propelled  per  saltum, 
and  the  same  instant  the  poor  fellow  opened  those  eyes  which 
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every    one    present    supposed    had    been   closed  for  ever.    He 
recovered." 

Another  of  the  papers  relates  an  interesting  case  of  chronic 
hydrocephalus,  by  Mr  Charles  Miller.  The  patient  died  at  the  age 
of  16^  years.  The  disease  was  first  noticed  when  the  child  was 
11  months  old.  On  examination  after  death,  the  "  convolutions 
of  the  brain  were  floating  like  loose  intestine,  and  defied  dissec- 
tion ;  when  touched  they  went  nearly  into  a  gelatinous  mass.  There 
was  a  quantity  of  water  within  the  cranium  measuring  8  J  pints ; 
and  yet  it  is  stated  that  "  his  memory  was  particularly  correct ; 
indeed,  his  mental  fjujulties  were  completely  unimpaired."  There 
is  a  curious  paper  by  Dr  John  Storer,  Nottingham,  communicated 
by  Dr  Abercrombie,  in  which  the  author  gives  "  some  account  of 
a  cerebral  affection  arising  during  the  course  of  pulmonary  con- 
sumption, and  arresting  the  further  progress  of  that  disease."  The 
cerebral  affection  referred  to  consisted  generally  of  abscesses  or 
ulcers.  A  paper  of  great  interest,  both  historically  and  otherwise, 
by  Mr  William  Wood,  entitled  "  Observations  on  Neuroma,  with 
Cases  and  Histories  of  the  Disease,"  occupies  a  prominent  place  in 
VoL  III. 

Four  of  the  papers  treat  of  fevers.  Dr  Eobert  Hamilton,  sur- 
geon to  the  Magdalene  Asylum,  communicated  a  very  interesting 
paper  on  a  fever  which  occurred  in  that  asylum  in  April  1821. 
The  paper  illustrates  very  forcibly  the  influence  of  panic  in  propa- 
gating infectious  diseases.  The  disease  spread  with  alarming 
rapidity  among  the  inmates,  until  Dr  Hamilton  effectively 
stopped  the  progress  of  the  disease  by  telling  them  that  such 
rapid  spread  of  the  disease  was  never  heard  of,  and  insisted  that 
the  fumigation  had  fortified  them  against  the  most  virulent  con- 
t^on.  In  Vol.  II.  there  is  an  excellent  account  of  the  yellow 
fever  which  appeared  in  the  Queen's  Eegiment  in  Barbadoes  in 
1816  and  1817,  by  Dr  Alexander  J.  Ealph,  assistant  surgeon  to 
the  regiment  Dr  W.  H.  Kuan  communicated  an  interesting 
acconnt  of  a  very  peculiar  contagious  epidemic  disease,  a  disease 
which  was  sui  generis,  but  evidently  a  fever,  accompanied  with 
an  exanthematous  eruption,  which  made  its  appearance  in  the 
island  of  St  Croix  in  October  1827,  having  been  imported  from 
the  neighbouring  island  of  St  Thomas.  Mr  Walsh,  assistant 
surgeon  of  the  89th  Regiment,  communicated  an  account  of  the 
fevers  and  other  diseases  which  attacked  the  British  troops  during 
the  Burman  war,  a  paper  interesting  and  instructive.  Two  papers 
treat  of  epidemics  of  erysipelas — the  one  by  Dr  John  Stevenson  of 
Arbroath,  in  which  he  seeks  to  prove  the  contagious  nature  of 
that  disease,  and  the  other  by  Dr  W.  Gibson  of  Montrose. 

Two  papers  treat  of  syphilis — one  by  Sir  George  Ballingall, 
entitled  **  Remarks  on  the  Cranium  of  a  Man  who  died  of 
Syphilis,"  and  the  other  by  Dr  John  Wilson,  Hull,  on  the 
"  Natural  or  Spontaneous  Cure  of  Syphilis,"  for  which  he  recom- 
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mends     "simple    external    applications,    a    rigid    antiphlogistic 
regimen,  including  a  complete  state  of  rest." 

Five  of  the  papers  are  devoted  to  therapeutics.  Two  of  these 
treat  of  the  use  of  tobacco  in  tetanus.  They  are  by  Dr  Thomas 
Anderson  of  Trinidad,  who  tried  the  tobacco  treatment  of  this 
affection,  and  with  marked  success,  both  in  the  traumatic  and 
in  the  idiopathic  form  of  the  disease.  He  used  a  strong  de- 
coction of  the  fresh  leaves,  with  which  he  fomented  the  muscles 
contracted,  and  afterwards  cataplasms  of  the  leaves  boiled  till 
quite  tender  and  applied  over  the  parts.  The  warm  bath,  into 
which  some  of  the  decoction  was  thrown,  was  used  every  three 
hours,  and  a  clyster  of  the  same  decoction  was  given  twice  every 
24  hours.  He  preferred  the  native  tobacco,  which,  he  says,  is 
milder  than  the  Virginian  variety.  For  the  decoction  he  recom- 
mended four  pounds  of  the  dried  plant  to  be  boiled  for  an 
hour  in  eight  gallons  of  water.  There  is  a  very  able  paper  by  Dr 
James  Begbie.  on  the  **  Sedative  Powers  of  Datura  Stramonium, 
with  Cases."  He  used  an  extract  from  the  seeds.  The  dose  was 
one-fourth  of  a  grain,  repeated  every  third  or  fourth  hour  during 
the  day,  and  in  no  instance  increased  beyond  half  a  grain.  Dr 
Begbie  states  that  in  no  case  was  any  bad  effect  produced.  Dr 
William  Young  contributed  a  paper  on  the  "Use  of  Ergot  in 
Cases  of  Tedious  Labour."  He  strongly  recommended  the  drug 
in  these  cases,  and  also  for  checking  haemorrhages.  The  remaining 
paper  is  an  interesting  one  by  Dr  John  Davy,  entitled  "  Observa- 
tions on  James's  Powder  and  the  Antimonial  Powder  of  the  London 
Pharmacopceia." 

Three  papers  treat  of  poisons.  The  most  important  of  these  is 
an  able  and  learned  paper  by  Sir  Robert  Christison,  entitled 
"An  Account  of  several  Cases  of  Poisoning  with  Arsenic,  in 
illustration  of  the  Delicacy  of  the  Chemical  Evidence  and 
Weight  of  the  Evidence  drawn  from  Symptoms."  Dr  A.  H. 
Eenton  of  Madeira  contributed  a  valuable  paper  on  the 
"  Poisonous  Effects  produced  by  swallowing  the  Seeds  of 
Datura  arborea,"  a  plant  very  abundant  in  many  parts  of  the 
island.  The  symptoms  observed  were  those  usually  seen  in 
poisoning  with  the  atropese,  flushed  countenance,  dilated  pupils, 
and  wild,  wandering  expression.  The  other  paper  is  on  the 
"  Deleterious  Effects  of  the  Smoke  of  Coal,"  by  Dr  John 
Gairdner,  a  paper  of  much  interest,  in  which  he  relates  the 
cases  of  six  individuals  subjected  to  its  influence,  all  of  whom 
recovered. 

Only  one  paper  treats  of  obstetric  medicine.  It  is  by  Dr 
William  Young,  who  records  a  case  of  extra-uterine  gestation,  a 
subject  attracting  considerable  interest  among  obstetricians  at  the 
present  day. 

Among  the  seventeen  surgical  papers  are  several  of  great  value. 
One  of  the  most  interesting  of  these  occurs  in  the  second  volume, 
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entitled  "  On  the  Use  of  a  New  Substance,  Silkworm  Gut,  for  se- 
curing divided  Arteries,"  by  Mr  (Jeorge  Fielding,  surgeon,  Hull. 
The  members  will  pardon  me  if  I  draw  their  special  attention  to 
this  long-forgotten  but  most  interesting  and  instructive  paper. 
Mr  Fielding's  great  desire  was  to  find  a  substance  "  likely  to  be 
absorbed  or  dissolved  in  the  animal  fluids,  and  yet  to  possess 
sufficient  tenacity  to  remain  long  enough  upon  a  divided  artery  to 
secure  the  union  of  its  coats."  With  the  view  of  solving  this 
problem  be  made  experiments  in  1823  (sixty  years  ago)  on  some 
animal  substances  which  he  thought  likely  to  be  absorbed,  and  on 
the  suggestion  of  his  assistant,  a  Mr  K  Heseltien,  he  tried  the 
substance  known  by  the  name  of  silkworm  gut — a  substance  much 
used  by  fishermen  at  the  end  of  their  lines,  and  which  may  "  be 
procur^  at  any  of  the  shops  where  toys  or  fishing-tackle  are  sold." 
I  quote  Mr  Fielding's  own  words : — "  Previous  to  employing  the 
substance  upon  the  living  body,  I  cut  out  portions  of  a  vein  from 
a  subject,  and,  after  tying  knots  of  the  gut  upon  them,  immersed 
them  in  a  bottle  containing  fresh  serum.  The  bottle  and  its  con- 
tents were  kept  at  a  moderate  heat  for  two  or  three  days,  and  at 
the  end  of  that  time  the  knots  were  apparently  as  secure  as  when 
first  made.  This  experiment  showed  that  the  substance  retained 
its  tenacity  long  enough  to  produce  union  of  the  coats  of  the  ves- 
sel to  which  it  was  applied  at  a  temperature  nearly  corresponding 
with  that  of  the  human  body." 

Mr  Fielding's  first  experiment  in  actual  practice  was  on  10th 
August  1823.  He  says,  "  I  extirpated  the  left  testicle  of  a  patient 
aet  30.  The  gland  was  large,  weighing  upwards  of  12  ounces.  A 
considerable  portion  of  the  scrotum  was  removed  at  the  same  time 
with  the  testicle.  The  spermatic  artery  was  tied  naked  with  a 
very  small  silk  ligature.  Three  pretty  large  arteries  of  the  scrotum 
were  secured  by  means  of  the  gut,  and  the  ends  cut  off  close  by 
the  knots. 

"  The  divided  edges  of  the  scrotum  united  by  the  first  intention, 
except  where  the  ligature  of  the  spermatic  artery  was  left  out ;  a 
slight  suppuration  took  place  about  this,  which  came  away  on  the 
eleventh  day.  We  saw  no  more  of  the  ligatures  upon  the  other 
arteries.  The  patient  was  discharged  cured  on  the  eighteenth  day ; 
and  there  can,  I  think,  be  little  doubt,  if  the  other  substance  had 
been  used  upon  the  artery  of  the  cord,  the  whole  wound  would 
have  healed  by  the  first  intention." 

He  relates  a  considerable  number  of  other  cases  in  which  he 
tried  it,  some  of  them  being  amputations  above  the  knee,  and  in 
all  of  which  it  answered  remarkably  well.  Mr  Fielding  stated  that 
the  vessels  were  secured  effectually ;  that  in  no  case  was  any  ap- 
pearance of  the  knots  seen,  though  carefully  looked  for  at  every 
dressing ;  and  that  in  no  case  was  there  any  abscess  or  other  incon- 
venience foUowing  its  use. 

He  concludes  by  saying,  '*  The  vessels  are  as  secure,  the  wounds 
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heal  sooner,  and  the  patients  suffer  less  pain  during  the  cure  than 
by  the  methods  in  common  use.  The  subjects  were  not  at  all 
selected  for  the  purpose,  but  were  taken  as  they  occurred ;  some 
of  them  were  anything  but  favourable  for  the  trial  of  any  new 
process." 

Mr  Fielding  was  thus  half  a  century  in  advance  of  his  fellow- 
surgeons  ;  and  it  is  somewhat  remarkable  that  such  an  improve- 
ment in  surgery  as  that  suggested  by  Mr  Fielding,  communicated 
to  this  Society,  and  published  in  its  Transactions,  should  have 
been  entirely  overlooked  by  the  surgeons  of  later  times. 

There  is  an  interesting  paper  by  Dr  J.  Boggie,  Surgeon  to  the 
Forces,  on  "  Hospital  Gangrene,  with  reference  to  the  Disease  as 
it  appeared  in  the  British  Army  during  the  Peninsular  War."  The 
same  author  has  also  an  excellent  paper  on  "  Gunshot  Wounds  of 
the  Extremities,"  illustrated  by  a  C6ise.  Professor  Andrew  Duncan, 
jun.,  contributed  two  valuable  papers  on  "  Diffuse  Inflammation  of 
the  Cellular  Substance."  Professor  James  Russell  communicated 
an  interesting  paper  on  a  peculiar  affection  to  which  the  bones  of 
the  head  are  liable.  Mr  J.  F.  Macfarlan,  the  founder  of  the  well- 
known  chemical  firm  of  J.  F.  Macfarlan  &  Co.,  related  the  case  of 
a  severe  injury  of  the  head,  with  supposed  transverse  fracture  of 
the  base  of  the  cranium,  from  which  the  patient  recovered. 

Dr  Eichard  Huie  has  a  very  interesting  case  of  the  removal  of  a 
polypus  of  great  size  from  the  root  of  the  tongue.  A  ligature  was 
tied  round  the  pedicle,  and  on  the  fourth  day  the  tumour  came 
away  entire.  The  tumour  is  in  the  Museum  of  the  Eoyal  College 
of  Surgeons.  It  was  oval  in  form,  weighed  an  ounce,  measured 
5  inches  in  its  long  and  4  inches  in  its  short  circumference. 

Two  of  the  papers  relate  to  ophthalmic  surgery, — one  on  "  Ex- 
anthematous  Ophthalmia,"  by  Mr  James  Wardrop,  Surgeon  Extra- 
ordinary to  the  King ;  the  other  on  "  Chronic  Inflammation  of  Iris," 
by  Mr  Alexander  Watson,  beautifully  illustrated  with  coloured 
drawings.  Mr  Wardrop  remarks  in  this  paper,  "  that  although 
several  of  the  patients  affected  with  this  disease  were  or  had  been 
treated  by  courses  of  mercury,  the  remedy  considered  most  likely 
to  arrest  its  progress,  this  desired  event  did  not  take  place."  Two 
of  the  papers  treat  of  "  Hernia," — one  a  remarkable  case  of  crural 
hernia,  by  Sir  George  Ballingall,  in  which  he  strongly  recommends 
an  early  resort  to  operation  wherever  any  vestige  or  remains  of 
hernia  exist  in  combination  with  obstinate  obstruction  of  the 
bowels.  The  other  paper  is  a  "  Case  of  Strangulated  Umbilical 
Hernia,"  in  which  the  operation  was  performed  with  success,  hy 
Dr  James  Simson. 

Two  papers  refer  to  cases  of  extraction  of  calculi  from  the  female 
bladder  by  dilatation  of  the  urethra, — one  by  Dr  Robert  Hamilton, 
in  which  he  used  to  a  small  extent  the  bistoury  in  addition  to 
dilatation.  The  calculus  weighed  1  ounce.  Its  long  circumference 
measured  4J  inches,  and  its  short  1^  inch.  She  was  completely  cured. 
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The  other  case  was  recorded  by  Dr  Alexander  Ramsay,  Dundee. 
In  his  case  the  urethra  was  gradually  dilated  for  some  weeks,  and 
the  calculus  was  successfully  extracted  without  cutting.  The  cal- 
culus measured  5^  inches  in  its  long  circumference,  and  3^  inches  in 
the  short,  and  weighed  7  J  drachms.  Another  paper  is  by  Sir  George 
Ballingall,  entitled  **  Case  of  the  High  Operation  of  Lithotomy, 
in  which  unusual  Difficulty  was  experienced  in  the  Extraction  of 
the  Stone ;  with  a  Drawing."  The  difficulty  was  caused  by  the  stone 
being  large,  friable,  and  encysted  in  the  fundus  of  the  bladder. 

Two  of  the  surgical  papers  relate  to  affections  of  joints, — one 
by  the  anatomist  Knox,  on  a  "  Bemarkable  Alteration  of  the  Struc- 
ture of  the  Patella,"  produced  apparently  by  the  presence  of  a  loose 
cartilage  within  the  cavity  of  the  knee-joint,  with  beautiful  illus- 
trations. The  other  paper  is  on  the  "  Dislocation  of  the  Hip  and 
Shoulder  Joints,"  by  Dr  Adam  Hunter. 

Physiology, — Eight  of  the  papers  are  devoted  to  this  branch  of 
medical  science.  There  is  a  very  able  and  interesting  paper  on 
sympathy  by  Professor  Alison,  with  special  reference  to  the 
doctrines  of  Mr  Charles  Bell,  in  which  he  expresses  his  tirm  con- 
viction, JiTsty  that  what  are  called  sympathetic  actions  are,  in 
generala,  ctions  caused  by  sensations;  and  secondly,  that  no 
anatomical  explanation  can  be  given  of  the  fact  that  certain  sen- 
sations act  on  certain  nerves  only.  Another,  by  Dr  John  Davy,  "  On 
the  Effects  of  the  Sun's  Rays  on  the  Human  Body,"  is  a  paper  of 
great  interest.  The  author  treats  (1)  of  the  changes  connected 
with  the  discolouring  effect  of  the  sun's  rays ;  (2)  of  the  part  of 
the  skin  in  which  the  discoloration  takes  place ;  (3)  of  the  cause  of 
the  change  of  colour,  and  of  the  manner  in  which  it  operates ;  and, 
lastly,  of  the  consequences  of  the  discoloration  of  the  skin.  A 
third  paper  is  by  Dr  C.  J.  B.  Williams,  on  "  Respiration  and 
Animal  Heat,  with  Experiments,"  from  which  the  author  concludes 
that  the  change  effected  on  the  blood  in  the  hmgs  consists  in  the 
acquisition  of  oxygen  and  the  loss  of  carbonic  acid.  In  regard  to 
the  power  by  which  this  change  is  produced,  the  author  believed 
that  it  arises  principally,  if  not  entirely,  from  a  chemical  affinity 
subsisting  between  the  gases  and  the  blood,  and  that  in  the  pro- 
cess of  arterialization  the  oxygen  absorbed  displaces  the  carbonic 
acid  gas  from  venous  blood.  A  fourth  paper  is  on  "  Cutaneous 
Absorption,  with  Experiments,"  by  Dr  John  Dill,  from  which  he 
draws  the  following  conclusions : — (1.)  That  the  body  in  general 
increases  in  weight  when  in  the  bath  ;  (2.)  that  when  its  weight  is 
unaffected  by  immersion,  something  must  have  been  absorbed  by 
it  to  answer  the  natural  expenditure  of  the  system,  which  has 
been  apparently  suspended  during  the  experiment ;  (3.)  that  when 
its  weight  is  diminished,  this  arises  either  from  an  inactive  condi- 
tion of  the  cutaneous  absorbents,  or  from  the  temperature  of  the 
bath  being  so  high  as  to  accelerate  the  action  of  the  heart  and 
arteries,  and  thus  increase  the  perspiration  ;  (4.)  that  the  additional 
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weight  acquired  during  immersion  cannot  be  accounted  for  either 
on  the  supposition  of  an  increased  puhnonary  inhalation  or  of  a 
diminished  evacuation  by  the  skin ;  and  lastly,  that  the  most 
simple  and  satisfactory  method  of  accounting  for  this  increase  of 
weight  is  by  admitting  the  doctrine  of  cutaneous  absorption.  A 
fifth  paper  is  by  Dr  John  Davy,  on  "  The  Effect  of  Removing 
Atmospheric  Pressure  from  the  Fluids  and  Solids  of  the  Human 
Body,"  in  which  he  contends  that  in  the  healthy  body  there  is  no 
free  air  contained  in  any  of  its  fluids  or  solids.  A  sixth  paper, 
also  by  Dr  Davy,  is  on  "  The  Specific  Gravity  of  Diflferent  Parts  of 
the  Human  Body."  A  seventh  paper,  by  the  same,  will  be  read 
with  great  interest  It  is  an  account  of  some  experiments  on 
different  parts  of  the  human  body — (1)  on  the  effects  of  desicca- 
tion; (2)  on  the  effects  of  tannin.  Another  paper  of  great 
value  is  entitled  "  Observations  on  the  Causes  of  the  Sounds  pro- 
duced by  the  Action  of  the  Heart,"  by  J.  W.  Turner,  Professor  of 
Surgery  to  the  Royal  College  of  Surgeons.  He  is  disposed  to  con- 
clude that  the  contractions  of  the  auricles  and  of  the  ventricles 
communicate  only  one  sensation,  the  first  of  the  two  sounds  of 
the  heart,  and  that  the  second  sound  is  caused  by  the  impulse 
occasioned  by  the  falling  back  on  the  pericardium  of  the  relaxed 
heart  in  its  diastole,  after  it  has  been  elevated  or  moved  from  its 
place  in  the  systole,  and  possibly  also  in  part  by  the  ventricles 
attracting  the  blood  by  suction  into  their  cavities. 

Six  papers  treat  of  pathological  subjects.  Two  are  by  Dr  George 
Kelly  of  Leith.  The  one  gives  an  account  of  the  appearances 
observed  in  the  dissection  of  several  persons  whose  bodies  were 
found  near  Leith  during  a  severe  snow-storm  in  November  1821, 
and  who  had  died  of  starvation  and  cold.  The  other  is  entitled 
"  Reflections  on  the  Pathology  of  the  Brain."  This  second  paper 
is  a  supplement  to  the  first  In  these  papers  we  have  a  careful  re- 
cord of  many  experiments  on  the  bloodvessels  which  go  to  the  brain, 
and  the  author  concludes  by  saying  that "  nature  has  guarded  with 
peculiar  care  the  brain  and  its  vessels  against  such  accidents  from 
repletion  and  depletion ;  and  that  while  the  structure  of  this  organ 
remains  healthy  and  unchanged,  and  its  vessels  sound,  those  causes 
are  little  capable  of  causing  plethora,  congestion,  effusions,  or 
comatose  conditions."  Sir  George  Ballingall  showed  to  the  Society 
a  skull  which  exhibited  some  remarkable  morbid  appearances, 
and  gave  an  account  of  it  and  of  the  person  from  whom  it  was 
obtained.  There  is  a  good  drawing  of  this  skull  accompanying  the 
paper.  Another  paper  of  great  interest  is  by  Dr  John  Davy, 
entitled  "  Observations  on  the  Temperature  of  the  Human  Body 
after  Death."  On  one  occasion  he  observed  a  temperature  of  108**, 
and  in  another  it  was  11$"*.  He  advances  the  opinion  that  these 
high  temperatures  were  generated  during  life.  In  the  case  of  the 
highest  temperature  the  body  was  examined  three  and  a  half  hours 
after  death,  the  temperature  of  the  room  being  86®.   Dr  John  Davy 


13«4.]  MEDICO-CHIRUKGICAL  SOCIETY  OF  EDINBURGH.  633 

has  a  very  interesting  paper  recommending  sulphurous  acid  as  a 
preservative  fluid  for  anatomical  specimens.  He  shows  that  it  is 
a  powerful  antiseptic  and  possesses  many  qualities  not  possessed 
by  other  fluids.  He  recommends  it,  also,  to  the  botanist  for  pre- 
serving delicate  plants.  The  remaining  paper  on  this  branch  of 
medical  science  is  by  Mr  James  Brown,  surgeon,  Dominica.  This 
is  a  paper  to  illustrate  certain  morbid  preparations  which  he  pre- 
sented to  the  museum  of  the  Eoyal  College  of  Surgeons.  Some  of 
these  specimens  are  very  rare,  if  not  unique.  Amongst  them  is  a  case 
of  rupture  of  the  heart ;  another  is  a  case  of  death  from  lumbrici. 
The  lumbrici  had  taken  possession  of  the  stomach  and  intestines, 
and  had  penetrated  into  the  liver.  In  the  liver  they  were  found  in 
the  vessels  of  the  vena  port«e ;  whilst  another  case  was  that  in 
which  the  skin  of  a  negro  had  changed  from  its  natural  black  to  a 
white  colour. 

There  is  one  paper  devoted  to  comparative  anatomy,  in  which 
we  have  an  excellent  description  of  the  viscera  of  the  common 
swordfish,  JCiphias  gladivs,  Lin.,  by  Dr  Eobert  R  Grant,  Professor 
of  Zoology  in  the  London  University. 

Tlie  remaining  six  papers  are  devoted  to  malformations.  One 
of  these  is  an  interesting  case  of  "Hydrocephalus  with  Bifid 
Brain,"  by  Professor  Andrew  Duncan,  jun.,  with  a  description  of 
the  malformation  by  Dr  John  Gordon.  The  infant,  a  female,  was 
born  hydrocephalic,  and  lived  seven  months.  Another  of  these 
papers  is  by  the  celebrated  anatomist  Knox,  entitled  "Case  of 
a  Congenital  Disease  or  Malformation  of  the  Thigh  Bone,"  illus- 
trating the  pathology  of  interstitial  absorption  of  the  cervix 
ftnwris.  There  is  a  very  interesting  case  of  "  Malformation  of  the 
Heart,"  by  Dr  W.  F.  Holmes,  Montreal,  communicated  by  Professor 
Alison.  This  was  a  case  of  imperfect  double  heart.  The  following 
is  the  course  of  circulation  in  this  curious  case,  who  died  at  the  age 
of  21  years: — ^"The  blood,  entering  the  right  auricle  by  the  two 
cavae,  passed  almost  entirely  into  the  left  ventricle,  a  small  portion 
probably  finding  its  way  into  the  left  auricle.  A  part  of  the  blood 
would  pass,  during  the  diastole  of  the  ventricles,  from  the  left  into 
the  right  ventricle,  and  be  propelled  through  the  lungs,  to  be 
returned  into  the  left  auricle."  A  good  drawing  of  the  malforma- 
tion accompanies  the  paper.  Another  of  the  malformations  is  that 
of  an  infant  in  which  the  stomach  terminated  in  a  cw/  dc  sac,  by 
Mr  John  Crooks,  surgeon,  Kilmarnock.  This  case  is  not  unlike  one 
which  I  met  with  in  my  practice  a  few  years  ago,  an  account  of 
which  I  published  in  the  Ediribwrgh  Medical  Journal  for  August 
1881.  In  my  case  the  ctd  de  sac  was  in  the  Ueum.  Mr  Crooks's  de- 
scription of  the  rest  of  the  alimentary  canal  applied  also  to  my  case 
— "  The  intestines,  extremely  small  and  contracted,  were  gathered 
like  a  bunch  of  worms."  Dr  Charles  Hastings  of  Worcester  gave 
a  description  of  a  monster  in  which  the  upper  and  inferior  ex- 
tremities were  entirely  awanting ;  a  good  plate  illustrates  this  paper. 
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The  last  of  the  papers  on  malformations  is  by  Dr  Andrew  Berry, 
and  is  that  of  a  so-called  twin-monster.  The  children  (Chinese) 
were  females,  and  lived  till  they  were  nearly  7  years  old,  when 
the  death  of  the  one  caused  the  death  of  the  other.  They  were 
united  together  exactly  as  were  the  Siamese  twins,  and,  like  them, 
had  only  one  naveL  A  good  drawing  of  this  monstrosity  accom- 
panies the  paper.  This,  as  in  all  similar  cases,  is  evidently  the 
result  of  the  splitting  of  a  single  ovum,  and  in  no  case  the  result  of 
the  union  of  two  ova. 

I  have  thus  endeavoured  to  give  the  Society  a  brief,  and,  I  fear, 
very  imperfect  sketch  of  the  papers  contained  in  the  early  publica- 
tions of  the  Society,  but  I  have  said  enough  to  show  the  members 
of  the  present  day  that  from  the  very  first  the  communications 
read  before  the  Society  were  of  great  value,  many  of  them  written 
by  men  of  whom  Edinburgh  and  the  profession  are  so  justly  proud. 

I  would  add  in  conclusion  that  the  first  volume  contains  a  list  of 
members.  That  list  is  as  follows : — 2  hon.  members,  85  ordinary 
members,  and  107  corresponding  members.  Of  these  only  two 
survive — Dr  Eobert  Eenton  and  Mr  William  Brown. 


I^avt  J|)r(on0« 


REVIEWS. 

The  Law  of  Sex  ;  being  an  Exposition  of  the  Natural  Law  by  which 
the  Sex  of  Offspring  is  controlled  in  Man  and  the  Lower  Animals^ 
and  giving  the  Solution  of  various  Social  Problems,  With  40 
illustrative  Portraits,  fiy  G.  B.  Starkweather,  F.R.6.S. 
London  :  J.  and  A.  Churchill :  1883. 

We  have  before  us  a  goodly-sized  volume,  written  essentially  on 
the  lines  of  a  scientific  monograph,  in  which  the  author  "  claims  to 
make  known  a  new  discovery  of  a  great  law  of  nature,  nothing  less 
than  the  law  which  governs  the  sexes,  and  whereby  the  sex  of  ofi*- 
spring  can  be  controlled,"  the  discovery  being  the  result  of  twenty- 
years  study  and  observation. 

In  the  opening  chapters  the  writer  modestly  asserts  himself  as  a 
sort  of  Betes  ex  machina,  who  now  steps  down  to  solve  a  problem 
which  Darwin  had  confessed  beyond  his  powers,  and,  still  further 
to  add  to  the  glory  of  his  achievement,  he  devotes  a  chapter  to  the 
difficulties  which  have  lain  in  his  way,  but  adds  that  '*  with  patience 
and  study  order  will  gradually  appear  amidst  the  chaotic  accumula- 
tion of  facts  as  our  inquiry  proceeds ;  .  .  .  and  before  he  closes 
the  volume  the  reader's  confidence  will  grow  stronger  as  the  circle 
of  facts  explained  grows  wider,  and  the  refractory  facts  one  by  one 
settle  into  their  places,  helping  to  support  the  theory  they  have  so 
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long  seemed  to  oppose."     Such,  then,  is  the  task  the  writer  has  set 
himself.     Let  us  see  how  he  has  accomplished  it. 

First  he  plays  a  game  of  skittles  with  the  "  fallacies  of  current 
theories,"  and  refers  to  a  list  of  over  1000  writers  who  have  (un- 
snccessftilly,  of  course)  essayed  to  fathom  the  mystery  of  sex. 
One  difficulty  he  does  not  mention  we  should  submit  to  him  for 
demolition,  and  that  is,  that  twins  from  the  same  ovum — a  circum- 
stance easily  recognised  from  an  examination  of  the  membranes  at 
birth — are  always  of  the  same  sex,  while  twins  from  separate  ova 
are  not  necessarily  so. 

But  let  us  pass  to  Chapter  VI.,  where  we  have  the  author's  theory 
condensed  into  a  couple  of  lines  thus : — "  Sex  is  determined  by 
what  I  shall  designate  as  the  superior  parent ;  and  also  that  the 
superior  parent  produces  the  opposite  sex."     What  an  insight  we 
are  thus  enabled  to  have  into  the  domestic  affairs  of  our  neigh- 
bours!    Poor  A.    has  six  stalwart   sons.     The  grav  mare's  the 
better  horse  there,  at  any  rate.     But,  fortunately  for  those  in  whose 
families  there  is  a  preponderance  of  their  own  sex,  we  are  told  that 
the  author  does  not  use  the  word  superiority  in  its  ordinarily  under- 
stood sense,  but  that  he  means  by  it  something  more  intricate  and 
complex,  "  some  increase  of  functional  energy  in  any  part  of  the 
body," — something  akin  to  electricity,  and  resembling  the  actinic  rays 
of  the  spectrum,  and  something  which  we,  or  the  author,  at  least, 
can  judge  by  temperament,  activity,  energy,  will,  features,  colour, 
physique,  bodily  health,  nutrition,  etc.     Now  all  this,  stated  as  we 
find  it  in  the  book,  has  an  appearance  of  abstruse  science  about  it, 
and  we  were  hardly  prepared  to  find  the  author  confessing,  at  the 
end  of  the  chapter,  that  "  he  was  aware  that  nothing  conclusively 
definite  had  been  here  stated  as  to  the  real  nature  of  superiority, 
though,  from  his  asserting  himself  able  to  predict,  and  even  to  control, 
the  sex  of  the  babe  unborn,  we  are  forced  to  the  conclusion  that  he, 
at  any  rate,  knows  superiority  when  he  sees  it.    Nor  does  he  succeed 
in  making  the  matter  much  clearer  to  his  readers  in  the  amusing 
chapter  where  he  discusses  seriatim  the  indications  of  superiority, 
treating  of  noses,  eyes,  ears,  the  colour  of  the  hair,  etc.,  and  em- 
phasizing his  remarks  by  references  to  the  forty  portraits  at  the  end 
of  the  book — portraits  which  have  evidently  been  culled  from  some 
fourth-rate  comic  paper.     Further  to  enforce  his  remarks,  he  pairs 
oflF   these  hypothetical  individuals,  telling  us  that   were  Mr  Al 
married  to  Miss  Bl  the  resulting  family,  even  though  it  mounted 
to  twenty,  would  certainly  be  entirely  of  the  female  sex,  and  this 
chiefly  on  account  of  Mr  Al's  "  superior  "  nose.      This  at  once 
suggests  to  us  an  explanation  of  the  frequency  with  which  titles 
pass  out  of  the  direct  male  line,  our  male  aristocracy  being  noted 
iPor  their  good  noses.     Now  that  this  secret  is  out,  we  have  no 
doubt  that  our  surgical  friends  will  find  profitable  and  useful  em- 
ployment in  depriving  sonless  dukes  of  their  aquiline  nasal  organs, 
or  at  least  b  modifying  them ;  for  have  we  not  the  author's  assur- 
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ance  that,  except  when  the  superiority  is  very  great,  it  is  quite 
within  the  power  of  the  individual  to  modify  it?  True,  among  the 
means  he  proposes  for  this  end,  in  a  chapter  on  "control  of  sex," 
such  decided  measures  as  nose-paring  is  not  mentioned ;  but  in  all 
seriousness  we  would  offer  him  the  above  suggestion,  in  the  belief 
that  it  is  quite  as  valuable  as  are  any  made  by  him,  and  quite  as 
likely  to  occasion  the  desired  temporary  alteration  in  superiority  as 
would  be  the  husband's  riding  a  tricycle  or  the  wife's  giving  up 
novel-reading.  The  whole  fabric  of  what  is  all  through  the  book 
styled  "  my  theory  "  stands  or  falls — in  our  opinion,  the  latter— on 
what  constitutes  superiority ;  and  the  author  has  made  this  quality 
such  a  conveniently  vague  and  complicated  one,  that  we  would 
suggest  as  the  simplest  definition  of  it,  an  unknown  quantity 
possessed  by  the  parent  who  begets  a  child  of  the  opposite  sex. 

Among  the  verifications  of  his  theory  from  observed  facts,  the 
author  mentions  the  preponderance  of  boys  which  he  has  noticed  in 
the  families  of  medical  men.  He  was  not  prepared  to  find  this, 
evidently.  He  thought  highly  of  our  profession  ;  but  when  "  he  be- 
came more  familiar  with  the  faculties  essential  for  its  practice,  and 
the  temperaments  which  characterize  its  exponents,  he  discovered 
that  they  afibrded  the  strongest  possible  confiimation  of  his  views," 
— in  other  words,  that  we  are  an  inferior  set  altogether,  and  that  a 
doctor  should  be  judged  according  to  his  family,  a  good  man  having 
many  daughters.  We  feel  constrained,  therefore,  in  the  case  of 
members  of  the  medical  profession,  to  modify  Punch's  famous 
advice  to  those  about  to  marry  into  Marry  an  idiot,  so  that  your 
reputation  may  be  assured  in  the  future. 

In  dealing  with  historical  facts,  the  author  surpasses  himself  in 
his  skill  in  making  everything  point  his  own  way.  A.  is  very 
superior  to  his  wife,  but  has  three  sons.  Ah  !  but  A.  drinks,  hence 
his  superiority  is  apparent  only.  Then  we  are  told  why  Mary 
Queen  of  Scots  had  a  son,  and  why  the  Empress  Maria  Theresa  had 
twelve  daughters  and  four  sons.  The  Empress  "  could  not  bear  to 
have  the  windows  closed  at  any  season  of  the  year."  "  This 
reveals  a  great  deal,"  says  the  author, — "  a  sanguine  tempera- 
ment, a  preponderance  of  the  fleshy  and  physical  over  the  nervous." 
*'  I  find,'  he  says,  "conflicting  statements  regarding  her  husband,  but 
as  long  as  the  above  Quotation  stands  unim peached,  the  case  I  hold 
to  be  in  my  favour.  Certainly  a  rather  sweeping  deduction  to 
make  from  the  fact  of  Maria  Theresa's  liking  fresh  air. 

We  will  not  follow  the  author  in  his  chapter  on  the  "  control  of 
sex  "  further  than  to  say,  that  any  one  who  may  believe  the  theory 
will  find  in  it  ample  directions  for  the  begetting  of  sons  or  daughters 
at  pleasure,  provided  always  he  be  not  hopelessly  superior  or  in- 
ferior to  his  spouse. 

A  concluding  chapter,  written  in  a  highly  Utopian  strain,  deals 
with  "  the  influence  of  my  theory  on  the  human  race,"  and  here  the 
author  expresses  his  conviction  that  a  judicious  control  over  the  sex 
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of  generations  yet  unborn  would  result  in  a  happy  solution  of  all 
the  social  problems  and  difficulties  that  have  vexed  humanity ;  but 
we  hardly  think  it  likely  that  men  and  women  will  make  such 
elaborate  preparations  as  recommended  in  this  book  before  they 
undertake  the  duty  devolving  on  them  of  multiplying  and  in- 
creasing. 

In  conclusion,  we  would  express  our  conviction  that  the  author 
has  only  succeeded  in  making  for  himself  a  place  among  the 
thousand  odd  writers  who  have  unsuccessfully  considered  the 
subject. 


Elements  of  Surgical  Pathology.  By  Augustus  J.  Pepper,  M.S., 
M.B.  Lond.,  F.RC.S.  Eng.  London  :  Cassell  &  Co.,  Limited : 
1883. 

In  the  words  of  the  author,  this  is  intended  as  "  A  small  manual 
on  surgical  pathology,  suited  to  the  requirements  of  students 
preparing  for  the  final  examinations,"  and  we  incline  to  the  belief 
that  his  purpose  is  good.  The  work  is  divided  into  ninety-four 
chapters,  each  one  dealing  with  some  special  portion  of  the  subject 
in  hand,  commencing  with  the  study  of  inflammation,  and  ending 
with  a  description  of  the  various  tumours.  Among  the  points  we 
would  speciaJly  notice  is  the  chapter  upon  simple  surgical  and 
traumatic  fever,  and  quote  a  sentence  from  it  as  an  example  of  the 
judicious  combination  of  practical  and  pathological  points  by  which 
he  frequently,  throughout  the  whole  volume,  endeavours  to  seize  the 
reader's  attention  and  fix  in  bis  memory  important  truisms  and 
facts.  Thus  he  says,  when  treating  of  the  condition  of  a  wound, 
"  A  well-formed  layer  of  granulations  is  a  strong  protection  against 
absorption,  for  the  direction  of  the  osmotic  current  is  away  from 
the  bloodvessels,  and  granulations  have  no  lymphatics." 

In  the  chapter  on  septicaemia  and  pyaemia  he  gives  the  various 
theories  as  to  those  conditions,  and  shortly  explains  the  views  of 
such  as  Billroth,  Burden  Sanderson,  Bergmann,  W.  Cheyne,  Koch, 
eta,  upon  the  subject  and  its  probable  causation,  touching  here, 
also,  upon  symptoms,  and,  of  course,  on  post-mortem  appearances. 

Occasionally  points  may  be  omitted ;  e.g.,  in  treating  of  h)rper- 
pyrexia  as  a  cause  of  fatty  degeneration,  we  did  not  find  mention 
of  the  preliminary  granular  change  which  occurs  in  the  proto- 
plasm of  the  ultimate  tissues,  and  which  may  be  recovered  from 
or  pass  into  the  above  degenerative  charge.  The  chapters  upon 
trophic  lesions,  syphilis,  union  of  wounds,  and  on  bone,  are  especially 
worthy  of  attention.  The  author  is  not  a  confirmed  believer  in  the 
necessary  presence  of  the  "  bacillus  "  in  tubercle,  as  he  says,  "  Be- 
fore this  point  can  be  satisfactorily  settled,  it  must  be  shown  that 
the  bacillus  is  invariably  present,  and  that  it  is  the  cause,  and  not 
the  consequence  or  coincidence,  of  tubercular  inflammation." 
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We  quite  agree  with  him  in  thinking  that  it  would  be  well  to 
discard  the  word  "  caries "  as  the  name  of  a  disease,  and  to  de- 
scribe each  variety  of  rarefying  ostitis  under  its  special  descriptive 
title,  e.g,,  simple  rarefying  ostitis,  strumous  rarefying  ostitis,  super- 
ficial rarefying  ostitis,  etc.,  by  which  much  confusion  would  be 
avoided. 

The  last  fourteen  chapters  are  devoted  to  tumours,  the  various 
forms  of  which  are  described  shortly  and  succinctly,  the  chief 
points  in  the  pathology  and  clinical  history  of  each  being  necessarily 
dwelt  upon. 

The  work  is  illustrated  by  boldly  drawn  wood  engravings,  on  the 
whole  good,  executed  by  Berjeau — many  new,  some  we  have  seen 
before  in  other  works,  but  as  such  always  acknowledged.  We 
can  recommend  this  manual  especially  to  those  who  desire  a  short 
and  concentrated  account  of  the  subject  in  hand ;  but  it  must  not 
be  supposed  that  it  can  take  the  place  of  other  important  and  more 
extended  works  upon  surgical  pathology.  The  volume  forms  one 
of  the  series  of  manuals  issued,  or  being  issued,  by  Cassell  &  Co., 
Limited,  and,  like  those  already  in  the  hands  of  the  public,  is  well 
got  up. 


A  Manual  of  Surgical  Operations,  By  Joseph  Bell,  F.RC.S.E. 
Fifth  Edition,  Revised  and  Enlarged.  Edinburgh :  Maclachlan 
&  Stewart :  1883. 

It  has  been  our  lot  to  see  within  the  last  year  or  two  a  large 
number  of  manuals  both  from  this  and  from  the  other  side  of  the 
Atlantic,  all  dealing  with  the  subject  of  operative  surgery.  Of  all 
these  we  have  no  hesitation  in  saying  that  Mr  Bell's  is  the  most 
reasonable,  practical,  and  reliable. 

The  book  is  modest,  yet  thoroughly  confident  in  its  tone.  The 
experience  which  Mr  Bell  has  had  as  senior  surgeon  to  the  Royal 
Infirmary  enables  him  also  to  speak  with  authority. 

The  fact  that  this  is  the  fifth  edition  of  the  manual  is  itself 
sufiicient  proof  of  its  popularity  and  excellence.  We  have  every 
confidence  in  recommending  it  to  students  and  to  the  profession 
generally. 


The  Treatment  of  Wounds,  By  D.  Lewis  S.  Pilcher.  Wood's 
Library  of  Standard  Medical  Authors.  New  York:  William 
Wood  &  Co. :  1883. 

This  is  a  large  book,  with  a  most  imposing  appearance.  It 
contains  a  considerable  amount  of  information  on  the  simple 
subject  of  which  it  treats.  It  is  illustrated  by  a  number  of 
engravings  (116),  which  are  all  taken  from  well-known  authors 
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(mostly  from  Esmarch)  and  duly  acknowledged,  which  is  something 
more  than  most  transatlantic  writers  take  the  trouble  to  do.  The 
directions  for  treatment  are  sound  and  reliable,  being  mostly  the 
opinions  of  leading  surgeons  in  all  parts  of  the  world. 


Surgical  Eocperiences  in  the  Zulu  and  Transvaal  Wars.  By 
D.  Blair  Brown,  F.RC.S.  Edin.,  Army  Medical  Department. 
Edinburgh :  Oliver  and  Boyd :  1883. 

As  this  work  appeared  in  series  in  our  own  pages,  it  is 
not  necessary  that  we  should  give  any  extracts  from  it  In  its 
present  form  it  is  a  most  valuable  addition  to  surgical  literature. 
Mr  Brown  deserves  credit  for  the  way  in  which,  under  great  diflB- 
colties,  he  performed  important  operations  and  treated  anxious 
cases  successfully.  No  less  creditable  to  him  is  the  careful  way  in 
which  he  has  preserved  and  recorded  the  histories  of  his 
cases.  To  those  who  have  not  already  read  this  book  we 
recommend  it  as  both  interesting  and  instructiva  It  is  an 
important  addition  to  the  history  of  the  unfortunate  Zulu  and 
Transvaal  wars,  and  gives  one  a  very  vivid  idea  of  the  desperate 
character  of  the  fights,  and  the  sufferings  our  poor  soldiers  have  to 
go  through  in  order  to  please  or  carry  out  a  whim  of  some 
one  in  power  at  homa  We  think  that  the  study  of  such  books  as 
this  would  tend  to  make  war  less  popular. 

Mr  Brown  has  illustrated  his  work  with  a  series  of  beautiful 
plates,  showing  the  results  of  injuries  and  of  treatment.  There  is 
also  a  table  of  the  cases,  with  the  nature  of  the  injury  given, 
which  makes  the  book  more  valuable. 


Excision  of  the  Enee-Joint.    By   G.   E   Fenwick,   M.D.,   CM., 
Professor  of  Surgery.      Montreal :  Dawson  Brothers :  1883. 

Professor  Fenwick  recommends  a  modification  of  the  ordinary 
method  of  operating  which  may  prove  useful  in  some  cases,  at 
any  rate.  In  removing  the  slices  of  bone,  he  uses  a  fine  fretwork 
saw  fitted  in  Butcher's  handle,  and  saws  the  femur  convex, 
the  tibia  concave,  from  before  backwards.  The  advantages  of  this 
procedure  are,  he  says,  that  the  epiphyses  are  saved,  there  is  less 
shortening,  and  displacement  by  rotation  is  prevented. 

Twenty-eight  cases  are  reported.  There  were  two  deaths. 
In  two  cases  subsequent  amputation  was  necessary.  The  last 
fifteen  cases  were  treated  "  with  full  antiseptic  precautions,  and  all 
recovered." 

Professor  Fenwick  uses  always  Dr  P.  H.  Watson's  apparatus, 
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put  up  with  plaster  of  Paris  or  paraffin.  The  lattisr  he  prefers  for 
children,  as  being  light  and  waterproof.  The  book  is  abundantly 
illustrated  with  photographs  and  woodcuts. 


Tripi&r's  Amputation  of  the  Foot,    By  P.  J.  Hayes,  F.R.C.S.E. 
Dublin :  1881.     Eeprinted  from  the  Dvhlin  Medical  Journal, 

Mr  Hates,  in  the  above  paper,  gives  an  account  of  two  cases  in 
which  he  successfully  performed  Tripier's  operation.  The  pro- 
cedure is  a  modification  of  Chopart's  amputation  through  the  tarsus. 
The  well-known  result  of  the  latter  operation,  where  retraction  of 
the  heel  occurs  to  such  an  extent  as  to  bring  the  cicatrix  on  to  the 
ground,  is  prevented  by  sawing  oflF  the  lower  and  posterior  portion 
of  the  08  calcis.  By  this  procedure,  also,  an  opportunity  is  afforded 
to  the  surgeon  of  ascertaining  whether  there  is  any  disease  in  that 
bone.  The  advantages  of  Tripier's  operation,  as  stated  by  Mr 
Hayes,  are  four: — 1,  A  good  covering;  2.  Preservation  of  flexion 
and  extension  of  the  ankle ;  3.  Means  of  ascertaining  whether  there 
is  disease  existing  in  the  os  calcis;  4.  A  broad,  flat  surface,  on  which 
the  patient  can  walk. 

Without  disputing  Mr  Hayes's  statements,  we  would  say  that  all 
tliese  advantages,  and  more,  are  obtained  in  Syme's  amputation. 
The  heel-flap  cannot  be  surpassed ;  mobility  of  the  pad  on 
the  end  of  tne  stump  is  always  present  if  the  operation  pe  pro- 
perly performed ;  the  whole  tarsus  is  removed,  and  therefore  the 
disease  cannot  recur  there :  and  the  surface  of  bone  left  for  bearing 
the  weight  of  the  body  is  all  that  could  be  desired.  Beyond  this, 
Syme's  amputation  leaves  the  limb  just  the  proper  length  for  the 
convenient  adaptation  of  a  false  foot. 

We  do  not  wish  it  to  be  thought  from  the  above  remarks  that 
we  desire  to  condemn  Tripier's  operation  or  Mr  Hayes'  advocacy 
of  it.  We  wish  only  that  it  should  be  understood  that  here  we 
still  prefer  Syme's.  We  think  Mr  Hayes  has  done  good  service  in 
bringing  again  before  the  profession  the  real  cause  of  the  tilting  of 
the  stump  m  Chopart's  medio-tarsal  amputation.  We  see  surgeons 
still  ascribing  the  chief  agency  to  the  tendo  Achillis,  whereas  it  has 
been  proved  long  ago  to  be  due  to  the  removal  of  the  anterior  por- 
tion of  the  plantar  arch,  and  the  pressure  in  walking  on  the  pos- 
terior prominent  portion  of  the  os  calcis,  which  causes  that  bone  to 
be  tilted  over  on  its  anterior  surface.  The  normal  position  of  the 
OS  calcis  in  walking  or  standing  is  oblique,  with  only  the  posterior 
and  inferior  prominence  touching  the  ground.  When  the  support 
of  the  rest  of  the  arch  of  the  foot  is  removed,  the  anterior  portion 
of  the  OS  calcis  necessariljr  will  tend  to  come  to  the  grouna  when 
weight  is  borne  on  it.  This  causes  tilting  back  of  the  heeL  At  the 
same  time  the  astragalus  is  apt  to  be  displaced  forwards,  and  thus 
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the  rotation  of  the  stump  is  increased.  Any  one  looking  at  a 
drawing  or  skeleton  of  the  foot  bones  will  see  at  a  glance  how  this 
occurs,  and  also  how  the  removal  of  a  portion  of  tlie  os  calcis^  in 
such  a  manner  as  to  leave  a  surface  at  right  angles  to  the  long  axis 
of  the  tibia,  will  meet  the  difficulty. 

Mr  Hayes's  pamphlet  is  illustrated  by  a  clear  and  well-executed 
plate. 


Immediate  TrecUment  of  the  Injured  in  Minxes. 

This  is  a  little  eight-page  pamphlet,  without  either  author's 
name  or  publisher's  to  grace  it.  It  contains  full  and  simple 
directions  as  to  the  transport  of  the  sufferer,  first,  along  the 
mine,  and  afterwards  to  his  home;  and  also  tells  what  his 
friends  may  do  and  may  not  do  till  the  surgeon  arrives.  It 
will  be  very  useful  if  distributed  among  the  miners.  We 
believe  it  is  written  by  Dr  (Joodall  Nasmyth  of  Cowdenbeath. 


Our  Eyes  and  Our  Industries.    By  Joy  Jeffbies,  M.D.    Brochure, 

Boston,  U.S. 

The  author,  whose  name  is  familiar  in  this  country  as  the 
compiler  of  a  popular  book  on  colour-blindness,  has  made  Javal's 
articles  on  the  *'  Physiology  of  Heading  and  Writing  "  the  basis  of 
a  report,  calling  attention  to  the  improper  care  given  to  what  may 
be  called  the  hygiene  of  vision  amongst  the  artisan  class.  He 
very  properly  condemns  the  prevalent  prejudice  which  employers 
have  to  the  use  of  spectacles  by  their  workmen,  and  shows  how,  in 
many  instances,  not  only  injustice  is  thus  done  to  the  men,  but  a 
great  deal  of  skilled  labour  is  lost  The  report,  which,  under  the 
above  title,  was  drawn  up  for  the  Mstssachusetts  Board  of  Health, 
consists  of  a  popular  exposition  of  the  anomalies  of  refraction, 
with  copious  quotations  from  Javal's  papers.  The  explanations 
given  of  these  conditions  are  in  the  main  correct,  though  the 
author  is  evidently  rather  strongly  imbued  with  the  alarmist 
views  held  by  the  (Jermans  on  myopia.  The  increase  in  degree  of 
myopia  found  in  the  same  individual  as  he  advances  &om  the 
lower  to  the  higher  forms  of  his  school,  as  well  as  the  greater 
proportion  of  cases  of  myopia  met  with  in  the  higher  forms,  do 
not  necessarily  show  that  the  studies  have  increased  or  produced 
that  state  of  refraction.  There  is  a  tendency  to  gradual  lengthen- 
ing of  the  antero-posterior  axis  of  the  globe  with  the  growth  of 
the  individual,  and  this  manifests  itself  as  well  in  the  diminution 
of  hypermetropia  as  in  the  increase  of  myopia.  In  the 
only  instances  where  a  proper  examination  has  been  made 
of  conscripts,  in  which  the  educated  are  mixed  up  with  the 
illiterate,  the  proportion  of  myopes  amongst  the  former  has  not 
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been  so  much  greater  as  to  justify  the  extreme  views  now 
prevalent  in  Germany,  and  echoed  by  the  author.  There  are, 
undoubtedly,  cases  of  myopia  from  disease,  and  in  these  the 
myopia  is  of  high  degree  and  rapidly  progressive ;  but  they  are  at 
least  as  common,  relatively,  among  labourers,  farm-servants,  and 
others  who  have  never  had  occasion  to  make  great  use  of  their 
eyes  at  short  distances,  as  amongst  the  most  learned  members  of 
the  community.  Other  cases  of  myopia,  and,  in  fact,  the  vast 
majority  of  cases  of  short  sight,  are  as  much  the  expression  of  a 
type  as  are  cases  of  hypermetropia,  and  as  such  are  equally 
harmless  as  far  as  disease  is  concerned.  There  is  yet  another 
point  which  does  not  seem  to  be  sufl&ciently  kept  in  view  by 
those  who  attribute  so  much  importance  to  study  in  the  etiology 
of  myopia,  and  that  is,  that  myopia  is  in  itself  an  inducement  to 
study,  owing  to  the  smaller  satisfaction  which  a  short-sighted 
individual  finds  in  other  pursuits. 


Guy^s  Hospital  Reports.  Edited  by  H.  G.  HowsE,  M.S.,  and 
Frederick  Taylor,  M.D.  Vol.  XLI.  (or  XXVI.  of  the  Third 
Series.)     London:  J.  &  A.  Churchill:  1883. 

The  present  volume  of  reports  is  one  of  more  than  ordinary 
interest.  There  are  twenty  papers  in  all,  and  every  one  of  these 
is  well  worth  careful  perusal.  Mr  Bryant's  notice  of  his  old  friend 
Joseph  Towne,  modeller  to  the  hospital  fifty-three  years,  will  be  of 
special  interest  to  Guy's  men,  while  his  paper  on  "  Surgical  AflFec- 
tions  of  the  Tongue,"  illustrated  as  it  is  with  several  beautiful 
chromo-lithographs  and  lithographs,  is  one  that  the  profession 
generally  will  highly  appreciate.  Mr  Davies  CoUey's  article  on 
"  Acute  Gonorrhoeal  Rheumatism,"  Dr  Pye-Smith's  on  "Addison's 
Disease,"  and  Mr  Golding-Bird's  on  "  Flat-foot,"  will  all  repay  a 
careful  study.  Dr  Wilk's  paper  on  "  Hemianaesthesia "  is  one  of 
more  than  professional  interest,  as  some  lay  contemporaries  have 
already  shown ;  while  the  articles  of  Dr  Stevenson  on  poisoning  by 
aconitine  and  by  lead,  with  special  reference  to  tiie  trials  of 
Lamson  and  Louisa  Taylor,  are  of  the  utmost  importance  to  the 
medical  jurist.  The  volume  is  altogether  very  valuable  and 
interesting. 

Transactions  of  the  Academy  of  Medicine  in  Ireland,  Vol.  L 
Edited  by  William  Thomson,  M.  A,  F.RC.S.,  General  Secretary, 
Surgeon  to  the  Richmond  Hospital  Dublin :  Fannin  &  Co. : 
1883. 

There  is  something  quite  refreshing  in  the  discovery  that  while 
a  section  of  the  Irish  people  are  said  to  be  pining  for  separation, 
union  and  the  strength  which  it  brings  has  commended  itself  to 
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the  various  medical  societies  in  Dublin.  Towards  the  close  of 
last  year  these  agreed  to  amalgamate,  and  to  constitute  the  "  Aca- 
demy of  Medicine  in  Ireland ; "  and  the  handsome  volume  before 
ns  represents  in  some  degree  the  aggregate  work  of  the  sections. 
A  few  valuable  papers,  it  would  appear,  have  been  withheld  by 
tiie  authors,  and  the  discussions  on  the  contributions  are  not  re- 
produced; in  this  sense,  therefore,  these  "Transactions"  are  in- 
complete. All  the  papers  are  interesting,  and  some  are  of  much 
value.  The  first  contains  an  account  by  Mr  Barton  of  a  CGse  of 
intestinal  obstruction,  in  which,  on  post-mortem  examination,  the 
caecum  was  found  to  be  twisted  twice  on  its  own  axis.  Mr 
Kilgarifif  records  a  successful  case  of  trephining  of  the  skull  for 
abscess  of  the  brain  due  to  injury.  The  communication  of  Mr 
Beatty  on  the  causation  of  left-side  pain  will  be  read  with 
interest.  By  this  he  refers  to  the  pain  which  is  experienced  in  the 
r^on  of  the  lower  six  ribs  on  the  left,  excluding  the  so-called 
left  iliac  pain  of  women.  The  kind  of  pain  is  described  as 
follows:  —  "Pain  sharp,  burning,  or  occasionally  described  as 
dragging,  seated  over  lower  few  ribs  on  the  left  side,  combined 
vrith  tenderness,  sometimes  extreme  on  pressure  upwards  of  tenth 
or  eleventh  rib ;  slight  tenderness  only  being  felt  on  pressing  up 
a  few  of  the  ribs  adjacent ;  and  tenderness  also,  only  slight,  on 
pressing  downwards  tenth  or  eleventh  rib.  Pain  relieved  by  press- 
ing ribs  inwards  with  flat  of  hand  or  when  patient  lies  on  left 
sida"  This  pain  is  due  to  accumulation  of  faeces  in  the  transverse 
colon  or  splenic  flexure.  The  weight  of  these  causes  a  diag  on  the 
pleuro-colic  ligament  of  peritoneum,  which  attaches  the  splenic 
flexure  of  the  colon  to  the  diaphragm  opposite  the  tenth  or  eleventh 
rib.  There  is  tenderness  on  pressure  upwards  of  the  tenth  or 
eleventh  rib,  because  the  direction  of  the  ligament  being  upwards 
as  well  as  outwards,  it  is  so  made  more  tense.  Pressure  down 
does  not  cause  so  much  tension  as  may  relax  it.  Pain  is  felt 
when  patient  lies  on  right  side,  from  loaded  intestine  falling  to 
right  In  this  form  of  left-side  pain  due  to  faecal  accumulation 
the  most  constant  symptom  is  the  great  tenderness  on  pressure 
upwards  of  the  tenth  and  eleventh  ribs.  The  *'  Cases  of  Unilateral 
Paralysis  of  the  Velum  Palati,"  by  Dr  Walter  G.  Smith,  are,  as  one 
would  expect,  coming  from  the  pen  of  so  accurate  an  observer  and  so 
accomplished  a  physician,  full  of  suggestiveness,  and  open  up  quite 
a  new  line  of  inquiry.  The  question  he  raises  is  this :  "  Is  such  a 
form  of  local  paralysis  a  specific  afiection,  or  a  form  of  nervous 
paresis  capable  of  being  set  up  by  different  acute  diseases  or  by 
debilitating  influences  generally  V*  Paralysis  of  the  palatal  muscles 
has  come  to  be  popularly  looked  upon  as  an  occasional  sequela  of 
diphtheria,  but  such  paralysis  is  in  most  instances  accompanied  by 
paralyses  elsewhere.  The  cases  related  by  Dr  Smith  indicate  that, 
at  least  when  unilateral,  a  form  of  paralysis  may  arise  after  throat 
affections  which   could  hardly  be  classed  with  true  diphtheria. 
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Until  we  can  positively  decide  and  agree  on  what  is  diphtheria, 
this  relationship  must  be  regarded  as  undecided.    Dr  Smith's  cases 
and  observations  are  a  step  towards  this.    Dr  Wheeler's  paper  on 
"  Trephining  in  Mastoid  and  Tympanic  Disease  "  will  be  read  by 
surgeons    as    well    as  aurists   with   interest      The    subject   of 
puerperal  fever  is  one  which  for  the  great  majority  of  medical 
practitioners  possesses  a  sad  attraction,  and  rouses  their  interest 
more  than  most    Few  men  who  have  for  any  length  of  time  en- 
gaged in  obstetric  practice  have  failed  to  encounter  one  or  more 
examples,  and  thus  one  is  glad  to  learn  Dr  Atthill's  views.    When 
Master  of  the  Botunda  Hospital,  two  points  were  forced  on  his 
attention  with  reference  to  puerperal  fever.     One  of  these  was  the 
very  frequent  occurrence  of  septicaemia  in  women  the  prey  to 
remorse  or  suffering  from  extreme  mental  distress.    Among  the 
victims  of  seduction  this  was  specially  observable,  and  in  them,  in 
the  majority  of  cases,  it  was  pretty  clearly  due  to  self-infection, 
and  was  not  the  result  of  a  septic  poison  introduced  from  without. 
In  such  persons  he  believes  that  the  anxiety  to  which  they  are  a 
prey  interferes  with  the  proper  involution  of  the  uterus,  and 
absorption  of  decomposing  materials  takes  place.    The  other  point 
is,  that  during  the  prevalence  of  epidemics  of  well-known  zymotic 
diseases  puerperal  fever  may  arise  from  the  introduction  into  the 
system  of  the  parturient  female  of  the  infective  material  of  these. 
In  such  cases  the  action  of  the  infection  is  modified  by  the  peculiar 
state  of  the  system  and  of  the  blood  in  such  persons,  so  that  the 
disease  developed  in  them  is  of  an  apparently  totally  different 
nature.    Among  those  affections  which  he  considers  can  undergo 
this  metamorphosis  are  erysipelas,  scarlet  fever,  typhus,  and  pos- 
sibly also  tjrphoid.    This  idea  is  not  new,  but  has  been  brought 
forward  before.    We  particularly  miss  the  discussion  on  this  paper, 
which  must  have  let  in  further  light  on  a  point  which  possesses 
such  surpassing  interest,  and  which,  if  proved,  would  have  an  im- 
portant influence  on  general  practice.    Another  obstetrical  paper 
which  contains  much  common  sense  is  that  by  Dr  Henry  on  the 
"  Importance  of  the  Third  Stage  of  Labour."    It  is  meant  as  a  pro- 
test against  the  modem  plan  of  treating  this  stage  which  has  come 
to  be  associated  with  the  name  of  Credd    Dr  Henry  advocates 
assisting  and  supporting  the  uterus  during  normal  expuLsive  action, 
as  opposed  to  irritating  it  into  too  hasty  and  violent  contraction. 
He  says,  "  I  never  once  regretted  the  time  spent  in  conducting  the 
third  stage  of  labour,  and  I  have  spent  an  hour  and  a  hcdf ;  and  I 
also  say  that  I  have  had  good  cause  to  regret,  over  and  over  again, 
the  hasty  expulsion  of  the  placenta.     I  claim  for  this  course,  with 
Dr  Clarke,  an  immunity  from  haemorrhage  and  after-pains,  as  far 
as  after-pains  are  due  to  the  contractions  of  the  uterus  to  get  rid 
of  clots,  and  are  not  of  a  neuralgic  or  rheumatic  nature." 

We  have  merely  noted  such  papers  as  have  specially  attracted 
our  attention  by  the  novelty  of  the  views  expressed  or  the  in- 
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trinsic  interest  of  the  subject  with  which  they  dealt  There  are 
numeroos  others  which  will  well  repay  study.  The  volume  well 
inaugurates  the  first  year  of  the  Academy  of  Medicine  in  Ireland. 


Ledures  on  Practical  Pharmacy.  By  Barkard  S.  Proctor, 
formerly  Lecturer  on  Pharmacy  at  the  College  of  Medicine, 
Newcastle-on-Tyne.  Second  Edition.  London :  J.  &  A. 
ChurchiU:  1883. 

Wb  have  much  pleasure  in  highly  recommending  this  book  to 
the  notice  of  the  profession.  It  is  an  able  and  exhaustive  treatise 
on  a  branch  of  medical  science  too  much  and  too  long  neglected. 


The  Chinese  Opium-Smoker,  Twelve  Illustrations,  Facsimiles  of 
Native  Drawings,  with  a  Translation  of  the  Original  Chinese 
Text  accompanying  them.     London :  Partridge  &  Co. 

These  beautifully  executed  pictures  are  faithful  reproductions, 
we  believe,  of  twelve  illustrations  of  the  evils  of  opium-smoking 
which  have  been  for  years  past  circulated  among  the  Chinese  by 
philanthropic  Chinamen. 

The  booK,  which  is  prettily  got  up,  is  published  by  the  Society 
for  the  suppression  of  the  opium  trade.  They  state  that  they  have 
copied  the  pictures,  etc.,  from  a  set  published  by  the  Chinese  Anti- 
Opium  Society  of  Canton  about  six  years  ago.  Various  sets  of 
such  pictures,  we  have  been  told,  had  been  circulated  in  China  long 
before  the  present  anti-opium  agitation. 

We  can  recommend  the  little  book  as  certainly  interesting,  and, 
we  hope,  profitable,  in  combating  a  great  and  growing  evil. 


|9art  Z^ixn. 


MEETINGS  OF  SOCIETIES- 


MEDICO-CHIRURGICAL    SOCIETY   OF   EDINBURGH. 

SESSION  LXIU. — ^MEETING  11. 
IFednesdayy  5th  December  1883. — Dr  Littlbjohn,  President,  in  the  Chair. 

I.  Vote  of  Thanks  to  the  Retiking  President. 

The  President,  Dr  Littlejohn,  on  taking  the  chair  for  the  first 
time,  thanked  the  Society  for  the  honour  he  had  received  in  his 
election  to  office.     It  would  be  his  endeavour  to  maintain  the 
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interest  and  reputation  of  the  Society  in  the  same  efficient  manner 
as  had  been  done  by  his  predecessors.  It  was  one  of  his  pleasures 
in  taking  the  chair  that  he  was  to  succeed  his  old  friend  Dr 
George  Balfour,  to  whom  he  would  propose  a  hearty  vote  of  thanks 
for  the  excellent  way  in  which  he  had  performed  his  duties  during 
the  past  two  years. 

This  was  agreed  to  unanimously,  and  the  vote  of  thanks  con* 
veyed  to  Dr  Balfour. 

II.  Election  of  New  Members. 

The  following  gentlemen  were  elected  Ordinary  Members: — 
Henry  Newcombe,  M.D.,  F.E.C.S.E,  F.RS.K,  Edinburgh ;  Francis 
Troup,  M.D.,  Edinburgh;  Russell  R  Wood,  M.B.,  CM.,  Edin- 
burgh;  J.  MacDonald  Brown,  F.R.C.S.  Eng.,  Edinburgh;  James 
W.  B.  Hodsdon,  M.D.,  M.RC.P.,  Edinburgh ;  John  Haddon,  M.D., 
Edinburgh ;  G.  Sims  Woodhead,  M.D.,  F.RC.P.  Ed.,  Edinburgh  ; 
Thomas  Francis  Spittal  Caverhill,  M.D.,  F.RC.P.  Ed.,  Edinburgh ; 
R  A.  Lundie,  M.A.,  B.Sa,  M.B.  and  CM.,  Edinburgh ;  Arthur  W. 
Hare,  M.B.,  CM.,  Edinburgh ;  Edwin  Bailey,  M.B.,  CM.,  Edin- 
burgh; Alexander  Black,  M.B.,  CM.,  M.RCP.,  Edinburgh; 
Harry  Melville  Dunlop,  M.B.,  CM.,  Edinburgh ;  George  Andreas 
Berry,  M.B.,  F.RCS.  Ed.,  Edinburgh;  Hamilton  Wylie,  M.B., 
CM.,  Edinburgh ;  James  Bennet,  M.B.,  CM.,  Leith ;  A.  Douglas 
Webster,  M.B.,  CM.,  Edinburgh ;  Robert  W.  Philip,  M.A.,  M.B., 
CM.,  Edinburgh ;  William  McNeil,  M.D.,  L.R.C.S.  Ed.,  Stranraer. 

III.  Exhibition  of  Patients. 

1.  Dr  J.  Jamieson  exhibited  a  male  patient  who  illustrated  the 
good  eflFects  of  drainage  in  empyema.  He  was  a  shoemaker,  who 
suffered  in  the  early  part  of  the  year  from  an  attack  of  pleurisy 
with  effusion.  This  was  aspirated,  and  a  large  quantity  of  pure 
serous  fluid  removed.  In  a  fortnight  the  operation  was  repeated, 
but  the  fluid  was  no  longer  pure.  It  presented  a  turbid  appear- 
ance, and  contained  pus.  The  case  was  then  very  unpromising. 
There  was  much  difficulty  of  breathing,  profuse  perspiration,  and 
great  debility.  An  incision  was  made  in  the  posterior  aspect  of 
the  chest,  a  drainage-tube  inserted,  and  the  pleural  cavity  repeatedly 
washed  out  through  this  with  warm  water  well  coloured  with  Condy 's 
fluid.  Some  time  later  a  swelling  appeared  anteriorly,  evidently 
connected  with  the  pleural  cavity.  This  was  also  opened,  and  the 
pleura  washed  out  through  it.  He  was  afterwards  sent  to  the 
country  with  the  tubes  in  situ.  Having  caught  cold  in  Aberdeen, 
he  went  to  the  infirmary  there,  was  admitted,  and  had  the  tubes 
taken  out  After  a  few  weeks*  residence  he  came  south  well,  and 
now  bore  little  trace  of  his  severe  illness.  The  chest  on  the 
affected  side  was  only  one  inch  less  than  on  the  other  side. 

2.  Dr  Shand  showed  a  female  patient  who  had  recently  suffered 
from  a  fistula  of  Steno's  duct.    The  natural  opening  of  the  duct 
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had  closed,  but  its  patency  was  re-established  by  means  of  a  probe, 
while  the  fistulous  opening  was  kept  closed  by  collodion.  There 
was  no  salivary  calculus,  and  in  a  short  time  the  fistula  healed. 

IV.  ExHiBmoN  OF  Pathological  Specimens. 

1.  Mr  Duncan  showed  the  PARTS  removed  in  a  case  of  nephrec- 
tomy. So  far  as  the  specimen  was  concerned,  it  was  an  ordinary 
case  of  pyo-nephrosis.  The  patient  was  sent  to  him  by  Dr  Angus 
Macdonald,  with  a  history  of  an  attack  of  cystitis  during  her 
pregnancy  more  than  a  year  before  coming  under  treatment.  Dr 
Macdonald  had  tapped  the  swelling,  and  found  it  to  contain  sero- 
purulent  fluid  and  urea.  The  diagnosis  was  therefore  easy.  An 
incision  was  made  in  the  middle  line  of  the  abdomen.  The  peri- 
toneum, which  was  granular  over  the  tumour  from  inflammatory 
action,  was  divided  to  the  outer  side  of  the  colon,  and  the  pyo- 
nephrosis easily  stripped  from  the  surrounding  textures.  The 
renal  vessels  were  tied  with  silk.  The  treatment  of  the  ureter 
was,  he  considered,  the  mistake  of  the  operation.  It  was  divided 
pretty  low  down  between  two  ligatures,  the  orifice  left  being  tipped 
with  chloride  of  zinc  to  prevent  any  septic  infection  of  the  peri- 
toneum*  For  some  days  after  the  operation  there  was  a  consider- 
able amount  of  distention  of  the  bowel,  and  undoubtedly  some 
peritonitis,  with  a  moderately  high  temperature,  but  nothing 
septic.  A  little  discharge  was  sucked  out  of  the  glass  drainage- 
tube  left  in  the  pelvis,  but  it  contained  no  organisms.  On  the 
eighteenth  day  the  patient  was  allowed  to  sit  up — a  little  too  soon, 
perhaps,  because  down  towards  the  side  of  the  bladder  a  slight 
induration  remained.  After  she  got  up  this  increased  in  size  and 
was  painful.  A  fortnight  later  an  attempt  was  made  to  reach  it 
by  the  aspirator  through  the  vagina  unsuccessfully,  but  a  few  days 
after  it  was  incised  through  the  vagina,  just  too  late,  as  it  had 
opened  into  the  bowel,  and  she  died  seven  weeks  after  the  opera- 
tion. The  abscess  formed  in  the  stump  of  the  ureter.  The  lesson 
to  be  learned  from  this  was  a  different  mode  of  dealing  with  the 
ureter.  It  had  been  proposed  to  take  it  to  the  anterior  part  of  the 
wound  and  allow  it  to  drain  there.  In  this  case  he  (Mr  Duncan) 
believed  that  he  should  have  done  so,  but  he  missed  the  meaning 
of  the  previous  history.  For  months  before  there  had  been  no  pus 
in  the  urine,  which  meant  that  the  ureter  was  occluded  at  the 
bottom. 

2.  Mr  A.  G.  Miller  showed  a  knee-joint  removed  by  amputa- 
tion for  advanced  disease.  The  joint  had  disappeared  entirely, 
there  being  no  synovial  membrane  nor  cavity  except  the  cavity  of 
an  abscess.  It  also  showed  a  complete  disorganization  of  the 
joint — so  much  so  that  recovery  could  not  have  taken  place  with- 
out some  operation.  The  patient  being  eighteen,  the  epiphysial 
junction  was  well  marked.  Had  excision  been  performed,  the 
epiphysis  would  have  been  removed,  and  further  growth  of  the 
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bones  prevented  Amputation  was  performed  because  of  the 
incurability,  because  of  the  dislocation  backwards,  and  because  of 
the  diminished  size  of  the  bones.  The  disease  had  lasted  twelve 
years,  and  the  limb  had  not  grown  properly.  It  was  three  inches 
shorter  than  the  other.  Had  excision  been  done^  the  shortness 
would  have  been  increased  to  four  and  a  half  or  five  inches.  He 
first  complained  of  the  disease  when  six  years  of  age.  In 
a  short  time  he  seemed  to  recover ;  but  four  or  five  years  ago  he 
fell  and  fractured  his  thigh,  after  which  the  disease  in  the  joint 
got  worse  till  he  came  into  hospital.  The  operation  was  done  on 
the  16th  November,  and  the  wound  had  healed,  except  where  the 
drainage-tube  had  been. 

3.  Dr  Blair  Cunynghaine  exhibited,  for  Mr  Lawson  Tait,  eight 
specimens  of  diseases  of  the  Fallopian  tubes  and  ovaries — 
"  pyosalpinx."  (a.)  A  specimen  showing  chronic  inflammation 
AND  SUPPURATION  OF  BOTH  Fallopian  TUBES.  The  symptoms 
came  on  after  an  attack  of  gonorrhoea.  There  was  constant  pain, 
amounting  to  agony,  just  before  and  during  menstruation.  The 
organs  in  the  pelvis  were  quite  fixed  and  exquisitely  tender. 
Marital  intercourse  had  been  entirely  suspended  for  three  years. 
The  operation  was  difficult  and  tedious,  the  bleeding  being  very 
free.  The  incision  was  2  inches  in  length,  and  a  drainage-tube 
was  inserted  (b.)  Two  small  dermoid  tumours,  causing  in  two 
separate  patients  constant  and  intense  pain.  One  of  them  was 
sent  to  Mr  Tait  as  a  case  of  pyosalpinx.  Both  recovered,  and  are 
quite  cured,  (c.)  A  double  pyosalpinx  from  a  very  bad  case,  the 
patient  almost  dying  at  the  time  of  operation.  She  had  now  com- 
pletely recovered,  (d.)  A  double  pyosalpinx.  A  small  myoma 
was  also  present  in  this  case.  The  patient  had  made  a  good 
recovery,  (e.)  A  double  pyosalpinx  from  what  Mr  Tait  thought 
was  the  worst  case  he  had  ever  had.  The  contents  of  the  tubes 
were  horribly  foetid,  and  had  burst  into  the  cavity  during  the 
detachment  of  adhesions.  Mr  Tait  was  of  opinion  that  he  had  not 
taken  enough  trouble  in  cleansing  the  cavity,  for  the  patient  had 
nearly  died.  Convalescence  had  been  slow,  but  she  was  now  in 
good  health.  (/.)  A  pair  of  ovaries  from  a  young  woman  (aet  19), 
hypertrophied,  cystic,  and  the  white  tunic  greatly  thickened,  with 
abundance  of  new  fibre  cells.  There  was  no  pain,  but  tremendous 
menorrhagia.  Everything  having  failed  to  arrest  the  haemorrhage, 
the  appendages  were  removed.  These  cases  were  rare,  and  the 
preparations  were,  in  Mr  Tait's  opinion,  very  valuable  (see  Mr 
Tait's  book,  last  edition,  pp.  115,  116).  {g,)  The  rarest  of  all 
pathological  conditions  of  the  ovary,  a  chronic  abscess,  removed 
on  account  of  the  persistent  pain.  (A.)  A  double  pyosalpinx.  Iu 
this  case  there  was  a  very  small  amount  of  pus  in  the  tubes.  The 
patient  had  been  under  Mr  Tait's  care  for  eight  years,  and  every- 
thing had  failed  to  relieve  the  intense  menstrual  pain.    She  had 
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resisted  his  proposals  to  operate  for  five  years,  then  consented,  and 
was  iK)w  well. 

4.  Dr  Kirk  Duncanson  showed  (a.)  A  MOLLUSCOUS  TUMOUR  re- 
moved from  the  external  auditory  meatus  in  May  of  the  present 
year.  This  was  the  second  tumour  of  the  kind  removed  from  the 
same  meatus.  The  first,  a  poition  of  which  and  a  microscopic 
preparation  of  it  were  also  shown,  had  been  excised  about  eight  years 
previously,  and  the  case  recorded  in  the  Edinburgh  Medical  Jowrwil 
for  November  1877.  The  first  tumour  rose  from  the  anterior  wall 
of  the  meatus  and  passed  into  the  tympanum,  pushing  aside  the 
tympanic  membrane,  and,  pressing  on  the  portio  dura,  caused  para- 
lysis of  the  right  side  of  the  face.  On  the  second  occasion  the 
tumour  arose  from  the  posterior  wall  of  the  aieatus,  ei'croached  on 
the  mastoid  cells,  and  pushed  inwards  the  dura  mater  in  the 
neighbourhood  of  the  lateral  sinus.  There  were  two  small  points 
of  ulceration  just  over  the  sinus,  from  which  the  danger  of  haemor- 
rhage was  very  great.  When  the  tumour  was  removed,  the  cavity 
in  &e  mastoid  cells  would  have  admitted  of  a  large  walnut.  (J.) 
Two  specimens  of  keratosis  obturans,  and  a  plug  of  wax, 
ceruminosis  obturans,  to  show  the  distinction  between  them 
and  the  cholesteatoma  (a),  (c.)  A  plug  of  cotton-wool  taken, 
on  4th  November  1883,  from  the  meatus  of  a  patient,  who 
asserted  that  it  must  have  lain  there  for  over  forty  years.  It 
had  not  given  rise  to  any  distention  of  the  canal,  (d.)  Two  speci- 
mens of  polypoid  growths  which  occurred  in  patients,  the  subjects 
of  acquired  syphilis,  after  the  removal  of  a  hardened  plug  of  wax. 
There  was  some  little  bleeding,  as  often  happened  in  these  cases, 
and  a  clot  having  formed  in  each,  became  organized.  One  of  the 
growths  was  removed  about  three  weeks  after  its  formation,  the 
other  a  few  days  after.  In  the  first  case  a  small  vessel,  passing 
from  the  membrana  tympani  into  the  growth,  bled  on  its  removal, 
(e.)  A  portion  of  a  MUTTON  BONE  coughed  up  by  a  patient  when 
having  applications  made  to  her  naso-pharynx  for  catarrh  of  the 
Eustachian  tubes.  She  said  it  must  have  lain  in  her  lungs  four 
years. 

V.  Exhibition  of  Microscopical  Sections  and  Drawings. 

Dr  Byrom  Bramwell  showed  (a.)  a  congenital  malformation 
OF  THE  GRAY  MATTER  in  the  upper  cervical  region  of  the  spinal 
cord.  There  was  a  mass  of  gray  matter  detached  from  the  rest  and 
placed  between  the  anterior  comua.  (6.)  A  multipolar  nerve-cell 
with  two  nuclei.  This  was  a  rare  condition,  the  only  one  Dr  B. 
had  himself  seen,  (c.)  A  preparation  from  a  case  of  myelitis, 
showing  a  vacuolated  nerve-cell.  The  cell  was  completely 
filled  with  small  vacuoles,  (d.)  A  section  of  the  cord  in  a  case  of 
COMPRESSION  myelitis.  A  tumour  pressed  on  the  cord  in  the 
dorsal  region,  and  its  whole  tissue  was  in  consequence  degenerated, 
the  nerve-structure  being  entirely  destroyed.    Te.)  Sections  of 
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THE  SPINAL  COKD  IN  MYELITIS.  Four  of  these  showed  the  appear- 
ances of  the  cord  of  a  man  who  had  been  admitted  to  one  of  the 
Liverpool  hospitals  under  Dr  Dickinson.  The  patient  had  been 
healthy  till  three  weeks  before,  when  he  was  seized  with  para- 
plegia. There  was  nothing  to  account  for  the  condition,  except 
that  he  had  had  a  severe  attack  of  syphilis  two  years  previously. 
When  the  cord  was  examined,  patches  of  myelitis  were  seen 
scattered  in  various  parts,  most  marked  in  the  dorsal  region. 
In  two  of  the  sections  shown  the  bloodvessels  were  enlarged, 
and  in  one  there  were  also  extravasations  of  leucocytes  into 
the  surrounding  tissue  of  the  gray  matter.  In  another  hyper- 
trophy of  the  axis  cylinder  processes  was  observable.  Lastly,  there 
was  a  section  from  the  meduUa  of  a  man  who  had  died  under  Pro- 
fessor Annandale's  care.  He  had  been  cut  for  stone,  and  soon  after 
the  operation  was  seized  with  hemiplegia.  Sections  of  the  medulla 
at  first  showed  nothing  to  the  naked  eye ;  but  after  careful 
examination  a  little  localized  softening,  without  any  alteration  in 
colour,  was  observable.  Under  the  microscope  there  was  a  well- 
marked  lesion  following  the  course  of  the  bloodvessels,  and  hyper- 
trophy of  the  axis  cylinders. 

VI.  OiaGiNAL  Communications. 

1/  Dr  Craig  read  his  paper  on  the  early  publications  of  the 
MEDico-CHiRUKGiCAL  SOCIETY,  which  appears  at  p.  623  of  this  Journal. 

The  President,  in  conveying  the  thanks  of  the  Society  to  Dr 
Craig,  said  that  many  of  the  older  members  knew  the  three 
volumes,  and  thought  highly  of  them.  They  were  occasionally  to 
be  picked  up  at  bookstalls,  and  were  well  worthy  of  perusaL 

2.  Mr  J,  Symington  read  a  paper  entitled  A  note  on 
THE  FOLD  OF  THE  NATES.  He  showed,  by  a  reference  to  the 
literature  of  the  subject,  that  the  lower  border  of  the  gluteus 
maximus  is  considered  to  correspond  to  and  to  form  this  fold. 
The  only  author  who  disputes  the  accuracy  of  this  statement  is 
Luschka,  in  his  Anatoniie  des  vienschlichens  Beckens,  published  in 
1864.  He  describes  the  fold  as  extending  outwards  below  the 
ischial  tuberosity  towards  the  great  trochanter ;  and  he  considers 
it  due  to  a  pad  of  fat  and  fibrous  bands  which  pass  from  the  skin 
through  the  fat  to  the  ischial  tuberosity  and  farcia  lata.  Mr 
Symington  showed  drawings  of  dissections  and  sections  of  the 
gluteal  fold  and  gluteus  maximus,  to  prove  the  incorrectness  of  the 
usual  statements.  He  also  demonstrated  it  on  the  living  subject, 
showing  that  in  the  conti-acted  condition  of  the  muscle  its  lower 
border  could  be  traced.  It  was  shown  that  the  lower  border  of  the 
gluteus  maximus,  passing  from  the  tip  of  the  coccyx  to  the  juncture 
of  the  upper  and  middle  thirds  of  the  shaft  of  the  femur,  was  really 
more  internal  than  inferior.  The  gluteal  fold,  on  the  other  hand, 
extended  outwards  and  slightly  upwards.  In  an  average  adult  the 
inner  end  of  the  lower  border  of  the  gluteus  maximus  was  3  or  4 
inches  above  the  inner  end  of  the  gluteal  fold,  while  the  outer  end 
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of  the  lower  border  of  the  muscle  was  2  or  3  inches  below  the  level 
of  the  fold.  The  fold,  in  fact,  crossed  the  lower  border  of  the 
muscle,  and  extended  on  to  its  posterior  surface.  Mr  Symington 
referred  to  the  causes  of  the  changes  in  the  fold  in  hip-joint 
disease,  and  attributed  them  to  the  fixed  position  of  the  limb  rather 
than  to  atrophy  of  the  gluteus  maximus. 

Dt  Watson  was  of  opinion  that  Mr  Symington  had  made  too 
much  of  what  he  supposed  to  be  an  error  on  the  part  of  anatomists 
and  surgeons.  He  was  not  aware  that  it  was  ever  really  taught 
that  the  fold  of  the  buttock  was  formed  by  the  margin  of  the 
^uteus  maximus  muscle ;  but  as  the  line  of  the  fold  of  the  nates 
crossed  the  line  of  the  inferior  border  of  the  gluteus  maximus, 
there  was  no  doubt  that  there  was  an  intimate  relation  between 
them.  This  connexion  was  quite  as  definite  as  that  of  a  given 
d^ree  of  latitude  to  a  given  degree  of  longitude,  and  the  point  of 
correspondence  of  the  fold  and  muscle  did  form  a  definite  guide 
for  the  incision  to  expose  the  sciatic  nerve.  Mr  Symington  had 
certainly  shown  very  clearly  that  to  say  that  the  two  lines  were 
identical  was  absurd;  but  he  did  not  think  that  any  one  who 
based  his  anatomical  knowledge  on  the  experience  of  the  dissect- 
ing-room instead  of  the  cabinet  ever  believed  that  the  connexion 
was  more  than  he  had  indicated. 

Mr  Miller  had  some  time  ago  the  privilege  of  hearing  from  Mr 
Symington  his  views  on  this  subject,  and  of  seeing  them  demon- 
strated in  his  (Mr  Miller's)  wards.  He  at  once  believed  in  them ; 
and,  notwithstanding  Dr  Watson's  remarks,  he  had  no  hesitation 
in  saying  that  he  had  been  taught  that  the  lower  margin  of  the 
gluteus  maximus  was  the  same  as  the  gluteal  fold.  He  had  even 
heard  this  said  in  the  theatre  of  the  Infirmary,  when  the  fold  was 
pointed  out  as  one  of  the  guides  to  the  sciatic  nerve  in  the  opera- 
tion of  nerve-stretching.  If  he  understood  aright,  Mr  Symington 
ascribed  the  fold  to  the  prominence  above  it  of  the  tuber  ischii  and 
to  the  natural  fold  that  took  place  in  the  change  of  position  of  the 
limb,  the  superficial  structures  of  the  thigh  being  relaxed  when  the 
limb  was  straight,  and  put  on  the  stretch  when  it  was  flexed.  He 
thought  Mr  Symington  mentioned  to  him  that,  as  a  rule,  the  fold 
did  not  extend  deei)er  than  the  skin  and  superficial  fascia.  If  this 
was  so,  then  the  fold  must  be  due  to  something  existing  in  con- 
nexion with  the  skin  and  fascia.  Mr  Symington  had  told  them 
that  the  gluteal  was  continuous  with  the  inguinal  fold.  This  could 
be  ascertained  by  any  one  as  a  fact  The  two  met  at  the  upper 
part  of  the  ramus  of  the  pubis.  They  knew  that  the  superficial 
fascia  was  attached  to  the  pubis  and  its  ramus  and  along  Poupart's 
Ugament  This  same  attachment,  which  was  of  importance  in  con- 
nexion with  the  surgical  anatomical  subject  of  extravasation  of 
urine,  was  of  importance  in  this  connexion.  He  believed  that  the 
fold  was  produced  by  a  drawing  on  or  straining  of  this  attachment, 
and  not  by  a  relaxation,  as  Mr  Symington  held. 
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Mr  Symington  said  that,  in  spite  of  what  Dr  Watson  had  said, 
it  was  an  undoubted  fact  that  anatomists  and  surgeons  had  taught 
that  the  lower  border  of  the  muscle  corresponded  with  the  gluteal 
fold.  He  held  that  it  had  more  to  do  with  the  formation  of  the 
natal  cleft.  Although  the  two  did  not  correspond,  yet  as  they 
crossed  one  another  in  the  position  of  the  incision  for  the  stretching 
of  the  great  sciatic  nerve,  the  fold  did  at  that  point  serve  as  a  guide 
to  the  lower  border  of  the  muscle. 


OBSTETRICAL   SOCIETY   OF   EDINBURGH. 

SESSION  XLV. — MEETING  I. 

WedneiAay^  \4Ah  Nov.  1883.— Professor  Simpson,  PrmderU,  in  the  Chair, 

The  Obstetrical  Society  held  the  first  meeting  of  its  forty-fifth 
session, — Professor  Simpson,  retiring  president,  in  the  chair. 

I.  The  retiring  President  gave  his  valedictory  address,  which 
appears  at  page  585  of  this  JoumaL 

II.  The  following  ofl&ce-bearers  were  then  elected : — President, 
Dr  Connel,  Peebles;  Vice-PreaiderUs  —  Senior,  Dr  Angus  Ma^.- 
donald ;  Junior,  Dr  C.  K  Underbill ;  Treasurer,  Dr  William 
Craig;  Secretaries — Senior,  Dr  A.  H.  Freeland  Barbour;  Junior, 
Dr  R.  Milne  Murray;  Librarian,  Dr  Peter  Young;  Con- 
vener of  Pathological  Committee,  Dr  D.  Berry  Hart;  Members  of 
Council,  Dr  Jas.  Young,  Dr  Gordon,  Dr  David  Wilson,  Dr  P.  A. 
Young,  Prof.  A.  R  Simpson,  Dr  Halliday  Groom,  Dr  Playfair,  Dr 
Rattray. 

Dr  Connel,  Peebles,  President  elect,  in  taking  the  chair  vacated 
by  Professor  Simpson,  said  that  had  he  been  aware  beforehand  of 
his  nomination  by  the  Council,  he  most  probably  would  have 
declined  the  appointment.  He  was  none  the  less  sensible, 
however,  of  the  honour  which  they  had  done  him,  nor  of  the  kind 
feeling  of  the  Society  in  so  cordially  confirming  their  selection. 
He  accepted  it  as  a  compliment,  not  so  much  to  himself 
individually  as  to  the  whole  body  of  their  country  brethren, 
all  of  whom,  almost  without  exception,  were  actively  engaged  in 
practical  obstetrics,  and  many  of  whom  were  much  interested  in 
their  proceedings,  and  were  prevented  only  by  distance  and 
pressing  duty  from  listening  to  and  joining  in  their  debates.  He 
thought  that  hitherto  too  little  had  been  expected,  he  might  say 
demanded,  of  country  practitioners,  and  that  they  might  possibly 
exert  themselves  a  little  more  to  deserve  the  recognition  they  had 
that  night  given  him.  Edinburgh  had  always  been  renowned  for 
its  obstetric  teachers  (and  one  who  took  this  chair  ought  to  be  a 
teacher  in  some  sort) ;  but  it  would  surely  add  to  their  distinction 
that  they  should  send  forth  pupils,  any  one  of  whom,  whatever 
his   sphere,  should  be  able  to  preside  with  some  measure  of 
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respectabilit  J  at  their  periodical  meetings.  He  could  not  hope  to 
pr^ide  often ;  but  when  he  did,  it  would  always  be  as  a  learner,  and 
with  the  full  recognition  that  he  was  there  rather  for  what  he 
ought  to  be  than  for  what  he  was.  At  the  same  time,  he  would 
endeavour  not  to  discredit  in  their  estimation  the  class  to  which 
he  belonged.  He  b^ged  to  thank  them  sincerely  for  the  honour 
they  had  conferred  upon  him. 

Votes  of  thanks  to  retiring  ofl&ce-bearers  were  moved  by  Dr 
Taylor  and  Dr  P.  A.  Young. 

III.  Dr  Berry  Hart,  convener  of  the  Pathological  Committee, 
presented  his  report. 

IV.  Dr  Barbour  read  a  paper  by  Professor  Stadtfeldt,  Copen- 
hagen,  on    FIBROUS    TUMOURS    OF    THE    CERVIX     EXPELLED    IN    AN 

UNUSUAL  MANNER,  which  appears  at  page  606  of  this  Journal. 

Professor  Simpson  said  that  the  thanks  of  the  Society  were  due 
to  Professor  Stadtfeldt  for  recording  this  unique  case.  He  was  not 
surprised  that  there  had  been  so  little  haemorrhage,  because  the 
vascular  connexions  of  fibrous  tumours  were  not  great  The  chief 
danger  of  operative  interference  in  such  cases  lay  in  the  risk  of 
setting  up  pelvic  inflammation. 

Dr  Berry  Hart  mentioned  a  case  in  which  he  recently  removed 
a  fibrous  tumour  from  the  uterus.  Although  the  operation  was 
quite  simple,  the  patient  had  a  severe  attack  of  pelvic  peritonitis. 

Dr  Peter  Young  said  that  he  thought  the  case  must  have  been 
that  of  interstitial  fibroid  tumour. 


part  jTourtd. 


PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OP  THERAPEUTICS. 

By  WiLUAM  Cbaig,  M.D.,  F.RS.E.,  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc,  etc. 

CONVALI-ARIA    MaJALTS    IN    DISEASES    OP    THE    HeART. — The 

aqueous  extract  of  convallaria  majalis^  according  to  Pel,  can  be 
given  in  large  doses  without  any  unpleasant  effects,  save,  occasion- 
ally, it  may  produce  mild  catharsis.  As  a  tonic  to  the  muscular 
fibre  of  the  heart,  and  as  a  diuretic,  especiallv  in  the  weakened 
condition  of  the  left  ventricle  in  connexion  with  chronic  nephritis, 
its  action  is  unsatisfactory  and  inefficient;  on  the  contrary,  its 
stimulating  and  diuretic  effect  in  occasional  cases  of  organic  lieart 
disease,  especially  in  mitral  insufficiency  with  a  disturbance  of 
compensation,  the  action  is  all  that  can  be  desired,  yet  digitalis  acts 
just  as  pleasantly,  and  its  duration  is  longer  felt.  There  are  no 
unpleasant  secondary  nor  after  effects  to  be  feared  from  convallaria 
majalis,   but  it  will  certainly   never  take  the  place  of  digitalis ; 
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indeed,  in  urgent  cases  we  are  recommended  not  to  try  the 
majalis,  but  to  resort  to  digitalis  at  once.  The  preparations 
used  by  Pel  were  manufactured  at  Cologne,  according  to  the 
Brunswick  pharmacopceia  {CeTvtralhLf.  d,  ges,  Therapie,  1883). — 
Therapeutic  Gazette,  November  1883. 

Caffein  in  Diseases  of  the  Heart. — Citrate  of  caffein  can  be 
favourably  compared  with  digitalis  in  diseases  of  the  heart,  when 
an  ordinary  dose,  10  per  diem — in  exceptional  cases  2*0  to  2*6^i8 
given.  The  good  eflfects  of  caflfein  have  not  been  brought  out 
because  the  dose  was  not  large  enough.  It  has  a  tendency  to  act 
more  rapidly  than  digitalis.  Not  infrequently  the  pulse  has  been 
known  to  fall  from  160  to  100  in  the  course  of  twenty-four  houra. 
Dilatation  of  the  heart  and  also  venous  stenosis  are  very  much  relieved 
in  the  course  of  two  or  three  days.  Caflfein  has  no  cumulative  action 
like  digitalis,  and  symptoms  of  intoxication  have  not  been  known 
to  follow  its  administration.  The  patients  themselves  prefer  it  to 
the  foxglove.  The  only  objection  to  the  remedy  is  a  certain 
amount  of  irritation  which  causes  nervousness  and  restlessness, 
thereby  preventing  the  patient  from  sleeping,  and  then  it  is  very 
high  priced  (Pharm,  Post), — Therapeutic  Gazette,  November  1883. 

Nitrite  of  Amyl  in  Therapeutics. — The  author  has  employed 
tliis  remedy  for  five  years,  and  is  well  satisfied  with  his  results. 
According  to  his  experience,  it  is  indicated  and  has  good  eflTects  in 
acute  febrile  diseases  of  the  respiratory  organs,  where  weakness 
from  old  age  and  a  high  degree  of  dyspnoea  endanger  the  life  of 
the  patient.  The  action  of  this  drug  passes  oflF  rapidly — in  fact,  it 
ceases  when  inhalation  is  suspended.  In  this  manner  it  may  be 
given  for  days,  if  necessary,  without  bringing  on  any  bad  effects. 
Author  thinks  the  fear  of  properly  employing  nitrite  of  amyl  is  the 
reason  of  its  failure  in  many  instances.  He  applied  it  by  putting 
five  to  twenty  drops  on  a  handkerchief,  from  which  it  may  be  in- 
haled, and  repeated  as  often  as  may  be  necessary  (D.  Anhona, 
in  Gaz.  Med,  Ital.) — Therapeviic  Gazette,  November  1883. 

Plantago  Major  as  a  Styptic.  —  Mr  J.  W.  Colcord,  in 
New  Remedies  for  November  1883,  recommends  this  plant  as  a 
styptic.  He  recommends  equal  quantities  of  the  expressed  juice 
and  of  glycerine.  He  also  mentions  that  the  bruised  leaves  applied 
directly  will  prove  suflScient.  He  applies  it  directly  to  the  bleeding 
surface,  and  has  found  it  eflScacious.  The  plant  is  one  of  the 
common  weeds  around  all  country  houses. 

Castor  Oil  and  Glycerine. — Dr  William  Soper  claims  that 
glycerine  increases  the  purgative  power  of  castor  oil  when  given 
with  it.  A  preparation  combining,  but  not  mixing,  these  two 
substances  is  active  in  teaspoonful  doses.  In  the  Pharmacopoeia  of 
the  Hospital  of  the  University  of  Pennsylvania  is  the  following 
formula,  which  we  believe  is  Professor  H.  O.  Wood's : — 
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Miatura  Old  Ricini. 

ft     01.  ricini,  .         f.  ^. 

Glycerini,      .         .  f.  Ji. 

01.  menthse  piperitae,  gut.  ij. 

{Lancet^  and  Chem,  and  Drugg,) — New  RemedieSy  November  1883. 

Liquor  Arsenicalis  as  a  Local  Application  for  Ni«vus. — Dr 
W.  J.  Beatty,  in  the  British  Medical  Journal  for  24th  Nov., 
recommends  this  treatment  for  nsevus.  He  says,  "  I  was  led  to  try 
what  arsenic  would  do  as  a  local  remedy,  and  in  my  hands  it  has 
succeeded  admirably,  my  last  eight  cases  having  been  cured  perfectly 
and  painlessly  by  the  local  application  of  this  remedy.  The 
preparation  I  use  is  the  ordinary  liquor  arsenicalis  of  the  pharma- 
copceia,  with  which  the  nasvus  is  to  be  painted  night  and  morning 
until  ulceration  takes  place,  and  I  find  that  the  cure  is  effected  in 
from  three  to  five  weeks.  This  treatment  may  not  be  new, 
although  I  have  not  met  with  it  in  my  reading,  but  I  venture  to 
put  it  before  the  profession  in  the  hope  that  it  may  be  useful. 
KB, — In  one  case  ulceration  was  delayed  until  the  ninth  week. — 
British  Medical  Journal,  24th  November  1883. 


PERISCOPE  OF  OTOLOGY. 

By  Dr  Kirk  Duncanson,  Surgeon  to  the  Ear  Dispensary,  6  Cambridge 
Street ;  Assistant  -  Surgeon,  Eye  Infirmary  ;  Lecturer  on  Diseases  of 
the  Elar,  Edinburgh  School  of  Medicine. 

At  the  meeting  of  the  Otological  Section  of  the  Scientific 
Congref»8  in  Freiburg,  held  on  the  20th  September  1883,  Dr 
Wagenhauser  of  Tubingen  made  some  remarks  regarding  the 
application  of  corrosive  sublimate  in  the  treatment  of  some  forms 
of  diseases  of  the  ear,  recommending  a  solution  of  1-10,000  for 
syringing  out  the  meatus  and  tympanic  cavitv,  as  well  as  injecting 
through  the  Eustachian  tube,  in  cases  of  chronic  suppurative 
inflammation  of  the  middle  ear.  Its  high  disinfecting  and  anti- 
septic reputation,  and  the  fact  that  it  causes  no  initation  from  the 
extremely  dilute  solutions  required,  render  it  of  the  utmost  value 
in  the  treatment  of  suppurative  inflammations  of  the  ear.  It  is 
recommended  not  only  for  major  operations,  but  also  especially  in 
the  tedious  foetid  suppurations  which  are  frequently  met  with  in 
cases  of  perforation  of  the  membrana  flaccida  of  Shrapnell.  By 
using  a  solution  of  the  above-mentioned  strength  no  symptoms  of 
poisoning  need  be  feared.  As  the  mercuric  chloride  affects  metal, 
syringes  made  of  hard  rubber  ought  to  be  employed  in  its  applica- 
tion.— Monaisschrift  fur  Ohrenheilkundej  etc,  October  1883,  foot  of 
p.  199.  In  the  British  Medical  JourTud  for  3rd  November  1883,  p. 
879,  an  interesting  article,  entitled  "Mercuric Chloride  as  a  Surgical 
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Dressing,"  hj  William  Robertson,  M.B.,  CM.,  surgeon  to  the 
Hospital  at  Kimberley,  South  Africa,  before  the  above  came  into 
our  hands,  led  us  to  try  weak  solutions  of  the  perchloride  of 
mercury  in  several  cases  of  chronic  suppurative  inflammation  of 
the  middle  ear,  chronic  rhinitis,  and  ozsena.  The  results  we  have 
obtained  have  encouraged  us  to  its  further  application  in  diseases 
of  the  ear.  Many  obstinate  cases  have  yielded  to  its  beneficial 
action,  and  the  duration  of  two  or  three  cases  .of  acute  suppurative 
inflammation  of  the  middle  ear  has  been  shorter  than  under  many 
previous  remedies  tried,  such  as  boracic  and  carbolic  acid.  We 
use  our  modification  of  Politzer's  method,  or  the  Eustachian 
catheter,  if  necessary,  to  convey  a  1-12,500  solution  of  the  mercuric 
chloride  through  the  Eustachian  tube,  ma3toid  cells,  and  tympanic 
cavity  in  cases  of  chronic  or  acute  suppurative  inflammation  of  the 
middle  ear  with  an  artificial  or  ulcerated  perforation,  and  then  we 
wash  out  the  external  auditory  meatus  oy  means  of  a  form  of 
douche  we  have  had  in  use  at  the  Ear  Dispensary  now  for  many 
years — a  vessel  containing  a  considerable  quantity  of  the  solution 
at  a  proper  temperature,  which  can  be  readinr  raised  or  lowered,  or 
the  strength  of  its  current  can  be  modified  by  means  of  a  stop- 
cock easily  controlled  by  the  thumb  at  the  nozzle :  an  apparatus 
of  great  benefit  where  a  large  number  of  ear  or  nose  cases  require 
cleansing  or  syringing  and  to  be  treated  in  a  limited  time.  Or  we 
use  a  syringe  made  of  hard  nibber  by  preference  with  the  same  or 
a  stronger  solution.  To  thoroughly  soften  and  wash  out  from  the 
Eustachian  tube,  tympanic  cavity,  and  mastoid  cells  dried  up  muco- 
purulent secretion,  we  still  use  a  solution  of  bicarbonate  of  soda  (a 
teaspoonful  of  the  soda  to  a  pint  of  tepid  water  which  has  been  boiled 
for  some  time),  as  we  have  for  so  long  used  and  taught  as  the 
best  and  handiest  remedy.  After  getting  rid  of  the  discharge  the 
mercuric  chloride,  1-I2,0i00  or  1-16,000,  or  even  weaker,  as  the  case 
may  require,  acts  beneficially  on  the  softened,  excessively  secreting, 
unhealthy,  muco-serous  surfaces.  Before  using  Politzer's  method 
of  inflating  the  middle  ear,  the  Eustachian  catheter,  or  the  method 
which  I  adopt,  a  piece  of  soft  rubber  tubing,  easily  fitted  to 
the  nozzle  of  the  air-balloon,  the  diameter  varying  to  the  age  or  sex 
of  the  patient,  and  in  private  practice  having  a  separate  tube  for 
each  patient ;  the  length  15  to  18  inches,  sufficient  to  contain  in  its 
dependent  portion  one  drachm  of  the  tepid  alkaline  mercuric 
chloride  or  other  solution,  to  be  gently  forcea  along  the  floor  of  the 
nostril  through  the  Eustachian  tube  into  the  middle  ear  along  with 
the  stream  of  air  on  compression  of  the  air-balloon,  which  is  of  course 
done  when  the  patient  has  opened  the  faucial  mouths  of  the 
Eustachian  tubes  by  any  of  the  sug^ted  methods.  The  patient 
should  thoroughly  nd  his  nostrils  of  discharge  by  using  his  pocket 
handkerchief.  We  find  the  previously  mentioned  douche  by 
gravitation  which  we  employ  a  ready  and  efficient  means  for 
effectually  cleaning  out  the  nostrils.    The  solution  of  corrosive  sub* 
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limate,  1-10,000  or  weaker,  is  a  thorough  disinfectant  and  powerful 
antiseptic;    its  iLse  alone  in  some  previously  obstinate  cases  has 
entirely  caused    the  unhealthy  discharge  to  cease,  and  in  highly 
foetid   cases   its  first  application  removes  the  offensive  smell  and 
changes  for  the  better  the  discharge.     In  the  above  and  weaker 
tepid  solutions  it  causes  no  irritation  to  the  nasal,  pharyngeal,  or 
tympanic  mucous  membranes,  either  in  health  or  when  diseased. 
A  medical  gentleman  attending  the  Ear  Dispensary  stated  that  its 
good  effects  arise  from  its  specific  action.     No  doubt  many  of  our 
more  severe  and  protracted  forms  of  chronic  suppurative  inflammation 
of  the  middle  ear  are  the  subjects  of  inherited  syphilis.     We  are 
at  present  adding  the  injection  of  tepid  solutions  of  the  mercuric 
chloride  into  the  tympanic  cavity  to  iodide  of  potassium  and  bicar- 
bonate of  soda  solutions  in  cases  of  chronic  non-suppurative  inflam- 
mation of  the  middle  ear,  the  subjects  of  inherited  syphilis,  where 
almost  complete  deafness  exists,  and  in  one  case  at  least  the  results 
are  promising  well  in  the  softening  and  breaking  up  of  the  adhesions 
which  have  so  much  bound  together  the  various  structures  in  the 
tympanic  cavitj*. 

OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jahieson,  M.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 

Edinburgh  School  of  Medicine. 

Lupus  and  its  Treatment. — An  original  and  exhaustive 
article  on  this  subject  comes  from  the  pen  of  Ernest  Besnier,  which 
we  may  thus  summarize : — Discussing  first  the  relation  which  lupus 
bears  to  tuberculosis,  he  maintains  the  identity  of  the  diseases,  and 
disposes  very  satisfactorily  of  certain  arguments  which  have  been 
made  use  of  in  opposition  to  this  view.  These  are — (L)  That  lupus 
is  not  hereditary ;  (2.)  That  the  symptomatology  of  lupus  differs 
from  that  of  tuberculosis  properly  so  called ;  (3.)  That  lupus  does 
not  lead  to  phthisis :  a  number  of  illustrative  cases  are  quoted, 
proving  such  a  result  to  follow  in  a  considerable  proportion  of 
instances ;  (4.)  Experiments  on  animals  have  established  that  lupus 
is  not  locally  inoculabie  and  is  not  infectious.  Here  the  negative 
evidence  afforded  by  experiment  does  not  count  for  much.  Though 
lupus  is  a  tubercular  lesion,  it  docs  not  develop  on  individuals 
previously  tubercular;  commonly  on  young  persons,  however,  who 
are  in  all  likelihood  predisposed,  owing  to  a  particular  condition  of 
their  lymphatic  system.  The  place  of  implantation  and  develop- 
ment is  in  the  great  majority  of  cases  an  uncovered  part,  and  this 
is  often  determined  by  a  slight  injury.  There  are  indications  that 
at  least  often  the  lupous  lesion  is  isolated  and  local,  growing,  so  to 
speak,  on  the  spot  parasitically.  As  to  the  mode  of  introduction  of 
the  tubercular  element,  everything  leads  to  the  conclusion  that  it 
comes  from  without  and  not  from  within.  The  initial  focus  of 
lupus  is  small  and  superficial^  and  if  this  can  be  thoroughly 
destroyed,  the  disease  does  not  extend  further,  nor  is  there   any 
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reproduction  in  that  situation.  The  observations  of  Besnier, 
supported  also  by  some  of  Aubert's,  tend  to  the  conclusion  that 
when  lupus  is  treated  by  methods  which  cause  haemorrhage  there 
is  a  greater  risk  of  the  occurrence  of  secondary  phthisis.  Internal 
Treatment. — In  no  one  case  has  Besnier  seen  lupus  cured  by  tlie 
administration  of  cod-liver  oil,  however  useful  it  may  be  in  some 
cases  in  improving  the  general  health.  Some  years  ago  Dr 
M*CaU  Anderson  announced  some  success  due  to  the  employment 
of  iodide  of  starch  in  lupus  erythematosus,  and  Besnier  thought  he 
could  ascribe  to  iodoform  given  internally  the  remarkable  cure  of 
the  same  form  of  lupus.  "  I  do  not  know  if  the  learned  professor 
at  Glasgow  has  continued  to  be  as  fortunate,  but  further  observation 
has  no  longer  furnished  me  with  results  equally  favourable."  As 
regards  iodide  of  potassium,  a  certain  diminution  of  the  mass  of  the 
neoplasm  may  be  noticed  during  the  early  days  of  its  exhibition, 
but  this  is  but  temporary.  In  the  case  of  persons  affected  with 
lupus  becoming  syphilized,  the  iodide,  wnile  it  removed  the 
syphiloderm,  left  the  patches  of  lupus  absolutely  unaffected. 
Sulphur,  while  not  directly  curative  of  lupus,  can,  employed  as  at 
some  of  the  sulphur-spas,  improve  the  health  of  such  persons. 
Where  there  is  imminent  danger  of  constitutional  infection,  treat- 
ment of  the  waters  of  Cauterets,  Eaux  Bonnes,  Luchon,  and  Allevard 
will  be  of  service  in  warding  this  off.  The  arsenical  waters  of  la 
Bourboule  are  also  valuable  in  similar  cases.  Local  Treatnunt. — 
Extirpation  may  be  rejected  as  seldom  applicable  and  as  producing 
an  unsatisfactory  cicatrix.  Scraping,  which  at  first  attracted  so 
much  attention,  is  inapplicable  to  lupus  erythematosus,  and  in 
lupus  vulgaris  its  effect  is  but  partial,  and  by  its  employment  alone 
a  complete  cure  is  rarely  attainable.  Scarification  has  been 
practised  in  various  ways.  The  best  is  that  where  nearly  contiguous 
incisions  are  made,  arranged  in  lozenge  shape  like  the  fine  lines  of 
an  engraving.  The  procedure  is  easy  and  is  locally  innocuous, 
and  in  the  congestive  and  hypertrophic  forms  it  gives  good  results. 
But  it  does  not  prevent  recurrences,  and  favours,  like  the  other 
bloody  methods,  the  development  of  phthisis.  Chemical  caustics — 
Interstitial  cauterization, — One  mode  is  by  the  application  of 
solution  of  chloride  of  zinc  or  perchloride  of  iron  after  scarification. 
The  applications  are  painful,  and  the  resulting  cicatrices  defective. 
The  injection  of  iodide  of  glycerine,  as  recommended  by  Schiff,  has 
the  drawback  that  it  is  difficult  to  regulate  the  injection  into  a 
diseased  tissue,  so  as  to  avoid  excessive  action.  Cauterization  en 
Ttmsse  would  seem  theoretically  very  satisfactory;  practically  it  is 
not  so.  In  particular,  arsenical  caustics  are  to  be  rejected,  because 
their  local  effects  are  often  deplorable,  and  they  have,  even  in 
experienced  hands,  caused  death  by  absorption.  Igneous  caustics — 
CauteiHzation  en  masse  hy  the  red-hot  iron, — This  causes  an  un- 
necessary amount  of  tissue  destruction,  and  the  resulting  cicatrization 
requires  directing  and  controlling  for  months,  thus  necessitating 
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either  residence  in  a  hospital,  which  is  undesirable,  or  continued 
visits  to  the  surgeon.  Punctated  or  linear  catUo^zation  vrith  the 
ihermo^axUery, — ^The  galvano-cautery  and  the  thenno-cautery  are 
the  agents  which  are  employed  exclusively  by  Besnier  in  all  forms 
of  lupus,  and  by  them  cicatrices  soft  and  pliable  can  be  obtained, 
the  neoplasm  being  entirely  destroyed,  while  the  neighbouring 
tissues  are  spared  as  much  as  possible.  The  platinum  wire  is 
shaped  into  needles  either  straight  or  bent  at  an  angle,  which  can 
be  used  for  punctures  or  scarifications.  The  platinum  should  only 
be  heated  to  a  dark  red,  never  to  a  white  heat,  othei-wise  the  opera- 
tion would  become  bloody,  and  the  dazzling  white  incandescent 
point  prevents  distinct  vision.  The  fine  instruments  which  he 
figures  are  specially  suited  for  lupus  of  the  eyelids,  conjunctiva, 
and  the  buccal,  palatine,  and  pharyngeal  mucous  membranes,  as 
there  is  no  haemorrhage.  He  seldom  employs  even  local 
ansesthesia.  The  after  treatment  is  very  simple.  The  wound  is 
simply  dusted,  and  any  excessive  granulations  are  touched  with  a 
nitrate  of  silver  point.  When  cicatrization  is  languid,  iodoform 
constitutes  a  satisfactory  dressing. — Annates  de  Dermatologie  et  de 
SyphiHgraphie^  August  1883. 

PrROGALLic  Acid  in  the  Treatment  of  Chancres. — This, 
which  has  recently  been  favourably  mentioned  by  M.  Vidal,  has 
been  tried  in  a  number  of  cases  in  the  service  of  Dr  Horteloup. 
He  found  that,  employed  as  a  powder  diluted  with  eighty  or  ninety 
per  cent,  of  starch,  it  caused  severe  pain,  did  not  favourably 
influence  the  chancre,  and  sometimes  set  up  phlegmonous  inflamma- 
tion. It  was  found  necessary  to  return  to  the  application  of 
iodoform. — Annates  de  Dermatologie  et  de  Syphiligraphie,  August 
1883. 

Eruptions  associated  with  Diphtheria.  —  Fraenkel  of 
Hamburg  describes  three  forms  of  eruption  met  with  in  the  course 
of  diphtheria.  The  first  and  commonest,  in  his  experience,  consists 
of  petechias.  Those  show  themselves  either  on  the  first  days  of 
the  disease  or  later,  sometimes  a  few  days  before  the  death  of  the 
patient.  Much  less  frequent  are  erythematous  eruptions.  A 
third  form,  of  which  he  had  seen  but  one  example,  was  a  papulo- 
pustular  eruption  on  a  markedly  reddened  base,  aflTecting  the  backs 
of  the  hands  and  outer  surface  of  the  foreams.  All  forms  are  of 
unfavourable  import,  the  erythematous  least  so. — Monatshefte  filr 
Praktische  DerTnatologiej  September  1883. 

Remarkable  Sensitiveness  to  Iodine.  —  Qr5del  of  Bad- 
Nanheim  relates  a  case  where  the  sensitiveness  was  extreme.  On 
four  different  occasions  iodine  in  various  ways  was  employed,  with 
the  result  of  producing  in  the  course  of  less  than  twelve  hours  a 
copious  eruption  of  urticaria  or  acne.  Two  suppositories,  each 
containing  half  a  grain  of  iodide  of  potassium,  about  one-tenth  of  a 
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grain  swallowed,  and  two  paintings  with  tincture  of  iodine  over  a 
limited  area,  proKduced  these  results  in  an  elderly  man  at  different 
times. — Monatshefte  fur  Prak.  Bemiatologie,  September  1883. 

Lupus  Erythematosus. — At  the  meeting  of  the  American 
Dermatological  Association,  Dr  Duhring  recommended,  in  obstinate 
cases  of  this  disease,  a  lotion  of  sulphate  of  zinc  as  very  efficacious. 
(Zinc,  sulphat.,  pot  sulphuret,  aS  3j.,  aquam  ad  Jiv.)  Dr  Piffard, 
however,  believed  that  a  cure  cannot  be  effected  without  destroying 
the  lupus,  either  by  curette  or  by  scarification.  Dr  Sherwall  had 
used  this  remedy  with  advantage  in  a  case,  and  Dr  Van  Harlingen 
bore  witness  to  its  complete  success  in  one  of  Dr  Duhring's  cases. 
Dr  Fox  stated  that  he  nad  used  a  combination  of  salicylic  acid  and 
chrysarobin  with  some  success,  but  that  he  regarded  as  the  best 
meanj3  painting  the  part  with  pure  carbolic  acid. — Med,  Times  and 
Gazette,  17th  Nov.  1883. 

ECZISMA  OF  THE   FaCE   IN   ASSOCIATION  WITH  PhLYCT-SNULAR 

Keratitis. — Galezowski  and  Daguenet  recommend 

5t     01.  cadini,      .     gr.  xv. 

Hyd.  oxia.  rub.,  gr.  vj. 

Camphorae,    .     gr.  xv. 

Vaselmi  '^x 

—Progrh  M4dical,  29th  Nov.  1883.  ' 


PERISCOPE  OF  LARYNGOLOGY. 
By  Q.  Hunter  Mackenzie,  M.D.,  and  J.  Maxwell  Ross,  M.A.,  F.R.C.S.  Ed. 

SuB-HTOiD  Abscess  symptomatic  of  Lesions  of  thb 
Laryngeal  Cartilages.  —  M.  de  Lapersonne,  interne  des 
hdpitaux,  in  a  communication  to  the  Soci^t^  Clinique  de  Paris, 
describes  two  cases  occurring  in  the  service  of  M.  le  Dentu,  in 
which  subacute  abscesses  appeared  in  the  middle  line  of  the  sub- 
hyoid region.  The  first  was  in  the  person  of  a  man  set.  22,  who 
was  neither  scrofulous  nor  syphilitic.  A  month  before  its  appear- 
ance he  suffered  from  cold  and  hoarseness,  and  felt  a  slight  pain  in 
the  neck.  He  then  observed  at  the  level  of  the  cricoid  a  swelling, 
which  in  a  few  days  attained  the  size  of  a  small  walnut.  He  had 
a  slight  cough,  and  his  expectoration  had  once  or  twice  been 
streaked  with  blood ;  but  auscultation  of  the  chest  gave  a  negative 
result.  The  swelling  was  first  aspirated,  then  incised.  The 
cartilage  was  observed  to  be  bare.  Two  months  later  a  fistulous 
track    remained.       Hoarseness   also   continued.       Otherwise    the 

[)atient  was  well.  The  laryngoscope  showed  no  alteration  of  the 
aryngeal  mucous  membrane.  In  the  second  case,  that  of  a  man 
a3t.  28,  with  a  scrofulous  history,  a  similar  swelling  appeared  while 
the  patient  had  cold  and  was  hoarse.  It  moved  with  the  larynx  and 
was  painful.  In  a  few  days  it  had  attained  the  size  of  a  large  walnut, 
and  after  aspiration  was  incised.     The  cartilage  was  not  so  distinctly 
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bare.  Two  months  later  a  fistulous  track  down  to  the  thyroid 
cartilage  remained.  M.  de  Lapersonne  asks  whether  these  swellings 
were  suppurated  cysts,  or  circumscribed  phlegmons  giving  place  to 
cold  abscesses,  or  abscesses  symptomatic  of  cartilaginous  lesions  of 
the  nature  of  chondritis  ana  perichondritis.  It  is  true,  he  says, 
that  cysts  situated  in  the  middle  line  of  the  neck  (hydrocele)  some- 
times inflame  and  suppurate,  but  when  they  do,  the  cartilage  is  not 
affected  and  they  heal  rapidly.  From  the  fact  that  the  skin  moved 
freely  over  the  swellings  he  is  of  opinion  that  the  diagnosis  of 
phlegmon  giving  place  to  cold  abscess  cannot  be  sustained.  He 
thus  comes  by  exclusion  to  the  view  that  the  abscesses  were 
symptomatic  of  cartilaginous  lesions,  a  diagnosis  confirmed,  as  he 
believes,  by  the  denuded  condition  of  the  cartilage,  the  slowness  of 
healing,  and  the  sinus  left,  passing  down  to  the  cartilage. — lieviLe 
MUicaU,  2nd  June  1883. 

Tracheotomy  for  Croup  and  Diphtheria.  —  Whenever 
obstruction  comes  as  a  result  of  deposit  of  membrane,  either  diph- 
theritic or  croupous,  it  is  folly  to  wait,  hoping  that  it  may  be  ex- 
pelled and  that  thus  the  child  may  be  relieved.  Such  a  relief  does 
occasionally  come,  but  the  expectation  of  this  relief  and  the  delay 
occasioned  by  it  has,  I  believe,  cost  us  many  lives,  and  often  places 
patients  in  the  hopeless  position  I  have  described.  Even  after  the 
lungs  had  become  filled  with  mucus,  and  the  child  was  seemingly 
near  dead,  I  have  seen  them  revive  after  the  operation,  and  make  a 
permanent  recovery,  in  cases  of  undoubted  diphtheria.  I  do  not 
pretend  to  say,  nor  would  I  be  understood  as  believing,  that  every 
case  of  croup  and  diphtheria  in  which  there  is  laryngeal  obstruction 
demands  tracheotomy.  A  great  many  of  them,  even  where  this  occurs, 
will  die  before  the  obstruction  becomes  so  marked  as  to  demand 
tracheotomy ;  others  will  recover,  although  there  may  be  more  or 
less  marked  difficulty  in  respiration  for  days ;  but  when  the 
condition  approaches  the  one  described,  when  the  intercostal  spaces 
are  depressed,  the  respiratory  effort  laboured,  the  air  in  the  lungs 
rarefied,  tracheotomy  is  demanded,  and  should  be  performed  in  every 
case,  no  matter  how  hopeless  it  may  appear. — JJr  H.  H.  Mudd,  in 
St  Louis  Courier  of  Medicine  for  June  1883. 

A  New  Disease  of  the  Nasal  Chambers. — Dr  W.  Stump 
Porwood  of  Darlington,  InA,  draws  attention  to  a  disease  which  is 

Sroduced  in  the  operatives  who  are  connected  with  a  particular 
epartment  of  the  canning  industry,  i.«.,  the  canning  of  fruits  and 
vegetables,  now  so  extensively  carried  on.  The  cans  containing 
the  fruits  are  hermetically  sealed  (by  operatives  known  as  "cappers") 
.with  solder  before  being  immersed  in  a  cauldron  of  boiling  water. 
Muriatic  acid  is  used  with  the  soldering  material,  and  when 
the  hot  iron  is  applied  the  fumes  arise  to  the  ^'  capper's"  face  and 
nostrils.  The  constant  inhalation  of  these  fumes,  associated  as  they 
are  with  tlie  lead  of  the  solder,  may,  if  precautions  are  not  taken. 
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produce  inflammation  of  the  nose  which  finally  results  in  ulcera- 
tion, and  in  scrofulous  patients  even  passes  on  to  perforation  of 
the  septum  nasi.  A.  little  care  in  keeping  to  the  windward  of  the 
fumes,  and  in  anointing  the  nose,  externally  and  internally,  with 
some  oleaginous  substance,  is  said  to  be  all  that  is  necessary  to 
avoid  attacks  of  the  disease.  [Query,  What  is  the  chance  of 
lead-poisoning  to  those  who  partake  of  foods  canned  in  this  way  ?] — 
Philadelphia  Med,  and  Surg,  Rep,,  30th  June  1883. 

A  HITHERTO  UnDESCRIBED  MALFORMATION  OF  THE  NASO- 
PHARYNX.— This  is  described  by  Dr  J.  H.  Mackenzie  of  Baltimore 
as  having  occurred  in  the  person  of  a  young  lady,  set.  14,  who  was 
brought  to  him  suffering  from  naso-pharyngeal  catarrh,  otitis  media, 
and  spasmodic  asthma.  This  train  of  events  was  found  to  be 
depenaent  on  a  mass  of  so-called  adenoid  or  papillary  vegetations 
which  occupied  the  naso-pharynx  and  precluded  respiration  through 
the  nose.  Owing  to  the  fright  of  the  child  and  her  consequent 
intractability,  the  examination  of  the.  post-nasal  region  was  made, 
in  the  first  instance,  with  the  finger.  The  first  object  which  it 
encountered  in  its  passage  behind  and  above  the  soft  palate  was  a 
thin,  sharp  ridge,  extending  from  before  backward,  which  proved 
on  further  investigation  to  be  the  inferior  border  of  a  bony  partition 
which  separated  the  naso-pharynx  into  two  lateral  halves.  The 
septum  consisted  of  a  thin  lamella  communicating  to  the  touch  the 
sensation  of  bone,  continuous  anteriorly  with  the  posterior  edge  of 
the  vomer,  and  inserted  posteriorly  into  the  posterior  superior 
pharyngeal  wall.  Superiorly  it  became  fused  with  the  pharyn- 
geal vault.  The  septum  narmm  was  slightly  deflected  to  the  left 
from  before  backward ;  the  bony  lamella  had  a  similar  inclination, 
and  seemed  to  be,  in  fact,  a  prolongation  backward  of  the  vomer. 
Its  inferior  edge  was  more  or  less  sharp,  clearly  defined,  and  curved 
from  before  backward  and  upward,  presenting  a  very  marked 
resemblance  to  the  normal  posterior  curve  of  the  nasal  septum  in 
the  skeleton.  Its  insertion  into  the  pharyngeal  wall  was  on  a 
higher  plane  than  that  of  its  origin,  which  corresponded  with  the 
inferior  edge  of  the  septum.  Attempts  were  made  to  dislocate  it, 
but  without  success.  None  of  the  growths  sprang  from  this 
dividing  septum,  which  in  its  entire  length  was  tree  from  irregu- 
larities of  any  kind.  A  rhinoscopic  examination,  made  some  days 
after  the  removal  of  the  growths,  confirmed  the  diagnosis  to  which 
the  previous  digital  exploration  had  led.  The  partition  was  then 
seen  to  be  covered  by  apparently  normal,  though  congested,  mucous 
membrane  continuous  with  that  lining  the  nasal  passages  and 
pharynx.  The  mucous  membrane  covering  the  turbmated  struc- 
tures was  also  congested,  but  otherwise  its  condition  was  normal. 
Apart  from  the  bony  wall,  nothing  abnormal  was  detected  in  either 
naso-pharyngeal  compartment. — Archives  of  Laryngology,  vol.  iv., 
No.  3,  July  1883. 
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PEKISCOPE  OF  GYNECOLOGY  AND  MIDWIFERY. 

By  J.  Milne  Chapman,  M.D. 

On  Supravaginal  Hysterectomy,  with  Remarks  on  the 
Principle  of  the  ExTiiAPERiTONEAL  Method  of  Treating  the 
Pedicle  (by  Thomas  Keith,  M.D.,  Brit  Med,  Jour.^  Dec.  8,  1883). 
— Attention  is  first  drawn  to  the  fact  that  the  natural  history  of 
ordinary  uterine  fibroids  is  different  than  that  of  other  tumours  in 
that  they  seldom  prove  fatal,  and  that  their  most  troublesome 
symptoms  cease  at  the  menopause.  After  mentioning  the  published 
operations  of  Spencer  Wells,  with  a  mortality  of  20  in  39, 
Thornton  and  Schrubder,  who  lost  20  out  of  60,  Dr  Keith  says : 
— "  Ttie  best  of  these  results  shows  an  excessive  mortality,  even  if 
the  disease  for  which  the  operation  was  performed  were  invariably, 
in  time,  a  fatal  one.  1  cannot  accept  such  a  death-rate.  Surely 
surgery  can  do  something  better,  else  hysterectomy  should  be  laid 
aside."  Going  on  to  speak  of  the  necessity  for  the  operation,  the 
writer  laments  the  absence  of  anything  liKe  accurate  statistics  or 
observations  to  enable  an  opinion  to  be  lormed  in  regard  to  what  he 
terms  the  natural  history  of  uterine  fibroids.  Looking  back  on  his 
own  experience,  he  states  that  the  vast  majority  of  such  tumours 
gave  no  trouble  whatever,  but  that  in  a  certain  proportion — 5  per 
cent. — there  was  constant  and  horrible  suffering.  Such  are  the  cases 
tlie  writer  would  regard  as  suitable  for  operation ;  and  wishing  to 
have  the  opinion  of  such  of  them  as,  having  now  passed  the 
menopause,  are  enjoying  relief,  he  has  told  them  of  the  operation, 
and  the  reply  has  invariably  been,  "  I  am  so  thankful  I  had  no 
operation."  Dr  Keith  then  gives  a  short  account  of  how  he  had  been 
led  to  perform  the  operation,  and  thus  tabulates  his  first  25  cases. 
(See  next  page.) 

In  regard  to  the  first  of  the  two  fatal  cases  it  is  noted  that  she  became 
acutely  maniacal  on  the  fonrth  day  after  operation,  and  remained  so 
till  death.  The  cause  of  death  in  the  second  case  was  "  some  form 
of  blood-poison."  The  health  of  all  these  patients  since  operation 
continues  perfect,  and  no  discomfort  or  inconvenience  has  resulted 
from  the  abdomen  having  been  so  extensively  opened.  This  Dr 
Keith  attributes  to  his  having  been  careful  to  close  the  wound 
accurately,  and  not  to  allow  the  patient  to  be  going  about  too  soon. 
In  speaking  of  the  treatment  of  the  stump,  the  writer  gives  it  as  his 
impression  that  "  we  must  perfect  the  intraperitoneal  method  if  we 
are  to  make  progress  and  improvement."  "  The  results  here  given 
show  a  death-rate  of  8  per  cent.,  or  1  death  in  every  12  operated  on, 
and  I  am  mistaken  if  this  cannot  be  reduced.''  *'The  great 
difficulty  is  in  knowing  what  are  the  cases  in  which  we  are 
justified  in  advising  those  who  trust  themselves  to  us  to  run  the 
risk  of  a  dangerous  operation,  with  all  its  attendant  miseries." 
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Oh  Castration  for  Uterine  Fibroids  (Report  of  Proceed- 
ings at  56th  Meeting  of  German  Science  Association,  Gynaeco- 
logical Section,  Centb,  f.  Gynak.j  No.  44,  p.  701).--Wiedow  of 
Freiburg  opened  the  discussion.  He  suggested  that  the  operation 
was  now  thought  too  little  of,  because  at  first  it  was  taken  up  with 
too  great  enthusiasm  and  tried  in  unsuitable  ca.se8.  He  collected 
63  reported  cases,  of  which  12  had  been  fatal.  In  one  of  Hegar's 
cases  there  was  a  temporary  improvement  after  operation,  lasting 
about  six  months,  followed  by  increased  growth  and  a  return  of  the 
haemorrhage.  The  patient  died  a  few  months  subsequently,  when 
the  tumour  was  found  to  be  fibro-cystic  and  to  contain  purulent 
serum.  In  this  case,  as  in  a  similar  one  reported  by  Schroeder,  the 
tumour  was  enormous  (kolossal).  For  such  cases  the  writer  would 
give  an  unfavourable  prognosis.  Hegar  had  operated  21  times  with 
3  deaths.  Of  the  18  non-fatal  cases,  1  terminated  as  above,  while 
in  17  the  result  of  operation  was  very  satisfactory.  Sooner  or 
later  the  menopause,  with  shrinking  of  the  tumour,  occurred.  The 
writer  then  showed  drawings  of  Hegar's  cases  before  and  after 
operation,  and  submitted  4  of  the  cases  for  examination.  Freund 
of  Strassburg  reported  6  cases  in  which  he  had  operated.  All  had 
lived,  and  in  5  there  had  been  shrinking  of  the  tumours  and 
cessation  of  the  bleeding.  In  1  there  had  been  no  improvement. 
In  this  case  the  tumour  was  "  kolossal."  Hofmeier  of  Berlin  asked 
what  were  the  indications  for  castration  as  opposed  to  removal  of 
the  tumour.  Hegar  of  Freiburg  said  that  size  was  not  the  only 
point  that  would  guide  one  in  answering  this  question.  As  regards 
the  danger  of  the  two  operations,  he  said  that  on  an  average  that  of 
castration  was  the  lesser,  though  this  was  not  invariably  tiie  case. 
He  always  had  instruments  at  hand  to  remove  the  tumour  if 
advisable  when  he  undertook  castration  for  fibroids.  If  he  found  a 
well  developed  pedicle  he  removed  the  tumour.  He  regarded 
castration  as  a  very  efficient  operation,  and  thought  it  should  be 
recommended  before  the  tumour  had  acquired  great  size.  Kalten- 
bach  of  Giessen  drew  attention  to  the  fact  that  occasionally  the 
ovaries  were  situated  on  the  apparent  posterior  aspect  of  the  tumour, 
and  that  thus  great  difficulty  might  be  occasioned.  He  reported  2 
successful  and  satisfactory  cases  of  his  own,  but  drew  attention  to 
the  fact  that  removal  of  the  ovaries  did  not  always  result  in  the 
menopause.  Badlehner  referred  to  two  cases  where  decided 
diminution  of  the  tumours  occurred  after  the  natural  menopause. 
Miiller  of  Berne  had  operated  in  6  cases,  with  1  death  and  1  un- 
completed operation.  In  the  remaining  4  the  result  was  satisfactory. 
He  regardea  castration  merely  as  a  resource,  and  looked  on  extirpa- 
tion of  the  tumour  as  the  ideal  operation.  Hegar  remarked  that  he 
had  seen  fibroids  suddenly  begin  to  grow  and  become  cystic  after 
the  natural  menopause,  even  in  cases  where  there  had  occurred 
some  shrinking,  just  as  had  been  mentioned  in  the  discussion  as 
having  followed  the  anticipated  menopause.     In  all  those  cases  the 
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tnmonra  had  been  very  large,  and  he  would  therefore  regard  the 
prognosis  of  castration  for  verj  large  tumours  as  doubtful. 

Extra-Uterine  Pregnancy — rAPAROTOMY  in  the  Eighth 
Month— ^Recovery  (Brendell,  Montevideo,  lUd,,  No.  41). — A 
diagnosis  of  irreducible  retroversion  of  the  gravid  uterus  having 
been  made  in  the  case  of  a  woman  who  had  long  suflfered  from 
pelvic  inflammatory  attacks,  and  who  was  supposed  to  be  about  six 
months  pregnant,  abdominal  section  was  performed  for  the  purpose  of 
emptying  the  uterus  and  saving  the  patient's  life,  which  was  threat- 
ened from  collapse.  The  uterus  was  found  to  be  empty,  and  to  be 
about  twice  its  usual  size.  Behind  it  there  was  a  tumour  occupy- 
ing the  pelvis  and  lower  part  of  the  abdomen,  and  separated  from 
the  rest  of  the  cavity  by  a  diaphragm  of  fibrous  material.  On 
cutting  through  this  there  was  found  a  well-formed,  dead,  and 
slightly  macerated  child,  which,  with  its  placenta,  which  was  loose, 
was  removed.  There  was  only  slight  haemorrhage.  A  counter- 
opening  was  made  into  the  vagina,  and  a  drainage-tube  carried 
through  it.  The  writer  expresses  his  opinion  that  the  case  was  one 
of  tubal  pregnancy,  which  had  progressed  without  causing  rupture 
of  the  tube. 

Case  of  Extreme  Hysteria  Cured  by  Castration  (Heilbrun, 
CerUralblatt/iir  OyMkologie,  No.  38,  1883). — The  patient  was  aged 
24  and  unmarried.  Menstruation  commenced  at  15,  and  was  long 
and  painful.  From  the  age  of  17  till  the  time  of  operation  she 
was  entirely  confined  to  bed,  and  presented  numerous  and  marked 
hysterical  symptoms,  contractures,  etc.  On  vaginal  examination  the 
right  ovary  could  not  be  felt ;  the  left  was  of  the  size  of  a  walnut, 
and  very  elastic  to  the  touch.  Otherwise  there  was  no  abnormality 
in  the  pelvis.  On  removal,  the  right  ovary  was  found  to  be  greatly 
diminished  in  size,  firm,  and  irregular  in  shape;  while  the  left  one 
was  large,  had  an  uneven  surface,  and  contained  numerous  small 
cysts.  No  microscopic  examination  was  made.  Immediately  after 
the  operation  the  sickness  ceased,  and  in  a  short  time  all  hysterical 
symptoms  disappeared,  and  the  girl  was  able  to  leave  her  bed. 

Case  of  Ovariotomy,  where  the  Patient  suffered  from 
Hysterical  HEMiANiESTHESiA  (Landau  and  Remak,  Zeitschrift  /. 
Kliii.  Med,,  vi.  5). — In  this  case  the  hemiansesthesia  and  the  dis- 
eased ovary  (a  dermoid  cvst)  were  both  on  the  same  side ;  but  after 
operation  there  was  not  the  slightest  improvement  in  the  hysterical 
manifestations. 

A  Method  of  Intrauterine  Treatment  (Bandl,  CentbL  /. 
Gyndk.y  No.  43,  p.  691). — Bandl  describes  the  following  method  to 
be  employed  when  curetting  or  such  like  operations  are  undertaken, 
and  recommends  it  because,  while  it  can  be  carried  out  single- 
banded,  the  advantages  of  antiseptic  precautions  are  obtained. 
With  the  patient  in  the  lithotomy  position,  a  Fergasson's  speculum  is 
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tfitToduced,  and  the  anterior  lip  of  the  cervix  secured  by  means  of  a 
hook  or  Yolaellum.  The  speculum  is  then  partly  withdrawn,  and  the 
ateras  pulled  down ;  or,  better,  a  shorter  and  larger  speculum  is 
passed  over  the  top  of  the  one  already  used,  which  latter  is  then 
entirely  withdrawn.  This  short  speculum,  into  the  end  of  which 
the  oterus  ia  firmly  drawn,  is  then  tilled  with  5  per  cent,  carbolic 
solution,  and  the  curette  or  other  instrument  is  used  through  the 
fluid  No  pain  is  caused  by  such  a  proceeding.  For  the  treatment 
of  cervical  or  body  cataiTh  he  employs  a  similar  procedure,  sub- 
stituting for  the  carbolic  acid  a  10  per  cent,  solution  of  sulphate  of 
copper,  and  instead  of  the  curette  using  a  perforated  silver  cannula, 
which  is  introduced  into  the  uterus  and  slowly  moved  about,  thus 
allowing  the  solution  to  come  in  contact  with  all  the  interior  surface 
of  the  uterus. 

Pyo-  and  H^mato-salpynx — Operation — Cure  (Zeiss,  Ibid,, 
No.  47). — A  patient,  aged  47,  had  suffered  from  very  painful  men- 
struation ever  since  her  thirteenth  year.  At  the  age  of  22  she  had 
had  a  still-bom  seven-month  child.  Between  the  ages  of  40  and 
44  she  had  been  married,  and  during  this  time  her  menstrual  pain 
had  been  greatly  aggravated.  She  had  been  treated  very  variously 
on  several  occasions :  once  for  hsematocele,  once  by  amputation  of 
the  vaginal  portion  of  the  cervix,  and  once  by  hypodermic  injections 
of  ergotine  on  account  of  a  small  fibroid  in  the  fundus.  When  Zeiss 
examined  her  under  chloroform  he  recognised  this  fibroid,  and 
diagnosed  swollen,  inflamed,  and  apparently  cystic  ovaries,  with 
adhesions  on  the  left  side.  On  account  of  the  enormous  suffering 
and  profuse  bleeding  he  advised  castration,  notwithstanding  the 
patient's  advanced  «ge.  At  the  operation  he  easily  removed  the 
uterine  appendages  on  tlie  right  side,  but  on  the  left  side  expe- 
rienced great  difficulty,  on  account  of  numerous  adhesions.  Liga- 
tures close  to  the  upper  angles  of  the  uterus  were  employed,  and 
the  masses  cut  away  with  the  thermo-cautery.  Fluid  contents 
escaped  from  both — purulent  on  the  right,  bloody  on  the  left.  The 
after  progress  of  the  patient  was  slow ;  but  ultimately  she  recovered, 
and  did  not  suffer  either  from  pain  or  hsemorrhage.  An  examina- 
tion of  the  removed  structures  showed  that  on  the  right  side  to 
consist  of  the  dilated  tube  closed  at  the  outer  end,  and  with  all 
traces  of  fimbrise  gone.  Closely  adherent  to  its  concavity  was  the 
ovary,  little  altered  in  size.  That  of  the  left  side  consisted  appa- 
rently of  tube  alone,  dilated  into  the  semblance  of  a  sausage,  and 
no  ovary  could  be  detected.  As  menstruation  ceased  after  the 
operation,  Zeiss  suggests  that  either  the  left  ovary  was  completely 
destroyed,  or  that  the  tubes  dominate  menstruation,  as  held  by 
Lawsou  Tait. 

Clinical  Lectobe  on  Failure  of  Sexual  Development  (T. 
Gaillard  Thomas,  Boston  Med,  and  Surg,  Joum.,  Oct.  4,  1883^. — 
The  case  presented  was  a  Polish  Jewess,  ^*^  physically  a  girl  of  12, 
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but  chronologically  a  young  woman  of  18,"  who  had  never  men- 
struated, and  who  had  "  an  infantile,  undeveloped  uterus,  with  pro- 
bably the  same  condition  of  the  ovaries."  In  regard  to  the  prog- 
nosis in  such  cases,  the  writer  recommends  that  an  attempt  be 
made  to  spur  on  nature  to  carry  on  the  development,  which,  for 
some  reason,  she  has  hitherto  neglected ;  but  "  if,  at  the  end  of 
three  months  of  persevering  and  systematic  effort,  no  progress  had 
been  made,  I  should  then  think  it  useless  to  go  on  with  any  further 
treatment."  The  writer's  plan  of  treatment  in  such  cases  is  as 
follows: — "I  begin  by  inserting  into  the  uterine  canal  a  very 
small  sea-tangle  tent,  which  I  keep  in  position  by  tamponing  the 
vagina.  This  is  to  be  removed  in  twenty-four  hours,  and  in  two 
or  three  davs  a  slightly  larger  tent  is  put  in.  After  a  time  two  or 
three  small  tents  may  be  used  together,  and  in  this  way  we  can 
really  make  the  uterus  grow  by  producing  an  afflux  of  blood  to  the 
organ.  It  is,  to  be  sure,  a  very  clumsy  way  of  accomplishing  this ; 
but  as  it  is  the  only  way  that  I  know  of,  1  am  content  to  practise 
it.  As  time  goes  on  we  can  use  larger  tents;  and  if  we  really 
succeed  in  increasing  the  size  of  the  uterus  somewhat,  a  glass  stem 
should  be  introduced  into  the  cavity  and  supported  by  a  cup 
pessary.  This  stem  should  be  worn  both  day  and  night,  but 
should  be  taken  out  once  in  every  three  or  four  days.  At  the  same 
time  means  should  be  directed  to  the  improvement  of  the  general 
system.  Highly  nutritious  food  is  of  the  first  importance,  and  the 
patient  should  have  not  three,  but  six,  meals  a  day."  Along  with 
this  he  employs  Turkish  baths  and  massage ;  and  should  he  by 
such  means  succeed  in  decidedly  improving  the  general  health,  re- 
course is  had  to  stimulation  of  uterus  and  ovaries  by  electricity, — 
one  electrode  applied  to  the  cervix  and  ovaries  in  succession,  and 
the  other  to  the  nape  of  the  neck  and  down  the  spine.  Frequently, 
after  three  months  of  such  treatment,  an  erratic  haemorrhage  from 
the  uterus  occurs.  In  such  an  event  monthly  galvanic  stimulation 
of  the  uterus — ^with  an  intrauterine  electrode — and  of  the  ovaries  is 
carried  out.  In  conclusion  the  writer  records  his  experience  of  a 
gratifying  number  of  successes  in  similar  cases. 

NoN  -  Puerperal  Pelvic  Lymphadenitis  and  Lymphangitis 
(Paul  J.  Mund^,  American  Joum.  of  Obst.  etc.,  Oct.  1883). — The 
writer  of  this  paper  seeks  to  differentiate  from  amone  cases  of  pelvic 
cellulitis  a  class  of  cases  where — usually  as  a  result  of  some  peri- 
pheral irritation — there  is  an  inflammatory  condition  of  the  lym- 
phatic structures  in  the  parametrium,  with  nodular  swelling  of 
glands,  and  "  an  exceedingly  tender,  hot,  and  puffy  parametrium, 
without  any  distinct  plastic  effusion  or  general  elevation  of  tem- 
perature." He  summarizes  the  points  drawn  attention  to  in  his 
paper  thus: — 1.  That  an  inflammation  of  the  pelvic  lymphatic 
glands  and  vessels  occurs  in  the  non-puerperal  state  far  more 
frequently  than  is  generally  supposed.     2.  That  such  inflammation 
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g^eralljr  becomes  chronic,  and  very  closely  simulates  so-called 
''pelvic  cellulitis  and  peritonitis,"  both  in  its  symptoms  and 
physical  properties.  3.  That  such  lymphatics  in  a  state  of  chronic  ^ 
inflammation  possess  certain  characteristic  features  which  permit 
their  recognition  by  the  examining  finger,  and  that  this  inflamma- 
tion may  either  depend  on  and  be  secondary  to  uterine  disease,  or  be 
entirely  confined  to  the  lymphatics  and  be  apparently  idiopathic 
5.  That  the  treatment  resembles  that  of  chronic  pelvic  inflammation, 
with  one  exception, — the  primary  necessity  for  the  removal  of  the 
focus  of  irritation,  if  such  exist,  before  the  lymphatic  inflammation 
can  be  permanently  relieved. 


SURGICAL  PERISCOPE. 
By  A.  G.  Miller,  F.R.C.S.E.,  and  J.  Maxwell  Ross,  M.A.,  F.R.C.S.E. 

Surgical  Treatment  of  Masturbation. — Dr  Timothy  Haynes 
of  Concord,  N.H.,  recommends  that  in  hopeless  cases  of  masturbation 
and  nocturnal  emissions  a  part  of  each  spermatic  duct  should  be 
removed.  This  can  readily  be  effected  by  a  small  incision  midway 
between  the  external  inguinal  ring  and  testis.  He  considers  such 
an  operation  preferable  to  castration,  and  gives  notes  of  three  cases 
in  which  it  appears  to  have  done  good. — Boston  Med.  and  Surg, 
Jouriial,  9th  August  1883. 

Efituelioma  originating  in  Abscess  of  the  Lachrymal 
Sac. — Dr  D.  Webster  of  the  New  York  Polyclinic  reports  the 
case  of  a  Connecticut  farmer  who  had  lachrymal  abscess  followed 
by  stillicidium  at  the  age  of  45.  He  neglected  this  condition  of  tlie 
eye  for  sixteen  years,  when  he  put  himself  under  the  care  of  Drs 
Webster  and  Agnew.  There  was  a  tumour  of  the  size  of  a  Lima 
bean  over  the  tear-sac,  and  on  its  surface  was  an  ulcer  covered  with 
a  scab.  Pus  could  be  squeezed  from  the  lachrymal  sac.  The  eye- 
ball was  red,  and  there  was  some  superficial  vascular  keratitis. 
There  was  no  pain  in  or  about  the  tumour,  but  "  a  little  trifling 
itching."  As  epithelioma  was  suspected,  Dr  Agnew  removed  the 
growth,  and  gave  it  to  a  microscopist,  who,  after  examination,  gave 
it  as  his  opinion  that  it  w^as  an  epithelial  carcinoma  of  the  small- 
celled  variety.  The  lower  canaliculus  was  afterwards  slit,  and 
probes  passed  into  the  nose.  Some  months  later  two  nodules 
appeared  at  the  seat  of  the  operation,  but  the  patient  declined 
further  interference  with  the  knife.  He,  however,  submitted,  a  year 
or  two  after,  to  have  a  cancer-paste  put  on  by  a  cancer-doctor. 
The  operation  extended  through  some  weeks  and  was  very  painful, 
but  the  tumour  was  effectually  destroyed.  The  site  healed,  leaving 
a  deep  depression,  and  the  growth  never  returned,  the  patient 
dying  two  or  three  years  later  of  typhoid  pneumonia. — New  York 
Med,  Jiecardy  6th  October  1883. 

ExTlEPATION  OF  GoiTBE. — Prof.   JulHard   of    Geneva   has   an 
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instractive  article  on  this  subject  in  the  JRevue  de  Chirurgie  of  10th 
AotLt  1883,  based  on  his  observations  of  thirty-one  cases  in  which 
he  performed  complete  or  partial  removal  of  diseased  thyroid 
glands.  He  does  not  approve  of  anaesthetics  being  given  for  the 
operation,  because  of  the  danger  of  suffocation  to  which  the  patient 
is  exposed,  the  trachea  being  pulled  about  considerably  during  the 
manipulation  of  the  gland,  and  also  because  of  the  risk  of  after- 
sickness,  when  the  movements  of  the  oesophagus  communicated  to 
the  trachea  would  take  all  chance  of  rest  from  the  wound.  Should 
the  patient  insist  on  having  an  anaesthetic,  he  gives  chloroform  in 
preference  to  ether,  but  only  to  such  an  extent  as  to  admit  of  the 
incision  being  made  through  the  skin.  The  remainder  of  the 
operation  is  done  without  the  ansesthetic.  The  incision  recom- 
mended is  the  linear  one  in  the  middle  line  of  the  neck,  which  he 
finds  gives  him  sufficient  room,  without  necessitating  a  cross-section 
of  the  muscles  lying  in  front  of  the  goitre.  The  capsule  being 
incised,  the  bistoury  is  laid  aside.  The  fingers  easily  separate  the 
gland  from  its  capsule,  except  where  there  may  be  adhesions. 
These  are  carefully  divided  with  blunt-pointed  scissors  between 
double  ligatures,  which  should  be  of  catgut.  It  is  absolutely 
necessary  that  no  adhesion  should  be  cut  before  ligatures  have  been 
applied,  if  the  two  great  risks  of  haemorrhage  and  entrance  of  air 
into  a  vein  are  to  be  avoided.  The  capsule  is  left  in  the  wound. 
Sometimes  it  is  absent,  and  there  is  then  great  danger  of  parenchy- 
matous hasmorrhage,  while  extirpation  is  rendered  more  difficult. 
After  the  gland  has  been  removed,  the  wound  should  not  be 
washed  out,  as  this  procedure  tends  to  cause  more  abundant  oozing, 
and  also  to  irritate  the  pneumogastric  and  recurrent  laryngeal 
nerves.  The  cavity  should,  however,  be  gently  swabbed  out  with 
sponges  and  all  clots  removed,  its  toilette  being  as  carefully  attended 
to  as  that  of  the  peritoneum  after  an  ovariotomy.  The  necessity 
for  washing  out  the  wound  cavity  is  prevented  by  the  use  of  the 
spray  during  the  performance  of  the  operation.  Drainage  must  be 
carefully  attended  to,  while  the  dressing  ought  to  fulfil  two 
conditions :  it  should  be  antiseptic  and  compressive.  This  is  best 
efiected  by  a  layer  of  carbolized  sponges  put  on  after  the 
protective  all  over  the  front  of  the  neck  and  chest.  Position  is  of 
importance  in  the  after-treatment.  The  head  and  neck  should  be 
raised,  to  allow  the  discharge  to  run  ofi*  readily.  Rest  for  the 
wound  will  be  got  by  enforcing  silence  and  as  nearly  as  possible  entire 
abstinence  from  food  or  drink.  Swallowing  is  usually  performed 
with  difficulty  and  with  risks  of  tracheal  disturbance  for  the  first 
few  days.  It  is  dangerous  in  those  who  suffer  from  aphonia,  as  the 
larynx  is  paralyzed,  and  pneumonia  {par  aspiration)  might  be  set 
up.  It  usually  returns  to  the  normal  about  the  fourth  or  fifth 
day.  Of  the  thirty-one  cases,  five  died,' — two  on  the  table,  one  of 
embolism,  another  of  pneumonia,  and  the  fifth  probably  of  cardiac 
and  pulmonary  lesions  due  to  paralysis  of  the  pneumogastrics.     In 
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this  case  the  autopsy  revealed  no  distinct  lesions  to  which  death 
could  be  attributed,  but  the  right  recurrent  laryngeal  nerve  was  found 
to  have  been  cat,  the  left  included  in  a  ligature,  and  the  pneumo- 
gastrics  intact  but  surrounded  by  a  sanguineous  effusion.  Of  the 
twenty-six  recoveries  all  healed  by  first  intention,  with  the 
exception  that  in  one  or  two  cases  a  purulent  discharge  came  from 
the  lower  part  of  the  wound — the  retro-sternal  pouch.  Aphonia 
was  observed  five  times  after  the  operation.  In  one  case  the 
autopsy  showed  that  this  was  due  to  section  of  the  recurrent 
laryngeaU.  In  another  case  that  died  of  pneumonia  these  nerves 
were  found  intact,  while  in  the  remaining  cases  the  aphonia 
disappeared.  S**.condary  alterations  of  the  voice  were  observed 
in  three  cases.  These  were  probably  due  to  the  recurrent  laryn- 
geal having  been  caught  in  the  cicatrix.  Extirpation  of  the 
goitre  had  no  efiect  in  improving  the  voice  where  changes  had 
occurred  before  the  performance  of  the  operation.  Among  later 
accidents,  in  two  of  the  cases,  symptoms  of  profound  anaemia,  with 
swelling  of  the  limbs,  pallor  of  the  integuments,  and  extreme 
feebleness  and  disinclination  to  exertion,  were  observed.  In 
addition,  in  one  of  the  patients,  a  lad  oi  17,  the  temperament 
was  changed  and  his  growth  arrested.  Similar  changes  have  been 
observed  by  Borel  of  Neutchatel  and  by  Reverdin.  Borel  is 
inclined  to  attribute  some  of  them  to  disturbances  of  the  cerebral 
circulation  occasioned  by  the  number  of  ligatures  rendered  neces- 
sary. JuUiard  is  rather  of  opinion  that  they  are  due  to  the  opera- 
tion itself.  They  occur  only  in  those  cases  where  the  entire 
gland  is  removed,  and  where,  in  consequence,  some  of  its  unknown 
functions  may  be  suppressed.  [In  this  he  agrees  with  Professor 
Kocher  of  Berne,  who  recently  described  these  after-results  of  extir- 
pation under  the  name  oi  cachexia  strumipriva^  a  disease  or  condition 
which,  as  was  shown  in  the  debate  on  Dr  Drewitt's  case  at  the  meeting 
of  the  London  Clinical  Society  of  23rd  Nov.  1883,  has  many  close 
and  striking  resemblances  to  myxoedema.  So  much  was  this  the  cas«, 
that  when  Kocher  was  made  aware  of  the  resemblances  between 
thera,  he  wrote  to  Dr  Or  J,  saying  that  there  could  not  be  "  the 
slightest  doubt  of  the  analogy  of  myxcedema  and  cachexia  strum i- 
priva."  Moreover,  in  the  former  disease  atrophy  of  the  thyroid 
body  is  an  important  symptom,  and  thus  it  is  probable  that  a  new 
and  important  light  has  been  thrown  on  its  aetiology.]  The  author 
then  passes  on  to  consider  in  what  cases  goitres  should  be  removed, 
and  comes  to  the  conclusion  that  where  they  embarrass  the  respira- 
tion and  do  not  readily  succumb  to  the  application  of  iodine  it  is 
best  to  remove  them.  Extirpation  should  be  partial  if  possible, 
otherwise  complete.  The  operation  should  be  performed  early 
rather  than  late.  Goitres  that  are  only  disfigurements  should  not 
be  removed  except  they  are  very  voluminous  and  prominent  and  a 
partial  extirpation  can  be  done.  In  the  case  of  cysts  of  the  thyroid 
oody  he  prefers  extirpation  (of  the  cysts  themselves)  to  the  iodine 
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injection  or  the  antiseptic  incision.  These  latter  modes  of  treat- 
ment may  do  for  simple  unilocular  cysts  with  thin  walls  and  a 
serous  tluid,  but  for  hsemorrhagic  or  multilocular  cysts  with  thick, 
tortuous  walls  and  contents  that  are  not  serous,  extirpation  is 
necessary. 

Plastic  Opkration  on  the  Face  for  Removal  of  Epithelioma 
OF  THE  Left  Cheek. — Dr  Post  of  New  York  reports  the  following 
case  in  the  Illustrated  Journal  of  Medicine  and  Surgery  (New- 
York): — The  patient  (aged  61)  suffered  from  an  irregularly  circular 
epithelioma  of  the  left  cheek,  extending  close  up  to  the  eye  and 
down  to  the  level  of  the  angle  of  the  mouth.  The  ulcerated  surface 
was  removed  by  four  incisions  placed  at  right  angles  to  each  other. 
The  two  side  incisions  were  extended  down  to  the  base  of  the  jaw, 
and  then  curved  backwards  on  the  neck,  the  anterior  one  lower 
down  than  the  other.  By  this  means  a  long  flap  of  integument  and 
cellular  tissue,  with  the  upper  end  rectangular,  and  attached  below 
with  a  pedicle  to  the  tissues  of  the  neck,  was  free  to  be  displaced 
upwards  and  occupy  the  gap  left  by  the  removal  of  the  ulcer.  In 
the  course  of  the  operation  "the  angular,  labial^  and  transverse 
facial  arteries  were  divided  and  secured  by  ligatures."  But  before 
attaching  the  flap  by  sutures  in  its  new  situation,  "  the  ligatures 
were  jerked  off  from  the  ends  of  the  divided  vessels,  and  there  was 
no  haiiuorrhage  at  the  time  of  their  removal."  Ectropion  resulted 
from  the  union  and  contraction  of  the  flap  derived  as  above 
described.  To  remedy  this  Dr  Post  dissected  up  the  lower  eyelid 
from  the  transplanted  flap,  and  turned  down  another  flap  from  the 
temporal  region,  part  of  which  sloughed.  The  ultimate  result  is  not 
reported,  because  "  the  patient  was  allowed  to  go  out  on  a  pass,  but 
did  not  return."  The  condition  of  the  patient  before  and  after  the 
first  operation  is  represented  by  two  beautiful  coloured  plates.  The 
lines  of  incision  in  the  operation  are  represented  on  two  woodcuts. 
The  second  operation  was  performed  six  weeks  after  the  first. 

FRAcrruRE  of  the  Lower  Jaw. — Dr  J.  S.  Wright  of  Long 
Island  College  Hospital,  America,  recommends  a  method  of  treatment 
of  which  the  principal  part  is  a  six-tailed  bandage.  The  centre  is 
placed  on  the  chin ;  three  tails  are  on  each  side  of  the  head.  The  two 
posterior  on  either  side  are  brought  upwards,  the  two  anterior  back- 
wards, and  the  two  middle  ones  earned  to  the  vertex  of  the  head. 
Instead  of  being  tied,  the  ends  are  passed  through  slits  made  in  a 
square  piece  of  wire  gauze  which  is  placed  on  the  top  of  the  head. 
A  four-tailed  splint  for  the  jaw  is  made  of  the  wire  gauze,  and  put 
on  in  the  ordinary  manner. — Illustrated  Medicine  and  Surgery, 
July  1883. 

Trephining  for  Traumatic  Eupture  op  the  Middle 
Meningeal  A  rtery. — "  Kronlein  reports  two  cases.  The  first  case, 
seen  on  the  day  after  the  injury,  was  in  a  profound  stupor ;   no 


\9»l]  surgical  periscope.  673 

paralysis;  pulse  58.  Subsequently  there  was  incomplete  paralysis 
of  the  right  leg,  complete  paralysis  of  the  right  arm,  ptosis,  and 
facial  paralysis.  Haemorrhagic  effusion  from  rupture  of  the  middle 
meningeal  artery  was  diagnosticated,  and  Krcinlein  performed 
trepanning  on  the  fourth  day,  but  no  extravasation  was  found. 
Post-mortem  examination  showed  a  large  haemorrhagic  effusion, 
which  had  escaped  from  a  branch  of  the  middle  meningeal,  pressing 
upon  the  anterior  central  convolution.  The  second  case,  male,  set. 
60,  had  a  fall,  became  unconscious,  and  passed  into  a  comatose 
condition.  The  left  side  was  paralyzed,  there  was  slight  facial 
paralysis,  with  relaxed  sphincters  and  retarded  pulse.  There  was 
also  conjunctival  ecchymosis  of  the  right  side,  doughy  infiltration  of 
tiie  skin  and  soft  parts  of  the  temporal  region,  and  pressure  in  that 
region  seemed  to  be  painful.  Krdnlein  diagnosticated  fracture,  with 
rupture  of  tlie  middle  meningeal  artery.  The  patient  was  trephined, 
and  an  extravasation  found,  there  being  also  a  depressed  liacture 
pressing  on  the  brain.  A  very  large  amount  of  coagula  was 
removed.  Two  months  after  the  operation  the  patient  was  well, 
with  the  exception  of  slight  paralysis  of  the  face  (mouth)." — 
PfUladelphia  Medical  News,  11th  August  1883. 


PERISCOPE  OF  STATE  MEDICINE. 
By  James  Allan  Gbay,  M.A.,  M.D.  Edin.,  F.R.C.P.E. 

The  Influence  of  the  Salts  of  Lead  on  the  Detection  op 
Phosphorus  by  Mitscheklich's  Puocess. — Otto,  in  his  treatise  on 
poisons,  cites  the  opinion  of  Schwanert  that  the  presence  of  salts  of 
lead  prevents  the  appearance  of  phosphorescence  in  Mitscherlich's 
apparatus.  M.  H.  Beckurts,  in  order  to  put  this  opinion  to  proof, 
undertook  certain  experiments  with  bread,  meat,  etc.,  to  which  had 
been  added  the  ends  of  phosphorus-matches,  and  also  several  of  the 
salts  of  lead.  Distillation  of  these  together  showed  that  the  pre- 
sence of  a  lead  salt  effected  no  hindrance  to  the  appearance  of  the 
phosphorescence,  and  further  proved  that  phosphorus  is  very 
readily  detected  by  this  method. — Archiv  de  Pharmacie,  1883,  p. 
582,  quoted  in  Journal  de  Pharmade  et  de  Chimie,  November  1883, 
p.  449. 

Fatal  Poisoning  with  Chlorate  of  Potash. — Bohn,  in  the 
DetUsche  Med.  Wochenschr,,  1883,  No.  33,  relates  a  case  of  this  kind 
which  occurred  in  the  person  of  a  man  49  years  of  age,  who  was 
ordered  the  drug  for  gonorrhoeal  cystitis.  Bohn  told  the  patient  to 
dissolve  a  teaspoonful  of  the  chlorate  of  potash  in  a  glass  of  water, 
and  to  take  an  eggspoonful  of  the  solution  every  two  hours ;  but 
instead  of  this  the  man,  at  the  times  indicated,  took  by  mistake  a 
teaspoonful  of  the  salt  itself  in  a  glass  of  water, — in  all  about  60 
grammes  (over  2  ounces)  in  36  hours.  The  symptoms  of  poisoning 
were  vomiting,  great  pain  in  the  stomach,  much  tenderness  on 
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pressure  over  the  bladder,  pale  face,  cold  hands,  small,  swift  pulse, 
oppressed  respiration,  hoarse  voice,  formication  in  the  hands  and 
feet,  dirty  grayish-white  coated  tongue;  and  later,  warm,  moist 
hands,  elevation  of  rectal  temperature  to  38°  B.  (=  107°*5  F.),  and 
strongly-marked  icterus.-  Consciousness  was  not  interfered  with 
until  shortly  before  death,  which  happened  on  the  second  day. 
The  urine  was  scanty  in  quantity  and  dark-red  in  colour ;  it  con- 
tained small  brownish  granules  and  tubes,  a  few  unaltered  blood- 
discs,  and  gave  the  absorption  band  of  methoemo-globin. — Central. 
/.  d.  Medicin,  Wissensch,,  November  10,  1883,  p.  827. 

Poisoning  by  Iodoform. — ^Warfvinge  (ffygiea,  xlv.  2  ;  Svenska 
Idkaresdllsk.forh.,  S.  12, 1882)  notes  a  case  of  poisoning  by  iodoform 
during  the  local  application  of  the  drug  to  gangrenous  sores  of  the 
pudenda.  The  case  occurred  in  the  person  of  a  female  patient 
suffering  from  typhoid.  During  the  course  of  the  fever  an  injec- 
tion containing  carbolic  acid  was  given  daily;  but  this  was  stopped, 
and  the  iodoform  applied  in  1  to  2  gramme  doses  morning  and  even- 
ing. The  urine  never  showed  any  colouring  from  carbolic  acid.  Tlie 
sores  improved  under  the  treatment ;  but  on  the  third  day  of  the 
employment  of  the  iodoform  the  temperature  rose  to  40"*  and  40°'4 
(104°  F.  and  104°-7  F.),  and  this  without  the  occurrence  of  any 
compMcation.  The  patient  was  pale,  restless,  and  somewhat  col- 
lapsed. On  the  following  day  the  temperature  fell,  but  the  condi- 
tion otherwise  remained  unchanged.  On  the  fifth  day  the  patient 
complained  of  dizziness,  was  very  restless,  delirious,  and  desirous 
of  getting  out  of  bed ;  no  lung  or  heart  ailment  could  be  discovered, 
but  the  urine,  which  was  non-albuminous,  gave  the  reaction  for 
iodine.  On  the  iodoform  being  discontinued,  improvement  com- 
menced at  once,  and  the  sores  healed  without  further  medication. 
— Schmidt's  Jahrbiicher,  1883,  No.  4,  p.  27. 

Poisoning  by  Cyanide  of  Potassium. — An  instance  of  the 
carelessness  of  workpeople  in  the  use  of  poisonous  drugs  is  given 
by  Dr  G.  B.  Knos  in  the  £ira,  vii.  4,  1883.  A  girl  employed  in  a 
goldsmith's  establishment  had  occasion  to  clean  a  battery  used  for 
electrolysing  metals,  and  in  order  to  empty  the  vessel  which  con- 
tained the  solution  used  for  coppering,  she  poured  the  contents 
into  a  glass  from  which  the  workmen  were  accustomed  to  drink, 
without  informing  them  that  she  had  done  so.  The  solution  con- 
sisted of  a  pound  of  sulphate  of  copper  and  a  pound  of  cyanide  of 
potassium  in  a  quart  of  water ;  and  of  this  a  lad,  16  years  old,  took 
a  mouthful — the  taste  restraining  him  from  further  libation.  In 
a  short  time  he  was  giddy,  and  had  fallen  down  faint.  Emetics 
were  given ;  and  when  Knos  saw  him,  which  was  about  half  an 
hour  after  taking  the  poison,  he  had  by  that  time  vomited  re- 
peatedly, and  the  vomiting  continued  for  an  hour.  The  matters 
first  expelled  smelt  strongly  of  hydrocyanic  acid.  No  severe 
circulatory  or  respiratory  symptoms  showed  themselves ;  but  the 
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patient  had  cold  sweats  and  severe  shivering,  and  complained  of 
headache  and  debility,  which  latter  symptoms  continued  until  next 
day.  On  the  eighth  day  he  was  able  to  resume  work.  In  explain- 
ing the  absence  of  severe  symptoms  of  poisoning  in  this  case,  Dr 
Knds  remarks  that  the  salts  were  not  in  complete  solution  (lumps 
of  them  being  found  undissolved  in  the  fluid),  and  that  the  sul- 
phate of  copper,  being  more  readily  soluble,  would  be  in  excess  in 
the  fluid  in  the  first  instance,  and  so  would  decompose  the  cyanide 
of  potassium  and  form  an  insoluble  cyanate  of  copper.  Later, 
when  the  cyanide  of  potassium  appeared  in  excess  in  the  fluid,  it 
would  redissolve  the  cyanate  of  copper,  and  the  solution  would 
consequently  become  then  more  strongly  poisonous. — Schmidfs 
Jahrbucher,  1883,  No.  4,  p.  27. 

Note. — The  fatal  dose  of  cyanide  of  potassium  has  varied  greatly. 
Several  cases  are  on  record  of  death  from  5  grains,  while,  on  the 
other  hand,  recovery  has  taken  place  from  large  doses.  One 
unique  case  is  mentioned  in  Taylor's  Medical  Jurisprudence,  where 
a  man,  after  dissolving  an  ounce  of  the  commercial  cyanide  of 
potassium,  and,  with  suicidal  purpose,  drinking  the  greater  part  of 
the  solution,  was  rescued  by  timely  treatment  In  Dr  Knos's  case 
probably  as  much  was  due  to  the  presence  of  sulphate  of  copper 
in  the  solution  taken,  and  to  the  consequent  rapid  emesis,  as  to  any 
other  consideration,  beyond  the  fact  that  all  the  cyanide  of  potassium 
was  not  in  solution. 

Strychnia  v.  PtomaInes. — Gamier  lately  read  a  paper  before 
the  Society  of  Medicine  of  Nancy  on  the  points  to  be  noted 
between  strychnia  and  the  cadaveric  alkaloids.  In  this  paper  he 
showed  how  he  had  met  the  contention  urged  on  the  prisoner's 
behalf  in  a  recent  case  of  poisoning  by  strychnia,  that  he  (Garnier) 
and  ScblagdenhauflTen  had  mistaken  ptomaines  for  strychnia.  These 
experts  recovered  from  the  stomach  of  the  deceased  a  definitely 
crystalline  substance,  the  crystals  of  which  were  identical  in 
appearance  with  those  of  stiychnia.  The  crystalline  characters  of 
the  ptomaines,  on  the  other  hand,  have  not  been  defined,  if  indeed 
these  l)odie8  be  crystalline  at  all  when  free.  Then  the  quantity  of 
crystalline  material  obtained  from  the  stomach  was  much  too  great 
to  have  any  connexion  with  a  cadaveric  alkaloid  developed  in 
eight  days  in  a  body  interred.  Further,  the  extract  gave  the 
characteristic  chemical  reaction  of  strychnia, — a  violet -blue 
coloration  in  the  presence  of  sulphuric  acid  and  bichromate  of 
potash,  while  the  ptomaines  in  the  same  conditions  give  brown, 
brownish  yellow,  or  green  colours.  And  lastly,  the  extract  from 
the  body  of  the  victim  gave  the  physiological  reactions  of  strychnia. 
— Revtie  des  Sciences  Mddicales,  1883,  No.  44,  p.  492. 

Rapid  Death  from  Arsenical  Poisoning. — A  man,  aged  51, 
swallowed  by  mistake  a  mixture  believed  to  consist  chiefly  of 
glycerine,  but  which  really  contained  arsenious  acid  in  quantity. 
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Tlie  symptoms  were  faintness,  collapse,  and  slight  epigastric  pain 
without  vomiting,  cold  skin,  face  bedewed  with  clammy  sweat, 
pulse  slow  and  very  feeble,  respiration  shallow,  and  pupils  moder- 
ately dilated  but  acting  to  light.  The  patient  had  headache,  but 
was  quite  conscious,  and  kept  spitting  to  clear  his  mouth  of  viscid 
mucus.  An  emetic  did  not  act,  so  the  stomach-pump  was  used, 
and  the  stomach  well  washed  out  Brandy  was  given,  and  the 
patient  put  to  bed  and  warmth  applied ;  but  he  sank  rapidly,  and 
died  an  hour  after  taking  the  poison.  The  post-mortem  showed 
nothing  definite ;  but  analysis  detected  arsenious  acid  in  the  con- 
tents of  the  stomach,  in  the  tissues  of  the  body,  and  in  the  small 
quantity  of  fluid  left  in  the  bottle  from  which  the  poison  had  been 
taken.  A  quantitative  examination  of  this  latter  showed  that  the 
patient  had  swallowed  about  twenty-six  grains  of  arsenious  acid. 
In  commenting  on  the  above,  Dr  D.  W.  Finlay,  who  reports  the 
case,  calls  attention  to  the  rapidity  of  the  fatal  issue,  and  states 
that  he  is  aware  of  only  one  instance  in  which  a  more  rapidly  fatal 
result  ensued,  and  that  in  that  case  the  symptoms  were  of  a  tetanic 
character.  The  large  dose,  its  complete  solution,  and  the  empty 
condition  of  stomach,  favoured  rapid  absorption  and  speedy  death, 
and  accounted  for  the  presence  of  collapse  and  the  absence  of  gastric 
symptoms.  Such  a  case  as  the  above  lends  confirmation  to  the 
view  of  M.  Vryens  (Archives  de  Physiologie,  voL  viii.,  1881), 
"  that  the  fundamental  character  of  arsenical  poisoning  consists  in 
a  perversion  of  the  entire  nervous  system ;  and  that  the  pneumo- 
gastric,  sympathetic,  and  vaso-motor  nerves  especially  are  para- 
lysed, or  reduced  to  a  state  of  paresis." — Lancet,  December  1, 1883, 
p.  943.  


MEDICAL    NEWS. 


RoTAL  GoiXEOs  OF  Pht8iciar8,  Edikburoh. — The  following  gentteroen  passed 
taeir  final  examination  for  the  qualification  in  Medicine  at  the  sittings  held  on 
5th  December  1S83.  and  were  admitted  L.R.C.P.  Ed.: — Allan  Heslop  Jackson, 
l-iondon;  Alfred  Bailey  Liptrot,  Wigaii  Infirmary;  George  Herbert  Williams, 
Warrington  ;  Michael  Francis  Kenna,  Lincoln. 

Dr  J.  Halliday  Croom  has  been  appointed  Assistant  to  tlie 
Gynecological  Department  of  the  Royal  Infirmary,  Edinburgh. 

Her  Majesty  the  Queen  has  been  pleased  to  confer  baronetcies 
upon  William  Bowman,  F.R.S.,  and  Joseph  Lister,  D.C.L. 

St  John  Ambulance  Association.  —  A  horse  ambulan  ce 
carriage  has  just  been  presented  to  the  association  by  a 
member  of  the  committee.  This  vehicle  was  designed  by  Mr 
John  Furley,  deputy-chairman.  It  will  carry  three  patients 
on    stretchers,    and    two    persons    seated,  as  well    as    two  on 
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the  box.  The  mode  of  putting  the  stretchers  into  the 
carriage  is  entirely  novel.  It  is  constructed  of  English  and 
American  ash,  with  a  roof  of  the  best  pine,  the  wheels  being  of 
English  oak  and  ash.  It  has  sliding  plate-glass  windows,  framed 
in  mahogany  and  set  in  borders  of  walnut  wood.  The  fittings 
are  very  complete,  and  include  a  small  chest  for  hospital  comforts. 
This  carriage  is  intended  for  use  in  the  streets  of  London. 

British  and  American  Diplomas,  etc. — "A  matter  of 
the  greatest  interest  to  the  inhabitants  of  these  colonies  is  the 
comparative  value  of  the  diplomas  granted  by  licensing  bodies  in 
the  United  Kingdom  and  by  those  in  the  United  States.  In  the 
fornier,  no  man  can  obtain  a  qualification  to  practise  medicine  or 
surgery  until  he  produces  proof  that  he  has  diligently  studied 
under  properly  recognised  conditions  for  at  least  four  years.  Many 
of  the  degrees  require  a  much  longer  period,  but  this  is  the 
minimum.  In  the  United  States  it  is  very  diflerent.  The  highest 
qualification  obtainable  there — which  we  believe  to  be  that  of  the 
Bellevue  Medical  College  of  New  York — only  necessitates  a  course 
of  three  years'  study,  whilst  many  others  barelv  require  as  many 
months.  Many,  indeed,  require  no  residence  at  all,  ana  some  even — 
as  the  Bellevue  Medical  College  of  Boston — not  even  personal 
examination,  the  whole  thing  being  conducted  by  conespondence, 
the  diploma  being  forwarded  by  post  or  otherwise."  The  above  is 
from  an  "  editorial "  in  the  Australasian  Medical  Oazette  for  June 
1883.  It  seems  to  us  that  when  our  examining  bodies  are  being 
brought  to  task  at  present  for  their  methods  of  granting  degrees,  it 
is  high  time  that  America  was  looking  to  its  colleges  and  diplomas. 
Americans  are  very  much  against  free  trade  in  some  things ;  it  seems 
a  pity  they  don't  put  some  restriction  on  the  trade  in  diplomas. 

Food-supply  and  its  Dangers. — The  Australasian  Medical 
OauttCj  in  a  leading  article,  refers  to  the  dangers  to  consumers  from 
diseased  cows'  milk  being  used.  It  demands  the  appointment  of  a 
dairy  inspector,  with  powers  especially  to  interdict  the  sale  of 
milk  from  diseased  or  suspected  cows.  We  think  attention  should 
be  directed,  also,  to  the  risks  from  the  iron  cow  and  drains.  We 
would  like  to  see  a  special  inspector  of  dairies  and  of  milk  supply 
in  this  city  who  had  a  competent  knowledge  of  animals,  drams, 
and  water  supply. 

Dtt  MoKSB  Stewaut,  writing  in  the  Detroit  Lancet  for  March 
1883  on  the  subject  of  the  treatment  of  syphilis,  strongly  advocates 
a  mild  but  contmued  employment  of  mercury.  He  prescribes  blue 
pill  gr.  j.,  or  biniodide  of  mercury  gr.  t?^,  three  times  a  da^  till  a 
slight  constitutional  effect  is  produced,  when  the  drug  is  omitted  for 
a  week  or  ten  days.  Cases  are  quoted  showing  the  contrast 
between  cases  thus  treated  and  those  under  the  expectant  method, 
the  former  showing  better  results. 
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In  the  New  York  Annals  of  Anutomy  and  Surgery  for  Way 
1883  18  an  able  article  by  Dr  Mastin  of  Mobile  on  '•  Chylocele. 
By  this  term  is  understood  a  collection  of  chylous  or  lymphous 
fluid  in  the  tunica  vaginalis.  From  careful  chemical  and  micro- 
scopic examination  of  the  fluid  it  lias  been  proved  to  be  identical 
with  the  contents  of  the  lymphatics.  From  a  careful  dissection 
during  operation  for  radical  cure  in  two  cases,  it  has  been  shown 
that  the  source  of  this  fluid  was  an  open  vessel,  not  a  bloodvessel, 
but  identical  with  a  lymphatic.  The  cause  of  the  afiection  is 
supposed  to  be  an  injury  or  blocking  up  of  a  lymphatic  in  con- 
nexion with  an  inflammatory  process,  gonorrhceal  or  otherwise, 
leading  to  rupture  of  the  vessel  and  extravasation  of  its  contents 
into  the  tunica  vaginalis.  The  symptoms  are  similar  to  those  of 
hydrocele,  except  that  there  is  no  translucency,  and  the  contents  of 
the  sac  are  milky  in  appearance  instead  of  clear.  Injection  of 
iodine  after  tapping  was  found  to  be  of  no  use  in  preventing 
recurrence.  A  cure  was  effected  by  freely  opening  the  sac,  finding 
the  open  orifice,  and  ligaturing  it.  According  to  Dr  Mastin,  there 
have  been  only  five  cases  recorded,  including  his  own. 


IRREVERENCE   AND    QUACK  ADVERTISEMENTS    IN 

RELIGIOUS  JOURNALS. 

[This  excellent  article  we  extract  entire  from  the  American 
Medical  Record,  which  is  most  ably  edited  by  Dr  George  F. 
Shrady.  The  irreverence  and  quackery  so  well  described  are  just 
as  frequent  in  this  country  as  in  America. — Ed.  E.  M,  t/".] 

Our  religious  contemporaries,  with  a  few  conscientious  and  com- 
mendable exceptions,  still  persist  in  their  old  policy  regarding 
medical  advertisements.  Indeed,  they  are  adroitly  expanding  this 
peculiar  line  of  industry,  so  as  to  include  the  balder  and  grosser 
swindling  schemes,  which  promise  the  guileless  reader  a  phenomenal 
return  on  an  infinitesimal  investment.  They  should  certainly  be 
congratulated  on  the  enterprise  which  enables  them  to  present  in 
a  single  copy  such  multifarious  opportunities  for  the  subscriber  to 
refresh  his  mind,  body,  and  estate.  How  the  editors  of  these  journals 
have  rendered  their  consciences  as  elastic  as  their  advertising 
columns  must  remain  a  matter  of  conjecture. 

They  can  no  longer  plead  ignorance  as  an  excuse,  for  the  expressed 
opinion  of  the  medical  press  and  the  medical  profession  has  been 
so  decided  and  unanimous,  that  these  gentlemen  must  know  that, 
as  far  as  the  medical  nostrums  they  advertise  are  concerned,  many 
of  them  are  for  disgustingly  immoral  purposes,  and  all  of  them  are 
swindles  of  the  most  despicable  and  pernicious  kind.  If  these 
gentlemen  claim  that  the  papers  would  not  pay  without  this  class 
of  advertisements,  they  are  simply  serving  "Mammon"  for  the 
glory  of  God.     It  would  be  interesting  to  know  to  which  of  the 
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two  masters  they  are  more  devoted.  Most  educated  people  are 
willing  to  accord  them  the  benefit  of  the  doubt ;  but  there  may 
very  likely  be  some  unsophisticated  individuals  of  a  more  or  less 
heathen  persuasion  who  would  be  quite  at  a  loss  to  decide  whether 
the  salvation,  whose  joyful  sound  these  journals  proclaim,  is  to  be 
considered  from  a  religious  or  medical  point  of  view.  Well  may 
these  benighted  **  innocents "  inquire  of  our  editorial.  Fergusons, 
"  Which  is  the  bust,  and  which  is  the  pedestal? "  What  a  comfort- 
ably adjustable  conscience  that  must  be  which  will  not  allow  a 
church  fair  to  swell  its  assets  by  raffles  and  dancing,  yet  permits  a 
journal  to  increase  its  income  by  a  more  palpable  species  of  im- 
morality. This  peculiar  kind  of  piety  cannot  help  but  remind  us 
of  tlie  familiar  anecdote  of  the  grocer  deacon  and  his  clerks,  which 
we  might  appropriately  paraphrase  to  suit  the  times,  and  imagine 
our  clerical  confrh'cs  making  their  rounds  through  the  composing- 
room  somewhat  as  follows : — 

'*  Well,  Thomas,  have  you  finished  '  Yours  for  Health? ' "  "Yes, 
sir." 

"  And  you,  Richard,  have  you  set  up  the  Great  Indian  Secret 
fur  the  Afflicted? "    "  Yes,  sir. " 

"  Henry,  have  you  completed  that  Blood  Purifier? " 
"  Yes,  sir. " 

"  Tlien  let  tis  have  prayers, " 

A  short  time  ago  there  appeared  in  one  of  these  medico-religious 
sheets  a  report  of  a  prayer-meeting  at  which  the  editor  was  present. 
In  the  course  of  the  meeting  a  young  man  stated  that  he  had  lost 
his  situation  because  he  would  not  mark  goods  above  their  real 
value.  He  would  not  have  to  sell  them,  he  must  merely  label 
them.  He  preferred  to  avoid  an  appearance  of  evil,  and  so,  though 
he  could  ill  afford  it,  resigned.  Our  brother's  remarks  thereon 
were  fairly  redolent  with  adulation.  Their  gist  was,  "  Well  done. 
Take  no  thought  for  the  future,  for  the  Lord  will  provide. "  Ah, 
friend,  you  may  not  label  goods  falsely,  but  you  advertise  them, 
knowing  their  labels  to  be  false.  The  youth  at  the  prayer-meeting 
would  not  allow  a  mote  in  his  eye.  Cast  the  beam  out  of  thine 
own  eye:  the  Lord  wQl  provide.  "But  you  don't  indorse  your 
advertisements? "  No,  we  should  hope  not.  But  had  your  young 
friend  said  to  his  worldly  employer,  "  I  cannot  mark  your  goods 
falsely,  but  if  you  will  label  them  and  give  me  some  printed  price 
lists,  I  will  go  on  the  street  and  hold  a  gospel  meeting  and  dis- 
tribute your  lists  with  my  tracts.  I  will  not  indorse  your  cheat, 
but  I  will  advertise  it,"  would  you  not  have  shattered  his  sophistry, 
and  condemned  this  act  as  much  as  you  lauded  the  other?  Alas, 
sirs,  "  your  actions  do  belie  your  words." 

Now,  brethren,  let  us  follow  out  your  policy  a  little  further.  We 
will  suppose,  with  all  reverence,  that  Christ  had  delayed  his  coming 
until  the  present  century.  Would  you  not  deem  it  a  most  painful 
incongruity   to   see  the  Epistles  of  Paul  interlarded  with  patent 
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medicine  advertisements  ?  Is  not  the  dignity  and  responsibility  of 
your  tmst  essentially  the  same  as  his?  Would  you  not  recoil 
with  horror  at  the  idea  of  beholding  the  tablet  erected  reverently 
for  the  loved  ones  you  had  lost  defiled  with  the  fulsome  bait  of 
the  sharper  and  abortionist?  Yet,  because  the  tablet  takes  the 
form  of  an  obituary  notice — a  tribute  less  lasting,  perhaps,  but 
surely  as  tenderly  sacred  to  the  bereaved — why  is  such  an  insult 
any  less  heartless  or  apparent  ? 

If  you  are  convinced  you  are  justified  in  allowing  these  advertise- 
ments to  appear  in  your  columns,  why  do  you  not  urge  the  universal 
application  of  your  rule  of  conduct  ?  Any  patent  medicine  firm 
would  print  your  whole  paper  if  they  could  monopolize  the  advertis- 
ing space.  But  why  stop  here  ?  Let  all  the  printing  of  the  Church 
be  done  by  these  firms.  If  it  is  right  and  proper  that  Sunday- 
school  lessons,  hymns,  sermons,  the  Scriptures  themselves,  should 
appear  in  your  columns  besprinkled  with  pile  remedies  and  vermi- 
fuges, why  not  everywhere?  It  is  perfectly  practicable;  try  it. 
Think  of  the  increased  usefulness  of  your  Boards  of  Publication, 
had  they  only  to  furnish  the  copy  and  not  the  cash,  to  the  printer ! 
Some  people  with  antiquated  notions  might  feel  a  little  squeamish 
about  using  a  Hair  Restorer  Hymnal  or  a  Kidney  Cure  Testament 
in  their  devotions,  but  your  prayers  are  rapidly  eradicating  such 
old-fashioned  ideas  of  propriety.  Advise  your  poorly  paid  ministers 
to  free  themselves  and  their  church  from  debt  by  alternating  the 
"  usual  notices "  with  extracts  from  your  papers  at  so  much  per 
extract.  They  would  merely  proclaim  from  the  pulpit  what  you 
give  as  Sunday  reading  at  home. 

Now,  you  may  declare  yourselves  shocked,  and  term  all  this  an 
irreverent  tirade,  if  you  please.  The  irreverence  is  yours,  not  ours. 
Your  family  physician  may  tell  you  of  a  shock  from  another  quarter. 
We  believe  there  are  few  men  but  what  revere,  or  at  least 
respect,  religion,  pure  and  undefiled;  but  any  attempt  to  spread 
simultaneously  the  work  of  the  gospel  and  the  work  of  the  world, 
the  flesh,  and  the  devil,  can  only  excite  disgust.  Can  a  journal, 
any  more  than  a  "temple,"  become  in  any  sense  a  "house  of 
prayer  "  while  its  outer  court  is  but  a  "  den  of  thieves  ?  '*  Has  the 
])rogress  of  the  age  permeated  the  Pilgrim's  Progress  of  to-day,  or 
have  you  forgotten  the  simple  story  of  the  "  Prince  of  Dreamers  ? " 
We  wonder  what  honest  John  Bunyan  would  think  of  the  manner 
in  which  these  modern  pilgrims  pass  through  Vanity  Fair  on  their 
way  to  the  Celestial  City  ?  Our  old  friends,  Christian  and  Faithful, 
when  besought  by  the  merchants  to  buy  their  wares,  put  their 
fingers  in  their  ears,  and  raised  their  eyes  aloft,  crying, "  Turn  away 
mine  eyes  from  beholding  vanity!"  Our  esteemed  contempomry 
pilgrims,  whilst  zealously  saying,  "We  will  have  none  of  your 
wares, "  add,  "  We  have  been  told  your  wares  are  evil  and  cannot 
indorse  them,  but  give  us  of  thy  lucre,  and  we  will  advertise 
them. "    Would  there  were  more  John  Bunyaus  alive  to-day ! 


yavt  ^itut 


ORIGINAL  COMMUNICATIONS. 

L— THE  DIAGNOSTIC  AND  PROGNOSTIC  VALUE  OF 

THE  TUBERCLE  BACILLUS. 

By  Q.  HuvTBR  MACUEXSn,  li.D.,  Sturgeon  for  Throat  Diseases  to  the  Eye, 
Ear,  and  Throat  Hospital  and  Dispensary,  and  to  the  Western  Dispensary, 
Edinburgh. 

If  the  presence  of  tubercle  bacilli  can  be  recognised  as 
affording  a  constant  indication  of  the  tuberculous  process,  and 
if  we  can  at  least  approximately  gauge  by  their  number  and 
their  arrangement  the  measure  and  progress  of  the  disease,  their 
diagnostic  and  prognostic  value  will  necessarily  be  secondary  only 
to  their  etiological  worth.  The  presence  or  absence  of  the  bacilli  in 
the  sputum  will  thus  become  a  valuable  adjuvant  to  the  ordinary 
methods  of  physical  examination,  especially  in  doubtful  cases^ 
such  as  those  of  incipient  disease,  in  which  physical  examina- 
tion is  frequently  to  a  certain  extent  unsatisfactory  in  its 
results.  From  such  considerations  it  is  evident  that  the  specific 
organisms  of  tubercle  demand  careful  study  from  a  diagnostic 
and  prognostic  no  less  than  from  an  etiological  point  of  view, 
and  it  is  from  this  aspect  only  that  the  present  contribution  is 
inadft 

Since  Koch's  famous  discovery  of  the  tubercle  bacillus,  now 
nearly  two  years  ago,  several  competent  observers  have  placed  on 
record  their  views  in  r^;ard  to  its  value  in  diagnosis,  whilst  others 
have  attempted  to  estimate  its  prognostic  worth,  basing  their  esti- 
mates chiefly  upon  the  numbers,  arrangement,  and  activity  of  the 
badlli  The  essence  of  Koch's  works  consists  in  this,  that  in 
phthisis  he  has  discovered  and  isolated  a  rod-shaped  body,  varying 
m  length,  but  whose  average  size  is  about  one-half  the  diameter  of 
a  red  blood-corpuscle,  and  by  the  inoculation  of  this  organism  after 
cultivation  he  has  produced  tuberculous  disease  in  animals.    He 
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believes  this  organism  to  be  pathognomonic  of  tuberculous 
disease.  Balmer  and  Frantzel  abroad,  and  Watson  Cheyne, 
Heron,  Gibbes,  Ransome,  Dreschfeld,  and  Williams  in  this 
country,  have  by  their  independent  researches  confirmed  his 
views,  whilst  Spina,  Guttman,  Schmidt,  and  several  other  Con- 
tinental and  American  writers  have  openly  contradicted  them. 
The  evidence  adduced  is,  without  the  slightest  doubt,  entirely  in 
favour  of  Koch. 

Whilst  the  diagnostic  value  of  the  tubercle  bacillus  is  thus 
widely  accepted,  its  prognostic  worth  appears  to  be  to  a  much 
greater  extent  a  question  of  speculation  and  doubt  Dreschfeld, 
Williams,  and  D'Espine  consider  it  of  little  prognostic  value,  whilst 
Heron,  West,  and  Chiari  consider  it  more  or  less  valuable  in 
this  respect.  The  points  in  regard  to  prognosis  upon  which  stress 
has  hitherto  been  laid  are : — (1.)  The  number  of  the  bacilli ;  (2.) 
Their  arrangement;  and  (3.)  Their  activity  as  regards  midtiplication. 
If  the  baciUi  be  numerous,  massed  together  in  bundles  or  "fagots," 
and  if  they  show  by  a  well-marked  beaded  appearance  a  readiness 
to  divide  and  multiply,  the  prognosis  is  considered  more  unfavour- 
able than  where  these  organisms  are  few  and  isolated,  and  where 
they  bear  little  appearance  of  division,  for  in  the  former  case  they 
are  reported  to  indicate  a  more  acute,  in  the  latter  a  more  chronic 
(fibroid)  form  of  disease. 

In  the  present  paper,  a  first  communication  on  the  subject,  the 
main  questions  with  which  it  has  been  attempted  to  deal  are : — 
(1.)  Is  the  bacillus  of  tubercle  found  in  the  sputum  during  the 
course  of  tuberculous  disease  only?  (2.)  If  so,  have  tubercle 
bacilli  a  prognostic  as  well  as  a  diagnostic  value,  and  what  are 
the  conditions  which  determine  their  numbers  and  their  arrange- 
ment? 

The  conclusions  set  forth  in  this  paper  are  the  result  of  125 
examinations  in  70  cases  of  disease,  embracing,  through  the  kind- 
ness of  many  medical  friends,  examples  of  phthisis,  empyema, 
chronic  bronchitis,  whooping-cough,  croupous  pneumonia,  chronic 
catarrh,  pleurisy,  broncho-pneumonia,  chronic  pneumonia,  bron- 
chiectasis, pulmonary  hsemorrhtige,  simple  laryngitis,  tubercular 
laryngitis,  scrofulous  disease  of  glands  and  bone,  and  tuber- 
culous testis.  In  a  certain  number  of  these,  which  are  denoted  by 
an  asterisk,  the  nature  of  the  case  from  which  the  specimen  of 
sputum  submitted  for  examination  was  obtained  was  purposely 
withheld  from  the  investigator,  who  was  required  to  decide 
whether  the  case  was  tuberculous  or  the  reverse.  The  results  are 
now  submitted  in  tabular  form,  without  any  arrangement  of  the 
cases. 
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The  cases  in  the  preceding  table  may  be  thus  classified:— 
(1.)  Phthisical,  37;  (2.)  Non-phthisical,  22;  (3.)  Doubtful,  11. 

I. — ^The  Phthisical  Cases. 

These  may  be  divided  into  the  two  great  classes  of  acute  and 
chronic.  The  acute  class  embraces  cases  of  rapid  phthisis, 
or  caseous  pneumonia,  with  fever  and  progressive  destruction  of 
the  lung  substance,  while  cases  bearing  a  chronic  character  are 
associated  with  fibroid  changes  in  the  lungs,  with  a  small  d^ree 
of  fever,  and  occasionally  with  periods  of  absolute  quiescence. 
Applying  the  same  arbitrary  numerical  rule^  to  both  classes,  the 
following  are  the  results : — 

Nnmber  of  Cmm.  ^^  ^^^^^  UcUUln  each  cue. 

Acute  Phthisis.  25  98  3-9 

Chronic  Phthisis.2  9  11  1'2 

Roughly  speaking,  the  bacilli  of  tubercle  are  thus  found  to  be 
from  three  to  four  times  more  abundant  in  the  acute  than  in  the 
chronic  varieties  of  the  disease^  What  are  the  conditions  which 
appear  to  determine  the  presence  or  absence  of  the  bacilli 
in  the  sputum  in  phthisis,  and  their  numbers  when  present  ? 

These  appear  to  be : — 

1.  Acuteness  or  chronicity  of  the  disease. 

2.  Condition  of  the  lungs,  especially  in  reference  to  the 
presence  or  absence  of  softening. 

3.  Degree  of  fever. 

4  Character  of  the  sputum. 
5.  Laryngeal  complications. 

1.  ActUeness  or  Chronicity  of  the  Disease. — ^As  a  general  rule  it 
can  be  broadly  stated  that,  as  we  have  already  seen  in  our 
summary,  the  more  acute  the  disease  the  more  abundant  are  the 
bacilli,  while,  on  the  other  hand,  a  chronic  (fibroid)  case,  with 
the  physical  signs  of  cavities  throughout  the  lungs,  may  be  devoid 
of  bacilli  even  so  late  as  a  week  before  death  (Case  3).  When 
the  symptoms  of  active  disease  are  in  abeyance,  bacilli  cannot  be 
foimd  in  the  expectoration,  as  in  Case  18.  Two  years  previously, 
this  patient,  aet.  18,  had  severe  haemorrhage,  followed  by  aU  the 
signs  of  phtiiisis.  Now  it  was  apparently  quiescent,  with  a  slight 
crackle  at  the  right  apex  observed  after  coughing,  both  on 
inspiration  and  expiration;  temperature  98'**8,  and  pulse  126. 
The  morning  sputum  was  mucous  in  character,  and  was  not  found, 
on  repeated  examinations  by  two  different  methods,  to  contain 
any  bacilli  Fibroid  changes  in  the  lungs  are  inimical  to  the 
development  of  the  bacilli,  and,  according  to  Williams,  may  even 

^  See  explanatory  note  to  tables. 

'  The  three  remaining  cases  of  phthisis  were  two  of  incipient  disease,  in 
each  of  which  a  very  few  (1)  bacilli  were  present,  and  one  case  of 
sub-acute  disease,  in  wnich  the  pus  from  a  cervical  abscess  was  examined  with 
negative  results. 
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reduce  the  numbers  met  with  in  the  sputum,  not  altogether  because 
the  bacilli  are  few  or  non-existent  in  the  lungs,  but  because  the 
lung  contractions  block  up  the  communications  between  the 
cavities  and  the  bronchi,  and  the  bacilli  consequently  cannot 
escape  into  the  sputum,  which  in  these  cases  may  be  mainly 
bronchial  in  character.  In  acute  general  tuberculosis,  where  the 
system  rather  than  the  lungs  is  affected,  the  sputa  may  contain 
very  few  bacilli 

2.  Condition  of  the  LtnigSy  especially  in  regard  to  the  Freserice  or 
Absence  of  Softening. — During  the  process  of  cavity  formation, 
attended  byprofuse  purulent  or  muco-purulent  expectoration,  bacilli 
are  usually  found  in  the  sputum  in  fair  abundance.  Williams 
states  that  an  intimate  relationship  exists  between  the  numbers  of 
bacilli  and  the  process  of  excavation,  and  that  the  former  increase 
largely  in  numbers  whilst  the  latter  is  progressing.  So  long  as 
there  exists  a  cavity  with  discharge,  the  bacilli  persist,  even 
though  all  cavity  extension  may  have  ceased.  It  is  a  mistake  to 
suppose  they  may  not  be  met  with  long  before  the  stage  of 
softening  or  even  that  of  consolidation  has  been  reached,  for  they 
can  be  detected  in  the  sputum  in  most  incipient  cases  at  a  time 
when  signs  of  pulmonary  disestse  are  either  wholly  absent  or 
doubtfully  present  As  a  rule,  however,  they  are,  in  incipient 
phthisis,  neither  so  numerous  nor  so  generally  distributed 
tliroughout  the  sputum  as  in  cases  of  extensive  softening.  The 
following  cases,  taken  from  the  table,  are  recorded  in  greater 
detail  in  illustration  of  the  fact  now  stated : — 

Cass  8. — A  male,  set  50,  was  first  seen  on  28th  March  1883.  He 
complained  of  hoarseness,  great  pain  in  the  ears,  and  difficulty  and  pain  in 
deglutition.  The  laryngoscopic  appearances  were  irregular  inflammatory 
thickening  of  the  mucous  membrane,  with  ulceration  of  the  vocal  cords.  A 
careful  examination  of  the  chest  showed  slightly  prolonged  expiration  at  the 
right  apex  anteriorly,  with  some  dry  bronchitic  sounds ;  the  clavicular 
percussion  note  was  slightly  impaired  on  the  same  side.  The  sputum  was 
rather  profuse,  and  muco-purulent  in  character ;  it  contained  abundant  bacilli 
(5). 

Case  21  .—Female,  aet.  27,  seen  on  17th  September  1883.  She  complained 
of  hoarseness  and  pain  in  swallowing.  Had  had  several  attacks  of  bronchitis 
and,  two  months  before,  an  attack  of  haemoptysis.  At  this  time  there  was 
chronic  irregular  thickening  with  ulceration  of  the  mucous  membrane  of  the 
larynx,  no  percussion  dulness  over  lungs,  but  a  dry  crackle  at  the  end  of 
inspiration  at  the  infra-clavicular  region  on  both  sides.  The  morning  sputum 
was  mnco-purulent,  mainly  mucous,  and  contained  abundant  bacilh  (4).  A 
report  obtained  Uiree  months  subsequently  stated  that  the  patient  was  rapidly 
deteriorating. 

Cask  64. — Male,  set  40,  examined  and  reported  on  by  two  practitioners  as 
presenting  no  physical  signs  of  lung  affection.  There  was  no  appreciable 
fever,  only  a  troublesome  spasmodic  cough.  The  sputum  was  mucous,  and 
conUined*  the  bacilli  of  tubercle,  not  uniformly  diffused  throughout  the 
preparation,  but  mainly  massed  in  one  field  to  the  number  of  40-60,  with 
Molated  ones  scattered  around.  (No  further  report  as  to  the  progress  of  this 
case  has  been  obtained.) 
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These  cases  presented  no  physical  signs  indicative  of  breaking 
up  of  the  lung  substance,  and  but  few  of  any  lung  affection  what- 
soever. It  is  not  difficult  to  understand  why  neither  softening 
nor  consolidation,  at  least  such  as  can  be  detected  by  physical 
signs,  should  be  necessary  to  the  implantation  and  growth  of  the 
bacilli.  Watson  Cheyne  believes  that  the  tubercle  bacilli  reach 
the  lung  by  inhalation,  and  develop,  in  the  first  instance,  in  the 
epithelial  cells  lining  an  alveoltcs.  This  alveolus  becomes  filled  with 
cells,  neighbouring  alveoli  become  affected,  and  the  same  process 
goes  on  in  them.  He  has  shown  that  the  bacilli  are  found  not 
only  in  the  caseous  material,  as  met  with  in  advanced  phthisis,  but 
also  in  the  epithelioid  alveolar  cells  of  the  early  stage  of  the  disease. 
In  such  cases,  therefore,  they  might  be  found  in  the  expectoration 
prior  to  the  stage  of  consolidation.  The  inflammation  associated 
with  their  presence  might  be  accounted  for  in  either  of  two  ways  :  it 
might  precede  and  prepare  the  soil  for  their  reception  (e.g.,  simple 
bronchitis),  or  it  might  be  the  result  of  their  irritation  of  the 
alveolar  walls.  The  bacilli  found  at  this  early  period  of  the  disease 
are  neither  so  numerous  nor  so  active  as  regards  divisibility  as 
those  met  with  in  cases  of  rapid  softening  (Case  26)  and  in  cases 
of  acute  and  rapid  cavity  formation.  Of  all  the  cases  examined, 
the  bacilli  were  most  numerous  in  the  following : — 

Casb  40. — ^Female,  aet  37,  ill  for  about  two  years.  Symptoms  of  laryngeal 
phthisis  have  now  supervened,  with  fever,  etc  Physical  signs  of  cavities  at 
both  pulmonary  apices  and  throughout  left  lung.  Bacilli  very  abundant  (9). 
Autopsy  (ten  days  after  examination  of  sputum) — Left  pleura  strongly  aa- 
herent ;  substance  of  lung  almost  entirely  destroyed,  and  replaced  by  several 
large  vomicae  with  suppurating  walls.  Right  lung,  disease  less  advanced. 
The  upper  two-thirds  of  the  limg  were  thickly  studded  with  patches  of  lobular 
catarrhal  pneumonia,  which  in  several  places  was  breaking  down  and  suppurat- 
ing, causing  the  formation  of  various  small  cavities. 

Williams  believes  that  the  bacilli  are  found  in  the  sputum  in 
the  stage  of  early  consolidation,  and  that  then  their  numbers 
correspond  to  the  number  of  alveoli  in  which  tubercular  changes 
are  proceeding.  Watson  Cheyne  states  that  in  large  numbers 
they  indicate  either  an  affection  of  numerous  alveoli  or  a  lart^e 
amount  of  caseous  material.  The  statement  of  West  (Lancet,  21st 
April  1883),  that  their  presence  in  the  sputum  is  evidence  of 
excavation,  is  evidently  erroneous;  it  indicates  that  they  have 
effected  a  lodgment  either  in  the  alveolar  epithelial  cells,  in  the 
alveolar  contents,  or  in  a  cavity.  The  rapid  formation  of  suppurat- 
ing cavities  favours  their  numerical  increase,  but  is  not  necessary 
to  their  presence  even  in  somewhat  full  numbers.  They  may  be 
detected  in  the  sputum  when  this  is  broncho-alveolar  in  character 
and  origin  and  is  apparently  symptomatic  of  simple  bronchitis. 

3.  Degree  of  Fever, — A  thermic  rise  frequently  accompanies  the 
presence  of  bacilli  in  the  sputum.  The  degree  of  fever  present 
may  be   very  slight,  and   occasionally  the   thermometer-reading 
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may  remain  normal,  or  nearly  so,  for  days  or  even  for  weeks,  the 
only  suspicious  circumstance  being  certain  sporadic  attempts  on 
the  i^rt  of  the  temperature  to  reach  triple  figures.  Several  examples 
of  this  are  recorded  in  the  table : — 

Case  8. — Laryngeal  phthisis ;  sputum  examined  on  ten  separate  occasions 
for  bacilli  of  tubercle,  with  positive  results  on  each  occasion.  Their  numbers 
varied  from  2  to  5  of  stanoard,  but  were  usually  about  6.  Coincident  with 
tke  examination  of  the  sputum  and  the  presence  of  the  bacilli  in  it,  observations 
were  made  with  the  thermometer  on  fifty  occasions,  with  the  following  results  : 
— The  average  morning  temperature  was  98°  2  :  average  evening  temperature 
98^*6.  On  two  occasions  only  did  the  mercury  touch  100°.  The  pulse  usually 
averaged  about  90,  and  on  two  occasions  only  reached  100. 

Cass  5. — Female,  aged  10.  Illness  commenced  with  a  sharp  haBmorrhagic 
attack  during  the  summer  of  1882.  This  was  followed  by  dulness,  with  coarse 
crepitant  riles  at  the  left  apex,  but  no  signs  of  a  cavity.  The  patient  was 
treated  by  the  administration  of  lime  and  phosphates,  and  by  antiseptic  inhala- 
tions    The  winter  of  1882-83  was  spent  at  Bournemouth. 

Ibth  April  1883. — A  specimen  of  sputum  was  forwarded  from  Bournemouth, 
and  examined  for  the  bacilli  of  tubercle  for  the  first  time.  The  sputum  was 
scantv,  and  mainly  purulent ;  tubercle  bacilli  were  present,  but  were  not 
readily  detected,  being  mainly  clustered  in  one  small  area  of  the  slide.  The 
patient  meanwhile  was  improving,  so  far  as  symptoms  and  physical  signs 
were  concerned  ;  the  evening  temperature  usually  ran  from  98°*4  to  98  '8, 
occasionally  reaching  to  99  or  a  trine  over  this. 

2Sth  May. — Sputum  scanty,  purulent,  with  tubercle  bacilli  in  every  field, 
CaiHy  abundant  (4).  E.  T.  98°  4  to  98°'8.  Uses  oro-nasal  respirator  for  several 
hours  daily. 

20t^  July. — Sputum  purulent,  scanty.  Bacilli  present  (4),  but  not  uni- 
formly in  every  field.  (Since  last  report,  the  patient  had  returned  from  the 
south  of  England  to  Scotland.) 

SSth  Jvdy. — The  ordinary  medical  attendant  reports  thus — "  As  regards  the 
question  of  pyrexia,  I  think  one  might  say  it  was  absent.  The  temperature  is 
usually  normal,  always  so  in  the  morning,  frequently  in  the  evening.  It  never 
rises  in  the  evening  above  99°,  but  may  oe  98  '6- '7- '8  occasionally. 

lik  iSeptemfctfr.— Since  last  report  the  evening  temperature  has  on  two 
occasions  touched  100°,  and  has  been  frequently  99*6-*8  or  *9.  Sputiun  puru- 
lent Bacilli  fairly  abundant  in  every  field  (5),  apparently  rather  more  than 
on  last  occasion,  and  in  groups. 

26^  September. — There  is  very  slight  dulness  at  the  left  apex  anteriorly,  with 
a  dry  inspiratory  crackle  on  coughing.  E.  T.  usually  98°'6.  Left  for  south  of 
France, 

29(^  October. — Specimen  of  sputum  forwarded  from  Hyferes,  purulent,  with 
tubercle  bacilli  fairly  abundant  (5)  in  every  field.  The  patient's  general  con- 
dition has  improved  :  has  gained  in  weight  4  lbs.  E.  T.  on  one  occasion  has 
touched  100°  ;  as  a  rule  it  &  98°-6-99°. 

In  these  cases  the  temperature  rise  was  very  slight  and  only 
occasional  The  other  usual  indications  of  fever  were  also  in 
abeyance,  and  in  Case  5  a  positive  increase  of  weight  occurred 
whilst  the  numbers  of  bacilli  appeared  undiminished.  Febrile 
disturbance,  therefore,  is  not  an  essential  concomitant  of  the 
bacilli  of  tubercle,  and  though  usually  present  in  acute  cases,  in 
which  the  bacilli  are  generally  most  numerous,  its  degree  aflfords 
no  criterion  as  to  the  numerical  strength  of  the  organisms.  Ex- 
amples of  a  high  degree  of  fever  with  numerous  bacilli  are  seen 
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in  Case  40  (bacilli  9),  in  which  the  average  of  18  observations  was, 
M.  T.  99°-5,  E.  T.  101°-7 ;  highest  temperatures,  M.  100''6,  K  103^-9 ; 
and  in  Case  26,  where  with  fever,  rapid  softening  of  the  lungs,  and 
muco-purulent  sputum  slightly  streaked  with  blood,  the  bacilli 
(=7)  seemed  to  be  of  large  size  and  well  developed.  It  may 
be  held,  therefore,  that  bacilli  are  present  in  greatest  numbers  in 
febrile  cases,  but  the  fact  of  the  temperature  being  little  if  at  all 
raised  is  not  inconsistent  with  their  presence.  Williams,  who  also 
believes  that  the  bacilli  may  be  present  in  non-pyrexial  phthisis, 
and,  on  the  other  hand,  that  they  may  be  few  in  cases  presenting 
much  pyrexia,  explains  these  views  by  stating  that  tuberculization 
and  excavation  may  take  place  without  pyrexia,  and  the  examina- 
tion of  the  sputum  teaches  what  is  going  on  in  the  lungs  only. 
The  important  practical  point  to  note  is  that  the  thermometer 
cannot  be  relied  upon  to  give  early  evidences  of  tuberculization, 
and  that  the  careful  examination  of  the  sputum  for  bacilli  is  the 
earliest  and  safest  guide  to  exactitude  in  diagnosis. 

4.  Cliaracter  of  the  S}mtum. — Tubercle  bacilli  usually  abound  in 
purulent  or  muco-purulent  sputum,  but  they  may  be  detected  in  a 
purely  mucous  sputum,  provided  this  be  derived  from  the  lungs. 
The  character  of  the  sputum  is  sometimes  largely  influenced  by  the 
period  of  the  day  at  which  it  is  ejected,  being  purulent  in  the 
morning  and  more  mucous  during  the  day.  In  a  muco-purulent 
sputum,  bacilli,  when  present,  are  usually  two  to  three  times  more 
numerous  in  the  purulent  than  in  the  mucous  part  (Case  11).  The 
bacilli  are  therefore  more  likely  to  be  detected  in  the  morning 
sputum,  or  are  found  in  greater  numbers  at  this  period  than  at 
subsequent  hours  during  the  day.  The  following  case  illustrates 
this : — 

Case  46. — Acute  phthisis,  with  softening  and  subsequently  cavity  forma- 
tion at  both  apices  ;  fever  ;  death. 

l^th  June  1883. — Morning,  sputum  purulent,  bacilH  abundant  (6). 

29f/i. — Evening,  bacilli  almost  absent  (1). 

30f/i. — Morning,  bacilli  abundant  (6). 

^d  July. — Evening,  bacilli  few  (2). 

Ath, — Morning,  bacilli  abundant  (6\ 

20^/t. — Evening,  sputum  purulent,  baciUi  abundant  (4). 

21sf. — Morning,  bacilU  abundant  (4). 

The  greater  abundance  of  bacilli  in  the  morning  sputum,  though 
frequently  observed,  is  not  of  universal  occurrence.  Bacilli  are 
occasionally  met  with  in  equal  numbers  in  both  the  morning 
and  the  evening  sputa,  and  sometimes  they  are  more  numerous  in 
the  latter.  Sputum  ejected  during  the  day  is  frequently  found, 
particularly  if  the  patient  have  brought  it  up  in  compliance  with  a 
request  on  the  part  of  the  physician  for  purposes  of  examination, 
to  be  devoid  of  bacilli,  while  in  a  spontaneously  expectorated 
sputum,  especially  in  the  morning,  they  may  be  readily  detected. 

Case  16. — Subacute  pulmonary  and  laryngeal  phthisis.  17 th  July. — After- 
noon, sputum  muco-purulent  in  character,  containing  no  bacilli  oi  tubercle. 
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IWA. — Moniing,  eputmn  scanty,  muco-purulent,  containing  a  few  bacilli  (3), 
not  nnifonnly  oiffuaed  throughout  the  slide,  but  in  clusters. 

Cask  2 1 . — Subacute  pulmonary  and  laryngeal  phthisis.  1 7th  September  1 883. 
— Sputum,  ejected  in  consulting-room  for  purposes  of  examination,  of  a  mixed 
mucous  and  saliyarr  character  ;  examined  for  bacilli  of  tubercle  by  two  methods, 
with  n^ative  results.  18^  September, — Morning,  sputum  muco-purulent,  but 
mainly  mucous  ;  bacilli  present,  few  (3). 

On  those  occasions  when  the  bacilli  of  tubercle  were  absent,  the 
sputum,  being  as  it  were  forced  up  for  the  occasion  by  the  patient, 
is  often  largely  composed  of  saliva,  and  probably  contains  little  if 
any  of  the  pulmonary  secretion  other  than  bronchial.  When 
pyrosis  is  associated  with  the  lung  disease,  specimens  of  the 
sputum  are  apt  to  yield  negative  results  on  account  of  their  large 
admixture  with  the  gastric  secretion.  This  is  undoubtedly  the 
explanation  of  the  failure  to  find  bacilli  in  Ca?e  13,  the  only  ex- 
ample of  phthisis  in  which  they  could  not  be  detected.  The 
admixture  of  blood  with  the  expectoration,  if  in  large  quantities, 
conceals  its  true  character  in  the  same  way  as  the  gastric  secretion 
in  pyrosis,  and  bacilli  are  seldom  found  in  abundance  in  such  in- 
stances. The  presence  or  absence  of  the  bacillus,  however,  is  of 
greatservice  in  assisting  to  distinguish  between  simple  (non-specific) 
and  tubercular  (specific)  haemorrhages  from  the  lungs,  as  in  Cases  4 
and  23.  In  tlie  latter  case  alone  was  the  bacillus  of  tubercle 
present,  and  this  fact  had  a  material  influence  on  the  prognosis. 
The  bleeding  in  the  former  was  primarily  of  cardiac  origin,  and 
soon  entirely  disappeared  under  proper  treatment,  whilst  in  the 
latter  it  was  followed  by  extensive  destruction  of  the  lung  sub- 
stance. A  slight  tinging  of  the  sputum  with  blood  does  not 
interfere  with  the  presence  of  the  bacilli,  which,  if  present,  are  as 
readily  detected  as  when  the  sanguineous  streaks  are  absent.  In 
sputum  which  has  undergone  decomposition  on  keeping  at  a 
temperature  of  60°  to  60°  F.  tubercle  bacilli  can  still  be  found, 
generally,  however,  in  lessened  numbers.  Williams  states  that 
badllary  sputum,  after  having  been  kept  in  a  moderately  warm 
room  for  ten  days,  showed  a  decided  increase  in  the  number  of  its 
bacilli. 

5.  Laryngeal  Complications. — When  the  tubercular  affection  of 
the  lungs  is  complicated  by  a  similar  condition  of  the  larynx, 
bacilli  seem  to  be  most  abundant  Keference  to  the  table  will 
show  that  in  laryngeal  tuberculosis  the  bacilli  are  always  in  excess. 
This  latter  condition  renders  available  another  method  for  obtaining 
secretion  for  examination,  namely,  that  of  directly  removing  by 
means  of  a  brush  the  pus  or  muco-pus  which  more  or  less  com- 
pletely coats  the  larynx,  and  of  testing  this  in  the  usual  way. 
This  seems  to  be  the  most  satisfactory  method  for  determining 
whether  an  inflammation  of  the  larynx  is  or  is  not  tubercular  in 
character,  and  no  examination,  laryngoscopic  or  otherwise,  can  be 
regarded  as  complete  where  it  is  omitted. 
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Cass  ft. — Laryngeal  phthisis.  25^  July  1883. — Laryngeal  secretion  removed 
by  brush  ;  watery-mucous  in  character.  No  bacilli  found  in  this  secretion, 
whilst  on  the  same  date  they  were  readily  detected  in  the  sputum.  1 2th  A tufusL — 
Little  muco-pus,  removed  from  the  larynx  by  means  ot  a  brush,  contained  a 
very  few  tubercle  bacilli. 

Case  19. — Pulmonary  and  laryngeal  phthisis.  7^  Augtut  1883. — A  little 
purulent  secretion  coating  the  inter-arytenoid  region  of  the  larynx  was 
successfully  removed  by  means  of  a  brush,  and  was  found  to  contain  a  few 
bacilli  (3).     Bacilli  were  also  found  in  the  expectoration  of  the  next  morning. 

(The  diagnosis  of  laryngeal  tuberculosis  in  both  these  cases  was  correct.) 

Negative  results  in  such  cases  may  be  due  to  insufficient  dexterity 
in  removing  the  secretion  from  the  larynx,  coupled  with  the 
irritability  of  fauces  which  is  so  frequently  symptomatic  of  laryngeal 
phthisis.  This  was  undoubtedly  the  cause  of  failure  in  Case  20 
(pulmonary  and  laryngeal  phthisis),  in  which  a  few  bacilli  were 
found  in  the  sputum,  but  none  in  the  mucus  coating  the  brush,  in 
Case  8  on  the  first  attempt,  and  in  Case  13.  A  negative  result  in 
suspicious  cases  of  chronic  laryngitis,  arrived  at  after  several  careful 
examinations  of  the  sputum,  is,  on  the  other  hand,  distinctly  of 
value  as  demonstrating  the  non-tubercular  character  of  the 
affection,  and  favourably  affects  the  prognosis  (Case  30). 

Post-mortem  examinations,  in  cases  of  laryngeal  phthisis,  show 
the  secretion  coating  the  larynx  to  be  swarming  with  tubercle 
bacilli  (Case  7).  The  proximity  of  their  situation  to  the  laryngeal 
outlet,  and  their  proneness  to  become  mixed  with  the  pulmonary 
secretion,  even  though  this  be  merely  bronchial  in  character  and 
origin,  readily  account  for  their  greater  prevalence  in  the  expectora- 
tion in  tuberculosis  of  the  larynx  than  in  cases  where  the  lungs 
alone  are  affected. 

Certain  other  conditions  appear  to  affect  the  numbers  of  bacilli 
in  the  sputum.  Tmumatism,  as  in  stone-mason's  phthisis,  is 
accompanied  by  a  small  number  of  bacilli,  as  in  Case  37,  in  which, 
as  the  result  of  a  first  examination,  they  were  very  few,  and  not 
commensurate  with  the  severity  of  the  disease.  On  subsequent 
examinations  they  were  detected  in  greater  numbers.  This  agrees 
with  Watson  Cheyne's  observation,  that  the  inhalation  of  dust, 
etc.,  does  not  lead  directly  to  phthisis,  but  to  inflammation  and 
proliferation  of  the  alveolar  epithelium,  on  which  the  bacilli  of 
tubercle  become  subsequently  grafted.  In  acute  phthisis,  towards 
death,  they  appear  to  multiply  very  rapidly,  as  in  Case  11,  where 
on  the  evening  of  the  8th  June  the  bacilli  averaged  2,  and  on  the 
evening  of  the  22nd,  when  they  amounted  to  8,  the  patient  dying 
on  the  22nd.  This  rapid  increase  towards  death  can,  of  course,  be 
readily  accounted  for  by  correspondingly  rapid  caseation  of  the 
lungs.  The  number  of  bacilli  in  the  sputum  undoubtedly  varies 
considerably  in  examinations  made  within  a  few  hours  of  each 
other.  This  must  be  due  to  causes  which,  when  we  consider  that 
a  secretion  of  such  uncertain  composition  and  springing  from 
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such  different  sources  as  the  sputum  acts  as  the  medium  of 
the  conveyance  of  the  bacilli,  we  perceive  to  be  readily 
e^EpIicable. 

It  will  be  noticed  that  in  three  cases  in  which  other  material 
than  the  sputum  was  examined — z.e.,  the  discharge  from  a  scrofu- 
lous gland  in  a  phthisical  patient,  the  pus  from  a  scrofulous  affection 
of  bone,  and  a  tuberculous  testis — bacilli  were  not  found.  An 
attempt  was  made  in  Case  46  to  detect  them  in  the  atmosphere 
surrounding  the  patient,  by  placing  by  his  bed  glycerine  plates, 
leaving  them  there  during  the  last  sixty  hours  of  life,  and  then 
examining  for  the  bacilli  after  washing  with  distilled  water  and 
evaporating  down,  but  with  negative  results.  Further  observations, 
however,  are  necessary  in  this  direction  before  the  result  of  this 
single  case  can  be  held  as  conclusive. 

IL  The  Non-Phthisical  Cases. 

In  all  these  the  bacillus  was  absent  Case  61,  which  occurred 
in  the  practice  of  another  practitioner,  was  described  by  him  as 
"  old  pleurisy,  with  much  condensation  of  left  lung."  The  presence 
of  bacilli  in  the  sputum  showed  that  tubercular  mischief  was  at 
work,  and  the  report  of  the  case  some  months  afterwards  indicated 
that  the  unfavourable  prognosis  had  been  borne  out.  In  contrast 
with  this  Case  52  may  be  noticed.  This  was  described  as  one  of 
"  chronic  pneumonia,  with  dulness  of  the  upper  half  of  the  right 
lung,"  and  sanguineo-purulent  sputum.  The  sputum  contained  no 
bacilli  of  tubercle.  A  favourable  prognosis  was  given  in  this 
instance,  and  the  subsequent  report  of  the  case  was  to  the  effect 
that  the  "  consolidated  lung  had  cleared  up,  and  the  patient  was 
recovering."  In  the  other  instances  of  non-phthisical  disease  the 
bacilli  of  tubercle  were  absent  on  repeated  examinations.  In  the 
series  of  cases  with  sputa  of  unknown  origin,  no  difficulty  was 
experienced  in  separating  the  tubercular  from  the  non-tubercular. 
According  to  these  results,  the  conclusion  must  be  obvious  that 
these  bacilli  are  not  found  in  non-tubercular  disease,  and  that  their 
presence  in  the  sputum  is  especially  valuable  in  separating  cases 
of  simple  chronic  pneumonia  and  bronchiectasis  from  those  of 
phthisis.  Williams  estimates  highly  their  value  in  this  re- 
spect, as  also  in  differentiating  syphilitic  from  tubercular  disease 
of  the  lungs,  chronic  phthisis  from  chronic  pleurisy,  and  in  the 
diagnosis  of  simple  chronic  pneumonia  with  extensive  consolida- 
tion and  well-marked  crepitation  at  the  apices  of  one  or  both 
lungs,  with  or  without  a  history  of  haemoptysis. 

111.  The  Doubtful  Cases. 

Examination  of  the  sputum  in  cases  of  doubt,  in  which  dyspepsia, 
emaciation,  rigors,  cough,  and  accelerated  pulse  are  amongst  the 
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symptoms,  as  in  Cases  2  and  9,  or  with  more  pronounced  symptoms 
and  dubious  physical  signs,  as  in  Case  57,  in  all  of  which  the 
tubercle  bacillus  was  absent  and  recovery  took  place,  is  of  the 
greatest  importance  in  regard  to  prognosis.  The  facts  already 
shown  in  this  paper,  indicating  that  the  tubercle  bacillus  may  be 
found  in  the  phthisical  sputum  when  mucous  in  character,  and  at 
a  period  antecedent  to  softening  and  even  to  consolidation,  render 
the  examination  of  the  expectoration  in  every  case  of  doubtful  or 
supposed  incipient  disease  of  the  utmost  importance,  with  this 
proviso,  that  if  a  negative  result  be  obtained  the  sputum  should 
be  re-examined  on  several  subsequent  occasions. 

Conclusions. 

The  conclusions  arrived  at  from  the  study  of  the  foregoing  cases 
are : — 

1.  The  bacillus  of  tubercle  is  pathognomonic  of  tubercular  dis- 
ease :  found  in  the  sputum,  it  indicates  that  active  tubercular 
disease  is  in  progress  in  the  lungs,  in  the  larynx,  or  in  both. 

2.  It  is  absent  in  non-phthisical  disease,  in  some  cases  of 
chronic  (fibroid)  phthisis,  and  during  quiescent  stages  of  tlie 
disease. 

3.  It  is  found  in  greatest  numbers  in  acute  phthisis  with  fever, 
softening,  and  cavity  formation,  but  is  also  present  in  fair  numbers 
before  consolidation  can  be  detected,  especially  if  the  larynx  be 
affected,  and  it  is  thus  useful  in  the  diagnosis  of  incipient 
phthisis. 

4.  In  a  given  case  its  numbers  vary  according  to  the  nature  and 
origin  of  the  pulmonary  secretion,  and  the  period  of  the  day  at 
which  it  is  expectorated,  as  also  according  to  whether  it  is  or  is 
not  free  from  extraneous  matter  in  excess — e.g.,  gastric  secretion, 
saliva,  or  blood. 

5.  Found  in  the  laryngeal  secretion  on  its  direct  removal,  it  is 
a  most  valuable  aid  in  the  diagnosis  of  laryngeal  tuberculosis. 

6.  In  haemorrhage  from  the  lungs,  the  presence  or  absence  of 
tubercle  bacilli  in  the  hsemorrhagic  fluid  has  a  most  material  influ- 
ence on  the  prognosis 

7.  Negative  results  in  important  or  dubious  cases  cannot  be  held 
as  conclusive  unless  examinations  by  different  methods  have  been 
made  on  at  least  three  different  occasions. 

8.  Whilst  its  diagnostic  value  is  thus  of  a  very  high  standard, 
indicating  the  existence  of  tubercular  disease,  its  prognostic  value 
cannot  be  determined  with  accuracy,  inasmuch  as  it  may  be  as 
abundant  in  a  comparatively  slow  non-febrile  case  as  it  is  in  a 
more  acute  and  febrile  one. 
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II.— RECORD  OF  TWO  CASES  OF  EXTRA-UTERINE  PREG- 
NANCY— ONE  OF  THEM  SUCCESSFULLY  TREATED  BY 
LAPAROTOMY  AND  INTESTINAL  RESECTION. 

By  Angus  Macdonald,  M.D. 

{JUad  be/are  the  Edinburgh  ObsMrieal  Society,  I2ih  December  1888.) 

Mr  PfiEsroBNT  AND  Gentlemen, — Our  lynx-eyed  and  en- 
thosiafitic  treasurer,  on  the  second  last  evening  of  last  session, 
prompted  me  to  suggest  that  it  would  be  better  to  postpone  the 
discussion  upon  Professor  Freund's  paper  till  a  future  meeting  of 
the  Society.  I  readily  agreed  to  this  proposal,  because  I  felt  con- 
vinced that,  with  a  great  deal  of  other  work  on  hand,  it  was  im- 
possible to  do  justice  to  a  paper  of  so  great  merit,  and  dealing  with 
one  of  the  most  difficult  subjects  that  can  come  into  the  hands  of 
the  gynaecological  practitioner.  But  I  must  confess  I  did  not  at 
first  see  the  cloven  foot  concealed  in  my  prompter's  suggestion,  else 
I  might  have  left  him  to  propose  the  adjournment  himself.  I  was 
not  long  allowed  to  remain  in  the  dark,  however ;  for  so  soon  as  it 
was  settled  that  the  debate  be  adjourned,  our  treasurer  stated  that 
as  I  had  originally  moved  the  adjournment  of  the  debate,  I  was  in 
duty  bound  to  open  it  I  then  experienced,  I  confess,  feelings  very 
much  akin  to  those  of  Birdofreedom  Sawin  when  he,  at  a  public- 
house  meeting,  having  voted  for  himself  as  president  of  the  republic, 
was  brought  in  for  paying  the  drink  all  round,  inasmuch  as  he  was 
the  only  person  present  who  was  voted  on  as  a  candidate.  However, 
I  have  taken  a  plan  of  getting  out  of  the  difficulty  which  I  am 
sure  will  meet  with  the  approved  of  Dr  Freund,  from  his  expressed 
desire  to  see  fresh  contributions  to  the  subject,  and  I  trust,  also,  may 
not  be  uninteresting  to  you, — i.e.,  I  have  placed  on  record  two  cases 
observed  and  treated  by  myself,  as  a  contribution  to  the  literature 
of  the  subject,  instead  of  entering  into  a  critical  analysis  of  Dr 
Freund's  paper. 

The  latter  of  these  cases  has  been  already  published  by  me  in  a 
paper  upon  intra-peritoneal  pelvic  hsematocele  in  the  Ediriburgh 
Medical  Journal  for  January  of  this  year ;  but  from  the  -point  of 
view  of  etiology  it  is  equally  fair  to  class  it  as  a  case  of  extra- 
uterine pregnancy. 

The  former  of  the  cases  is  as  yet,  so  far  as  I  can  find,  unique  in 
many  particulars,  and  aflfords  grounds  to  encourage  hope  in  even 
the  most  unpromising  cases  of  abdominal  surgery.  But  it  will 
perhaps  be  better  for  me  to  proceed,  without  further  comment,  to 
record  the  cases,  so  that  you  may  be  able  to  judge  for  yourselves 
on  these  matters.     I  shall  therefore  at  once  proceed  to  read : — 

Case  I. — Mrs  S.,  set.  28,  residing  at  Comiston  Mains,  admitted 
into  Ward  XXVIII.,  Royal  Infiimary,  on  19th  May  1883,  com- 
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plaining  of  abdominal  pain  and  swelliog,  oedema  of  left  leg,  and  great 
exhaustion,  recommended  by  Dr  Graham  of  Currie. 

History  of  Present  Attack, — Patient  ceased  to  menstruate  in 
October;  up  to  that  month  she  was  perfectly  regular.  Shortly 
afterwards  she  felt  great  pain  in  the  lower  part  of  Uie  abdomen  on 
two  distinct  occasions,  both  of  which  lasted  for  a  week.  She 
obtained  some  medicine  from  her  doctor,  which  relieved  the  pain. 

In  December  she  was  much  troubled  with  vomiting  and  sick- 
ness, b^inning  in  the  morning  and  continuing  during  the  day. 
This  was  found  to  have  no  relation  to  the  ingestion  of  food.  The 
vomiting  continued  until  about  four  weeks  ago,  when  it  suddenly 
ceased,  and  has  not  returned. 

Patient  says  she  distinctly  felt  foetal  movement  until  a  month 
ago.  She  is  not  quite  sure  when  she  first  noticed  it,  but  is  quite 
positive  as  to  its  having  been  unmistakably  present. 

In  February  her  breasts  began  to  swell,  and  continued  to  do  so 
markedly.  Milk  could  be  squeezed  out  of  them  until  a  month 
before  admission.  Since  then  the  breasts  have  become  small  and 
hard,  the  nipples,  however,  remaining  large  and  prominent 

Four  weeks  ago  she  was  working  very  hard  at  home,  and  thinks 
she  overstrained  herself.  She  then  had  pain  like  labour  pains, 
and  noticed  that  her  abdomen  was  beginning  to  swell,  and  felt  a 
deep-seated  pain  in  the  lower  part  of  it,  which  became  so  bad 
that  she  had  to  take  to  bed.  As  the  swelling  increased  she  had 
great  diflBculty  and  pain  in  passing  water. 

About  a  week  before  admission  she  noticed  a  sanguineous  dis- 
charge from  the  vagina.  A  few  days  previously  her  left  leg 
became  swollen,  beginning  at  the  ankle  and  gradually  extending 
upwards  to  the  hips. 

Her  family  and  previous  health  are  good. 

State  on  Admission, — Patientpale,  anxious-looking,  and  emaciated. 
The  dropsy  referred  to  in  the  left  leg  still  present.  Temperature 
varying  from  normal  in  the  morning  to  103*"  or  104*"  in  the  evening. 

GenitO' Urinary  System  —  Sexual  History, — Patient  began  to 
menstruate  at  15  years.  The  quantity  of  discharge  at  each  period 
was  profuse,  and  duration  seven  days.  Sometimes  slight  dys- 
menorrhoea.     She  had  one  child  six  years  ago. 

Physical  Examination, — Abdomen  generally  distended.  Re- 
sonant all  over,  except  just  above  the  symphysis  pubis  and  toward 
the  right  flank,  where  it  is  relatively  dulL  Left  flank  is  quite 
clear.     Measurement  round  umbilicus,  33f  inches. 

Per  Vaginam, — Vagina  is  short;  the  uterus  is  depressed,  the 
vaginal  portion  being  soft  and  enlarged  like  that  of  a  pregnant 
uterus.  There  is  a  tender  fulness  in  the  pouch  of  Douglas.  In 
the  right  and  left  fomices,  on  deep  pressure,  a  rounded  mass  can 
be  felt  also.  Sound  enters  5  inches,  and  communicates  a  feeling 
of  increased  resistance  as  it  passes  over  the  endometrium. 

Per  Bcctum, — A  large  semi-elastic  mass  projects  into  the  pouch 
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of  Douglas,  flattening  the  rectal  wall,  and  giving  rise  to  great 
pain  when  touched. 

Urine  reddish  colour,  slightly  acid.  Specific  gravity,  1014,  and 
it  contains  a  slight  trace  of  albumen. 

Alimentary  System. — ^The  patient's  tongue  is  red  and  fiery-look- 
ing. The  appetite  is  poor.  There  has  been  considerable  diarrhoea 
of  late.     The  breath  smells  strongly  of  "  newly-mown  hay." 

Circulatory  System, — Palpation  and  percussion  resonant.  A  soft 
murmur  accompanies  the  first  sound  in  the  mitral  area.  Pulse 
rapid,  rather  compressible,  and  collapsing  readily. 

RespircUory  System. — Normal 

Strict  rest  was  ordered,  and  milk  diet  Symptoms  to  be  met  by 
astringents,  opiates,  etc.,  as  they  should  arise. 

From  date  of  admission  till  12th  June  a  varying  amount  of  pus 
and  blood  was  seen  to  pass  from  the  patient's  rectuuL  The  abdo- 
men at  the  latter  date  is  found  still  distended,  though  measurement 
round  the  umbilicus  is  somewhat  less  (32  inches).  The  uterine 
tumour  is  still  felt  close  to  the  umbilicus.  The  mass  spoken  of 
previously  as  flattening  the  anterior  wall  of  the  rectum  is  not  so 
prominent  now ;  it  is  very  irregular  in  outline,  and  tender  to  the 
touch.  Within  reach  of  the  finger  no  opening  can  be  felt  in  its 
surface.  The  swelling  has  disappeared  from  the  left  leg.  Breath 
smell  now  natural. 

2nd  July. — ^Abdomen  flaccid,  and  much  smaller  than  before. 
No  pain  is  felt  on  pressure ;  in  the  left  groin  there  is  a  feeling  of 
increased  resistance ;  the  uterus  can  also  be  felt  above  the  pubes. 
Measurement  round  the  umbilicus,  30  inches. 

Per  Vaginam. — The  tumour  is  felt  behind  and  to  the  right  of 
uterus ;  its  surface  is  very  irregular,  and  is  found  to  extend  above 
the  brim  of  the  pelvis  on  the  left  as  well  as  on  the  right.  Sound 
enters  5  inches ;  surface  of  uterus  still  rough. 

Per  Rectum. — The  tumour  is  felt,  especially  on  the  right  side, 
pressing  on  the  surface  of  the  uterus;  it  is  tender,  and  communicates 
no  feeling  of  softening.  On  pressing  the  abdomen  over  the  tumour 
to  the  right  of  the  mesial  line,  a  peculiar  crackling  or  crepitating 
sound  is  elicited. 

bth  September. — General  condition  of  patient  has  much  improved, 
though  the  pain  in  abdomen  during  the  last  week  has  in- 
creased. Measurement  around  umbilicus,  34  inches.  The  pain  in 
the  abdomen  is  increased  with  every  attempt  at  motion.  Bowels  of 
late  have  been  regular. 

As  the  patient  had  been  on  our  hands  since  19th  of  May,  being 
now  nearly  five  months,  and  as,  though  she  had  improved  so  far 
as  her  general  condition  was  concerned,  and  no  longer  showed 
any  septicaemic  symptoms,  she  yet  sufiered  greatly  from  pain,  and 
became  threateningly  ill  when  any  attempt  at  sitting  up  was  made, 
I  came  to  the  conclusion  that  some  active  means  were  warranted 
in  being  taken  with  the  view  of  afibrding  her  permanent  relief.  As 
against  operative  measures  we  had  to  consider  the  fact  that  at  one 
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time  undoubtedly  a  connexion  existed  between  the  sac  of  the 
tumour  and  the  intestinal  canal.  But  as  the  intestinal  symptoms 
had  of  late  been  in  abeyance,  I  resolved  to  operate. 

Accordingly,  assisted  by  Drs  Chapman,  Dunlop,  and  Play  fair,  on 
9th  October  1883 1  opened  the  abdomen,  with  antiseptic  precautions 
minus  the  spray.  Drs  Hart  and  Barbour,  along  with  several  other 
medical  friends,  were  also  present.  Abdomen  was  opened  and 
peritoneum  reached  without  diflSculty. 

It  was  found  that  the  remains  of  the  foetus  were  attached  to 
the  right  and  posterior  aspects  of  the  abdominal  wall.  What 
appeared  to  be  an  abdominal  adhesion  of  the  cyst  was  torn  asunder, 
and  the  bones  of  the  skull,  laid  bare  by  this  means,  were  re- 
moved. When  this  apparent  cyst  was  drawn  forward,  it 
was  found  to  a^nsist  of  about  5  or  6  inches  of  the  small  in- 
testine, the  walls  of  which,  where  they  lay  in  relation  to  the 
abdominal  walls,  were  thick,  softened,  and  almost  gangrenous. 
In  the  cavity  in  which  the  bones  of  the  foetus  lay  there  was  a  con- 
siderable amount  of  faecal  matter.  A  loop  of  intestine  which  was 
adherent  to  the  part  above  mentioned  was  carefully  separated 
from  the  rest,  and  was  found  to  contain  a  faecal  fistula.  The 
whole  of  the  rest  of  the  contents  of  the  cavity  in  which  the  foetus 
lay  were  now  removed  carefully,  and  the  cavity  sponged  out  The 
portion  of  the  intestine  already  mentioned,  whose  wall  formed 
part  of  the  cyst,  was  now  cut  out,  and  the  healthy  ends  of  the  bowel 
brought  together  as  completely  as  possible  by  a  continuous  catgut 
suture,  care  being  taken  to  approximate  the  raw  edges  completely 
without  including  any  of  the  mucous  membrane.  The  stitches 
were  passed  very  close  to  one  another,  and  this  part  of  the  opera- 
tion took  up  a  considerable  time.  The  gap  in  the  mesentery  was 
also  brought  together  by  continuous  sutures. 

During  this  part  of  the  operation  there  was  some  haemorrhage, 
which  was,  however,  completely  arrested  by  the  pressure  of  the 
sutures.  The  edges  of  the  faecal  fistula  above  referred  to,  having 
been  thoroughly  rawed,  were  carefully  brought  together  by  catgut 
suture. 

The  abdomen  was  now  sponged  dry  and  the  wound  closed,  a 
large  indiarubber  drainage-tube  being  introduced  at  the  lower 
angle  of  the  wound,  so  as  to  extend  to  the  bottom  of  the  cyst, 
and  secured  in  position  by  passing  one  of  the  deep  sutures 
through  its  texture. 

Temperahire  after  the  Operation  was  97°'6 ;  pulse  82.  In  the  even- 
ing the  temperature  was  101°'4;  pulse  120,  and  very  thready.  Dur- 
ing the  night  the  bowels  were  moved  four  times,  the  evacuations 
being  blood  and  mucus.  Great  thirst  was  experienced,  and  slight 
sicknesa   Slept  a  little.    Patient  was  kept  under  influence  of  opium. 

lOth  October  (second  day), — Temperature  99°;  pulse  126-32, 
quick  and  thready.  The  discharge  from  the  wound  was  of  a  dark 
greenish-brown  colour,  thick  and  putrid.  The  patient  has  a  bad 
cough,  which  causes  her  much  discomfort.   A  mustard  and  linseed 
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poultice  (with  a  piece  of  flannel  between  poultice  and  skin,  to  keep 
in  the  heat  and  to  prevent  blistering)  was  applied  to  her  chest,  which 
gave  great  relief.  The  thirst  is  still  very  bad,  but  water  was  given  in 
teaspoonfols  now  and  then,  with  occasionally  a  small  piece  of  ice. 
The  ice,  however,  produced  emesis.  Towards  evening  the  patient 
became  exhausted.  Brandy  and  champagne  were  given,  a  tea- 
spoonful  of  brandy  to  a  tablespoonful  of  champagne,  every  half 
hour.  Bowels  moved  quite  naturally.  She  slept  a  little  during 
the  day.  At  11  p.m.  temperature  went  up  to  102°-2;  pulse  130. 
Daring  the  night  the  patient  was  able  to  pass  urine,  it  having  been 
drawn  off  previously.  She  was  very  restless,  and  so  morphia  was 
given,  and  she  slept  a  few  hours. 

lltk  October  {third  day). — Temperature  98*";  pulse  120.  Stimu- 
lants were  given  as  usual,  and  peptonized  meat  suppositories  were 
introduced,  at  first  every  hour,  then  every  two  hours.  Sickness 
was  caused  by  the  brandy,  so  champagne  was  given  alone.  After 
a  time  that  also  was  rejected,  and  brandy  was  again  given,  and 
no  sickness  followed. 

The  discharge  from  the  wound  was  now  foimd  to  be  mixed  with 
fseces.  Accordingly  the  dressing  was  changed  from  protective  and 
salicylic  wool  to  marine  hnt  and  oakum,  which  was  changed 
every  four  hours,  the  bowels  still  acting. 

From  \2th  October  to  22nd  October  {fourteenth  day). — Patient 
continued  gradually  to  improve  under  the  same  treatment,  sleep- 
ing slightly  better  and  looking  brighter.  On  the  22nd  of  October 
the  drainage-tube  was  taken  out  A  charcoal  and  mustard  poul- 
tice was  used  to  remove  the  crust  formed  by  the  salicylic  cream, 
which  I  should  have  mentioned  as  being  put  on.  Since  the 
tube  was  removed,  no  faeces  came  by  way  of  the  wound. 

The  removal  of  the  crust  just  referred  to  left  a  large  skin- 
denuded  surface  on  either  side. 

25thOctober  {seventeenth  day). — One-half  of  the  raw  abdominal  sur- 
face was  painted  with  liquefied  gelatine  and  a  coating  of  melted 
paraffin.  The  side  that  was  not  painted  bled  very  much.  The 
patient  slept  better  during  the  night.  Bowels  moved  very  often, 
and  the  evacuations  were  very  offensive. 

27th  October  {nineteenth  day). — Patient  complains  of  a  fainting 
sensation,  and  great  soreness  all  over  the  abdomen,  but  on  the 
whole  feels  pretty  well. 

The  gelatine  came  away  in  a  cake,  owing  to  the  continued  dis- 
charge from  the  wound,  the  part  which  had  been  painted  looking 
better  than  that  which  had  not.  The  next  day  gelatine  was 
placed  on  both  sides  of  the  wound,  and  was  found  to  adhere  better 
than  on  the  last  occasion.  Patient  now  takes  large  quantities  of 
milk,  and  occasionally  beef-tea. 

This  treatment  gradually  iuiproved  the  local  irritation  very 
markedly  and  rapidly.  The  incision,  which  at  one  time  threatened 
to  open  up,  began  to  heal  kindly  throughout  its  entire  extent,  and 
hy  the  end  of  November  the  irritated  surface  was  perfectly  healed. 
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Latterly  an  application  of  boracic  acid  in  glycerine  was  em- 
ployed. 

12th  December  1883. — At  the  present  time  the  abdominal  surface 
is  completely  free  from  rawness — the  wound  is  entirely  healed. 
There  is  neither  abnormal  distention  nor  abnormal  dulness  in  any 
part  of  the  abdomen.  The  abdomen,  when  percussed  on  the  seat  of 
the  foetal  sac,  gives  a  perfectly  resonant  note.  The  bowels  have 
gradually  improved  in  their  action  from  six  times  a  day  to  thrice 
daily,  twice  daily,  and,  for  the  last  six  days,  once  a  day  only. 

The  patient  is  putting  on  flesh  and  is  getting  up  daily.  She 
walks  easily,  and  feels  gaining  strength  daily.  I  examined  her 
per  vaginam  this  afternoon,  and  I  find  now  that  all  pelvic 
thickening  is  completely  gone.  The  uterus  is  natural  in  size 
and  quite  movable,  and  not  a  trace  of  any  deposit  or  of  tender- 
ness can  be  felt  per  vaginam.  Indeed,  the  patient  gives  now  every 
promise  of  complete  restoration  to  health.^ 

This  would  appear  to  have  been  a  case  of  abdominal  preg- 
nancy which  had  settled  in  the  right  posterior  part  of  the  ab- 
domen, and  in  which  the  child  had  lived  till  about  the  end  of 
the  sixth  month.  About  the  time  the  foetus  died,  inflammation 
took  place  in  the  sac.  Considerable  peritonitis  was  produced,  with 
apparently  thrombosis  of  the  left  iliac  vein,  and  consequent  dropsy 
of  the  left  leg.  Concomitantly  with  these  there  was  absorption  of 
the  putrid  materials  contained  in  the  sac,  and  the  production  of 
septicaemic  symptoms,  as  indicated  by  the  character  of  the  breath 
and  the  temperature  when  she  came  into  the  hospital.  This  threat- 
ening state  of  matters  was  relieved  greatly  by  the  bursting  of  the 
sac  into  the  bowel,  and  the  consequent  free  discharge  of  foetid 
pus  per  anum. 

Into  the  grounds  of  diagnosis  in  this  case  it  is  hardly  worth 
while  to  enter,  as  these  were  only  too  plain.  We  had  evidence 
of  an  enlarged  uterus  which  was  empty,  and  along  with  that  a 
very  complete  history  of  the  occurrence  of  pregnancy  with  foetal 
movements  and  milk  secretion. 

As  the  foetus  had  died,  we  had  no  scruples  in  using  the  uterine 
sound  to  confirm  our  belief  that  the  uterus  was  empty. 

Though  the  diagnosis  was  easy,  yet  the  sequel  has  proved  that 
the  case  of  Mrs  S.  is  extremely  interesting.  The  centre  of  im- 
portance in  the  case  is  its  treatment.  It  may  be  doubted  whether 
I  was  warranted  in  attempting  to  remove  the  bones  of  the  foetus ; 
and,  indeed,  from  my  experience  of  the  alarming  nature  of  the 
complications  found,  I  would  be  much  inclined,  in  another  similar 
case,  to  act  upon  the  principle  which  was  aptly  put  forward  by  Dr 
Hart  when  he  came  to  see  the  patient  the  day  after  the  opei-a- 

*  The  patient  left  the  Infirmary  on  the  9th  of  January  1884  in  good  health. 
With  the  exception  of  one  day  on  which  castor  oil  was  administered,  when 
there  were  three  stools,  the  bowels  have  regularly  moved  once,  and  only  once, 
daily  since  the  6th  of  December  1883.  The  patient  has  gained  rapidly  in  flesh 
and  strength,  and  has  been  taking  ordinary  food,  including  meat  and  fowL 
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tion,  viz.,  when  there  is  any  reason  to  fear  communication  be- 
tween the  sac  and  the  intestinal  canal,  the  moral  of  this  case  is 
to  let  well  alone.  Whilst  I  heartily  said  Amen  to  Dr  Hart  at 
that  time,  I  am  of  opinion  now  that  something  has  been  added 
to  our  knowledge  of  what  can  be  done  by  operation  on  the 
intestinal  canal  by  the  experience  of  this  extraordinary  case,  and 
that  though  the  general  principle  may  be  true,  there  is  reason  to 
expect  not  a  few  exceptions  to  it. 

No  one  present  at  the  operation  believed  that  the  woman 
could  live  over  twenty-four  hours,  yet  to  our  surprise  and  delight 
she  is  now  living  and  well,  and  nearly  two  months  have  passed 
since  the  operation. 

Besides,  what  was  I  to  do  ?  The  patient  had  been,  as  above 
stated,  nearly  five  months  in  hospital,  and  though  she  had  im- 
proved very  much,  yet  the  slightest  attempt  at  sitting  up  brought 
on  attacks  of  pain  that  threatened  to  light  up  afresh  all  her  peri- 
toneal evils.  I  could  not  continue  keeping  the  patient  much 
longer  in  the  house,  and  to  send  her  out  seemed  consigning  her  to 
certain  death.     I  accordingly  reluctantly  resolved  to  operate. 

From  tlie  amount  of  suffering  which  the  history  of  this  case  shows 
that  the  patient  went  through,  I  should  not,  I  assure  you,  lightly 
subject  another  patient  to  the  same  ordeal.  But  I  rather  think 
that  if  a  patient  similarly  situated  were  to  present  herself  again 
in  my  clinique,  I  would  feel  warranted,  in  the  light  of  the  ex- 
perience gained  by  this  operation,  to  give  her  a  chance  for  her 
Ufe  by  operating. 

It  will  be  noticed  that  the  foetal  sac  occupied  the  posterior  and 
kteral  aspects  of  the  abdomen  on  the  right,  peissing  posteriorly 
behind  the  ascending  colon,  and  anteriorly  being  closely  connected 
with  a  loop  of  the  small  intestine,  at  least  six  inches  long,  which 
freely  communicated  with  the  sac,  and,  indeed,  formed  part  of  its 
wall,  as  we  found  it.  This  intestine  was  adherent  to  the  abdominal 
wall ;  and  it  was  on  separating  this  adhesion  by  very  gentle  traction, 
believing  it  was  the  upper  wall  of  the  sac  of  the  foetus,  so  as  to  get 
at  the  bones  which  I  felt  through  it,  that  to  my  horror  and  dismay 
I  found  myself  in  the  cavity  of  the  intestine. 

It  is  idle  now  to  discuss  the  question  whether  with  greater  care 
it  would  have  been  possible  to  avoid  this  lesion  of  the  boweL  I 
simply  may  say  I  do  not  think  so,  if  the  operation  was  to  be  carried 
out  at  alL  Having  found  myself  in  the  unlucky  predicament  of 
having  to  deal  with  an  opening  involving  six  inches  or  so  of  the 
intestinal  canal,  the  walls  of  which  were  ragged,  thickened,  softened, 
and  almost  gangrenous,  with,  in  addition  to  that,  a  considerable  faecal 
fistula  of  another  loop  of  small  intestine,  I  did  my  best  for  the 
patient  by  cutting  out  the  unhealthy  torn  piece  and  bringing 
together  the  raw  healthy  surfaces  as  accurately  as  possible,  whilst 
at  the  same  time  I  rawed  the  edges  of  the  small  fistula  and 
brought  them  thoroughly  together.  This  left  a  gap  in  the  mesen- 
tery, which  had  also  to  be  sewed  up.    As  no  operation  of  this  sort 
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was  expected,  we  had  made  no  special  preparations  for  it,  and  were 
only  provided  with  good  catgut. 

I  acted  chiefly  upon  Sir  Spencer  Wells's  experience,  who,  find- 
ing he  had  made  a  considerable  cut  into  the  colon  in  one  of  his 
operations,  states  that  he  brought  the  opposing  surfaces  together 
witli  a  continuous  catgut  suture.  This  I  did  to  the  very  best  of 
my  ability,  taking  care  to  bring  out  the  needle  on  the  one  side  and 
enter  it  on  the  other  exactly  at  the  edge  of  the  mucous  membrane, 
so  as  to  avoid  including  any  portion  of  the  latter  in  the  grip  of  the 
suture.  The  stitches  were  also  put  very  close  together.  The 
sequel  shows  that  perfect  coaptation  must  have  been  secured. 

I  really  do  not  know  whence  the  small  quantity  of  faeces  came 
which  were  on  several  occasions  observed  previously  to  the  removal 
of  the  drainage-tube.  I  am  inclined  to  believe  that  it  may 
have  been  either  from  some  faeces  not  reached  by  the  sponge  in  our 
attempts  at  emptying  the  sac,  or  from  a  third  sinus  which  had  been 
unobserved,  and  which  had  been  situated  in  the  lai'ge  intestine,  as 
the  quality  of  what  was  discharged  was  different  from  the  milky- 
looking  chyle  which  one  sees  in  a  case  of  a  fistula  of  the  small  boweL 
If  due  to  the  latter  cause,  the  opening  must  have  been  small,  and 
must  have  spontaneously  closed  up  as  the  other  parts  healed 

Much  advantage  was  derived,  in  the  healing  of  the  eczematous 
irritated  surface,  by  the  gelatine  and  paraffin  dressing,  which  was 
suggested  and  carried  out  by  Dr  Cockburn,  to  whom  I  owe  thanks 
for  his  kindness  in  this  connexion.  The  distress  from  the  raw 
abdominal  surface  caused  by  the  stinking  discharge  was  truly  awful 
for  some  time. 

I  have  stated  that  this  case  appears  to  me  in  some  points  unique, 
and  I  still  think  so.  This  extraordinarily  perfect  recovery  after  re- 
secting six  or  seven  inches  of  bowel  is  very  encouraging  indeed,  and 
ought  to  make  us  less  frightened  if,  in  case  of  accident  during  abdo- 
minal operations,  the  intestines  should  unfortunately  be  injured. 

Of  course,  resection  of  the  upper  end  of  the  intestinal  canal  for 
cancer  of  the  pylorus  and  stomach,  etc.,  has  been  practised  with 
more  or  less  success  by  Billroth  and  other  surgeons.  Operation 
in  this  situation  is,  both  on  account  of  the  most  common  reason 
for  its  performance  (malignant  disease)  and  from  the  close 
manner  in  which  the  duodenum  is  bound  down  to  the  abdominal 
wall,  much  more  difficult  to  perform  than  on  a  part  of  the  bowel 
with  an  extensive  mesentery,  such  as  wo  had  to  deal  with  in  the 
present  instance.  These  operations,  therefore,  may  be  regarded  as 
belonging  quite  to  a  different  category.  But  the  cases  that  I  have 
met  with  which  come  nearest  to  mine  are  two  recorded  by 
Professor  Edward  von  Wahl  of  the  Dorpat  Hospital,  in  the  Si 
Petersburger  Medicinische  Wocheiischrift,  and  referred  to  in  the 
British  Medical  Journal  for  May  1883,  p.  1015. 

These  were,  a  case  of  resection  in  which  two  and  a  half  inches 
of  intestine  were  removed,  and  the  opposing  ends  brought  together 
with  a  single  row  of  catgut  sutures,  in  order  to  cure  an  artificial 
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anua  In  this  case  the  patient  died  on  the  third  day  from  peri- 
tonitisy  in  consequence  of  two  of  the  sutures  becoming  loose.  The 
part  removed  proved  to  be  a  portion  of  the  transverse  colon. 

The  other  case  was  one  in  which  Professor  Wahl,  finding  in- 
timate adhesions  between  a  dermoid  cyst  and  the  ascending  colon, 
preferred  to  remove  the  portion  of  colon  rather  than  separate  it 
from  the  tumour.  The  reason  assigned  is  that  the  tumour  was 
already,  especially  along  the  line  of  adhesion,  undergoing  malig- 
nant degeneration.  In  this  case  a  double  row  of  sutures  were 
employed,  one  set  embracing  the  mucous  membrane  and  the 
musciQar  wall,  and  the  other  bringing  the  serous  membranes  into 
contact  This  case  did  well  for  a  month,  and  then  went  to  the 
bad,  apparently  from  malignant  diseasa  It  is  clear,  however, 
that  the  union  of  the  bowel  surfaces  had  been  complete,  a  result 
which  appears  to  me  to  have  been  essentially  due  to  the  increased 
number  of  stitches  employed. 

But  I  will  not  weary  you  with  any  further  remarks  on  this 
case.  After  the  fact,  I  have  several  things  to  regret,  more  espe- 
cially, 1st,  that  I  did  not  examine  the  exact  state  of  the  uterus 
and  ovaries ;  2nd,  that  I  did  not  retain  the  excised  portion  of 
boweL    But  this  cannot  now  be  helped,  and  must  be  endured. 

I  now  proceed  to  consider — 

Case  II. — Mrs  S.,  set  29,  residing  in  Edinburgh,  was  admitted 
to  Ward  XXXIII.,  Koyal  Infirmary,  on  7th  October  1882,  and 
removed  to  Ward  XXVIII.  on  10th  October. 

The  patient  complained  of  much  abdominal  pain  and  tenderness, 
cessation  of  menstruation,  and  morning  sickness.  She  has  been 
twice  married,  the  first  time  eleven  years  ago.  Her  first  husband 
having  died  in  December  1881,  she  married  a  second  time  three 
mont]^  ago.  Since  her  marriage  she  only  menstruated  once,  viz., 
ten  weeks  previously  to  admission.  Her  menstruation  up  to  this 
time  had  been  regular.  She  never  was  pregnant  during  her  first 
marriage,  and  menstruated  regularly.  The  only  exception  to  her 
uninterrupted  good  health  occurred  four  years  ago,  when  working 
in  the  fields  as  an  outdoor  worker.  She  then,  on  lifting  a  heavy 
basketful  of  potatoes,  was  seized  with  a  severe  pain  in  the  left  side, 
more  particularly  in  the  left  iliac  region.  Though  suflFering  great 
distress,  she  continued  to  work  that  day,  but  was  confined  to  bed 
for  the  next  six  weeks  with  what  was  called  inflammation  of  the 
bowels.  When  this  illness  began  she  was  menstruating,  and  she 
states  that  the  flux  was  arrested  by  it  for  the  time. 

About  a  month  previous  to  adnnssion  she  began  to  have  morning 
sickness  and  vomiting,  with  pains  over  the  lower  part  of  the  belly. 
Since  that  period  tJbe  pains  have  been  present  with  varying 
intensity,  but  they  have  become  latterly  more  general  over  the 
abdomen.  On  the  day  preceding  her  admission,  about  eight  o'clock 
in  the  morning,  when  walking  about  in  the  house,  she  experienced 
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a  violent  pain  in  the  left  iliac  region,  so  severe,  indeed,  that  she 
fainted  and  was  for  a  time  insensible.  On  regaining  consciousness 
she  became  sick  and  vomited,  and  heard  ringing  sounds  in  hei 
ears,  the  pain  being  now  general  over  the  abdomen.  On  the 
day  of  admission  she  again  fainted,  and  was  insensible  for  a  time  ; 
and  in  consequence  of  the  cdarming  nature  of  her  symptoms  she 
was  removed  to  the  Royal  Infirmary.  During  those  two  days  she 
had  become  very  pale  in  colour.  Her  temperature  on  admission 
was  98**,  and  pidse  106. 

On  8th,  morning  temperature  was  98***5,  evening  100***2 ;  pulse 
108 ;  bowels  moved  once. 

On  9th,  temperature  in  morning  was  99**^8,  evening  lOO''.  She 
passed  20  ounces  of  urine,  and  had  20  minims  of  spirits  of  chloro- 
form administered  on  account  of  the  abdominal  pain. 

On  10th  I  saw  the  patient  in  Ward  XXXIII.  at  Dr  Wyllie's 
request,  and  examined  her,  with  the  following  results : — Consider- 
able tenderness  over  the  abdomen,  especially  over  the  lower  half. 
Some  distention  and  increased  resistance,  more  particularly 
inferiorly,  but  no  distinct  resistant  tumour  can  be  made  out 

On  examining  per  vaginam,  vagina  short,  uterus  situated  low 
down  in  the  pelvis,  outer  os  very  small ;  vaginal  portion  of  the 
cervix  is  short,  but  not  softened. 

Anteriorly  and  to  the  left  the  inlet  into  the  pelvis  is  blocked 
by  an  ill-defined,  soft,  and  partially  resistant  mass.  Centrally  it 
is  firm  and  decidedly  resistant  But  this  firm  portion  appears  to 
be  the  fixed  body  of  the  uterus.  The  uterus  is  not  completely 
and  is  not  apparently  enlarged.  Behind  the  uterus  nothing  is  to 
be  felt  Per  rectum  an  ill-defined  fulness  or  soft  mass  can  be 
felt  towards  the  left  side  of  the  pelvis  high  up. 

The  patient  was  that  afternoon  removed  to  Ward  XXVIII. 
The  evening  temperature  was  100**.  There  was  retention  of  urine, 
in  consequence  of  which  the  catheter  was  passed  wid  40  ounces  of 
urine  withdrawn. 

11th  Oct — Morning  temperature  100***6,  evem'ng  101**;  pulse 
120.  The  patient  had  again  retention  of  urine,  30  oimces  being 
removed  by  catheter.  Much  pain  during  night  Ice-bags  were 
applied  to  abdomen,  and  one-third  of  a  grain  of  morphia  ad- 
ministered per  rectum. 

The  breasts  are  observed  to  be  prominent ;  areolae  partially  de- 
veloped, mammillae  prominent,  covered  with  a  scaly  crust  Some 
sero-lactescent  fluid  can  be  squeezed  out  from  both  nipples.  This, 
when  subjected  to  microscopic  examination,  is  seen  to  be  composed 
of  minute  shining  points,  and  numerous  colostrum  corpuscles.  The 
vulvae  present  no  extra  pigmentation. 

12th  Oct, — There  has  been  a  slight  amount  of  sanguineous  flow 
last  night  The  mass  on  left  side  of  abdomen  feels  more  firm  and 
defined.  Measurement  from  umbilicus  to  anterior  superior  spine  of 
left  ilium  is  7  inches ;  to  anterior  superior  spine  of  right  ilium  is  6 J 
inches.     Circumference  at  umbilicus  32^  inches.    The  abdomen 
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is  tender  on  pressure  over  its  lower  part,  but  there  is  little,  if  any, 
tenderness  above  a  transverse  line  passing  through  the  umbilicus. 
The  tenderness  is  greater  on  the  left  than  on  the  right  The  per- 
cussion note  is  resonant  in  the  mesial  line  down  to  a  point  1^  inch 
below  the  umbilicus ;  below  that  point  the  note  is  duller,  but  not 
absolutely  flat.  Both  flanks  give  a  resonant  note.  In  the  left 
groin,  to  a  height  correspondmg  with  that  noted  regarding  the 
mesial  line,  there  is  some  dulness,  but  above  that  position  the  note 
is  specially  clear.  There  is  some  dulness  on  the  right  side.  The 
patient's  appearance  is  markedly  anaemic,  the  conjunctivae  being 
quite  bloodless.  A  venous  hum  is  heard  in  the  veins  at  the  root 
of  the  neck. 

For  the  next  six  days  the  patient  remained  much  in  the  same 
condition.  The  morning  temperature  varied  from  98**'8  to  100°*4, 
and  the  evening  from  100°  to  101°*4  There  was  a  good  deal  of 
pain  complaint  of,  especially  at  night,  and  the  bowels  remained 
constipated.  The  patient  was  able  to  pass  her  water  voluntarily. 
On  16tb  Oct.  an  enema  was  administered,  but  no  movement  of  the 
bowels  followed. 

nth  Oct. — ^The  temperature  was,  morning  98°-8,  evening  100* ; 
pulse  100.  The  abdomen  is  much  less  distended,  but  the  dulness  on 
percussion  is  markedly  more  pronounced.  Per  vaginam,  on  the 
left  side  of  the  uterus  there  is  now  a  very  distinct  resistant  tumour 
to  be  felt,  which  appears  to  extend  bdiind  the  uterus.  The  sound 
enters  2^  inches,  and  causes  no  pain  nor  discharge  of  fluid.  The 
patient  had  some  sickness  in  the  morning. 

18/A  Od. — Passed  a  good  night  on  the  whole.  Evening  tempera- 
ture 100°'4 ;  pulse  114.  Had  more  abdominal  pain  in  the  morning, 
for  which  a  suppository  of  gr.  \  morphia  was  administered. 

19/A  Oct, — Had  another  enema  to-day,  and  a  free  motion  after  it. 
Temp.  100°;  pulse  100.  Feels  better.  There  is  now  a  distinct, 
rounded,  smooth  tumour  to  be  felt  along  the  lower  part  of  the 
abdomen.  Its  upper  margin  can  be  distinctly  felt  a  little  below 
the  umbilicus.  It  fills  the  lower  part  of  the  abdomen  completely, 
but  not  tensely. 

The  patient  continued  to  improve  from  that  date.  Her  appetite 
got  better,  her  temperature  became  normal,  and  her  bowels  acted 
r^ularly.  Her  general  appearance  underwent  a  corresponding 
improvement 

On  17th  November  the  following  note  was  taken: — ^A  distinct 
bard  tumour  can  now  be  felt  occupying  the  entire  abdomen  from 
the  umbilicus  downwards.  There  is  no  pain  complained  of  on 
gentle  pressure  over  the  abdomen.  It  is  impossible  to  decide  with 
certainty  whether  the  tumour  is  attached  to  the  abdominal  wall  or 
free  from  it  The  tumour  is  fixed  in  the  pelvic  inlet,  which  is 
completely  occupied  by  it  On  the  left  of  the  uterus,  and  slightly 
so  behind  it,  there  is  a  feeling  of  a  tender,  elastic,  cushiony,  but 
thin  mass  in  front  of  and  movable  over  the  surface  of  the  hard 
mass.     To  right  and  left  of  the  uterus,  and  also  anteriorly,  this 
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feeling  is  not  present,  and  the  examining' finger  impinges  at  oncd 
on  the  hard  tumour,  the  ordinary  tissues  only  coming  between  the 
finger  and  the  tumour.  Posteriorly  the  tumour  does  not  extend 
lower  than  the  external  os  uteri.  Fluid  squeezed  out  of  the  breasts 
is  shown  by  the  microscope  to  be  made  up  of  true  milk  with  well- 
developed  milk-cells. 

The  patient  felt  so  well  that  she  insisted  on  leaving  the  Hospital 
on  the  13th  January  1883,  before  the  tumour  was  completely 
absorbed,  if,  indeed,  it  has  entirely  disappeared.  It  was  then, 
however,  nearly  entirely  confined  to  the  left  posterior  upper  part 
of  the  pelvis,  and  only  extended  about  an  inch  above  the  brim. 

Throughout  the  case  the  treatment  adopted  was  the  continuous 
application  of  an  ice  poultice  over  the  abdomen,  the  maintenance 
of  very  strict  rest,  and  an  occasional  morphia  suppository  at  night 
when  the  pain  necessitated  it. 

This  case  I  have  all  along  regarded  as  one  of  a  tubal  gestation, 
bursting  about  the  beginning  of  the  third  month,  and  giving  rise 
to  an  enormous  hsematocele  directly  threatening  life. 

It  is,  of  course,  subject  of  doubt  whether  this  case  really  was  due 
to  the  bursting  of  an  extra-uterine  gestation.  But,  short  of  a  post- 
mortem examination,  it  appears  to  me  that  we  could  hardly  have 
more  convincing  evidence,  with  the  sole  exception  of  the  absence 
of  uterine  enlargement  There  was  amenorrhoea  in  a  woman  in 
good  health,  living  with  her  husband,  and  who  had  heretofore  been 
regular  in  her  periods.  There  was,  further,  morning  sickness  and 
vomiting,  with  pains  in  the  region  of  the  left  tube  of  a  recurrent 
character.  Then  there  was  the  sudden  attack  of  excessive  pain,  with 
symptoms  of  acute  anaemia  and  collapse  and  other  unmistakable 
evidence  of  great  internal  haemorrhage.  There  was  also  enlarge- 
ment of  the  breasts,  which  were  proved  to  contain  milk,  and  there 
were  changes  in  the  manmiillae  and  areolae,  all  indicative  of  early 
pregnancy.  Even  when  the  woman  was  able  to  leave  the  hospital 
there  was  evidence  of  some  sacculated  material  in  her  pelvis,  rather 
than  that  of  simple  haematocele.  Of  course,  there  was  doubtless  a 
haematocele  of  unusual  proportions  present  also. 

We  have  not  been  able  to  trace  the  patient's  subsequent  history,  so 
as  to  ascertain  whether  the  changes  in  the  foetus  and  its  sac,  which 
we  presume  were  present,  gave  her  further  trouble.  The  truth  is, 
I  believe  we  are  bound  to  revise  our  views  in  regard  to  extra- 
uterine pregnancy,  and  to  include  in  that  list  a  considerable 
number  of  cases  that  are  now  regarded  as  simple  haematoceles  from 
rupture  of  some  vessels  in  connexion  with  the  pelvic  peritoneum 
or  pelvic  viscera,  apart  from  pregnancy. 

In  another  case  that  I  watched  carefully  lately,  I  looked  upon 
the  bursting  of  an  early  tubal  pregnancy  as  the  most  natural 
causation  for  the  haematocele. 

In  still  another  case,  at  present  under  my  care  in  Ward  XXVIII., 
there  is  presented  a  curious  sequence  of  events.  The  patient  does 
not  appear  to  be  at  all  a  Susannah,  so  far  as  one  can  judge.    Indeed, 
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she  is  a  good  deal  of  a  hospital  bird,  at  one  time  patronizing 
Professor  Simpson  with  her  attentions,  at  another  me.  In  the 
month  of  June  last  year  she  applied  at  the  Infirmary  for  ad- 
mission. I  examined  her  then,  and  found  nothing  materially 
wrong,  and  refused  her  admittance,  making  the  observation, 
which  was  written  down  at  the  time,  that  both  ovaries  could 
be  felt  and  were  both  normal. 

Some  time  subsequently  she  again  applied  for  advice^  when  I 
noted  that  in  the  situation  of  the  right  broad  ligament,  close  to  the 
uterus,  there  was  a  movable  tumour  which  could  be  felt  separate  from 
the  uterus,  was  oblong  in  shape,  and  about  the  size  of  a  hen's  egg. 
We  could  not  give  the  patient  admission  at  this  time  for  want  of 
acconmiodation.  " 

In  the  month  of  August  the  same  patient  was  recommended  to 
Ward  XXVIII.  by  Dr  Barbour  because  of  a  well-marked  haematocele. 
For  this  she  was  treated  in  Ward  XXVIII.,  and  went  out  in  Sep- 
tember welL  It  is  important  to  note  that  for  two  months  before 
the  haematocele  appealed  the  patient  had  not  menstruated.  The 
other  day  she  applied  and  was  re-admitted,  complaining  of  some 
bladder  irritation,  which  is  her  favourite  complaint,  though 
nothing  pathological  can  be  made  out  affecting  that  organ. 

I  examined  her  again  carefully,  and  found,  in  close  relation  to 
the  uterus  on  its  right  side,  a  firm,  hard  nodule,  smaller  than 
the  right  ovary  ought  to  be,  and  harder.  Besides,  it  is  closer  to 
the  uterus  than  the  ovary  ought  to  be.  I  did  not  feel  the  right 
ovary.  The  left  is  large  and  soft,  but  not  tender.  In  the  fold  of 
Douglas  there  is  observed  a  slight  stringy  deposit,  the  only  remains 
of  the  recent  haematocele. 

Now,  from  the  history  I  almost  think  this  woman  had  suffered 
from  rupture  of  an  early  ovum  in  the  right  tube,  of  which  the 
hardened  tissue  mentioned  above  is  the  remains. 

But  be  this  as  it  may,  I  hold  that  Dr  Freund's  observations  and 
my  own  experience  combine  in  compelling  me  to  the  conclusion 
that  extra-uterine  pregnancy  is  more  frequent  than  we  ordinarily 
think  and  than  is  usually  diagnosed. 

I  leave  to  the  other  members  of  the  Society  the  discussion  of  the 
many  important  points  in  regard  to  etiology,  diagnosis,  and  treatment 
80  ably  brought  forward  by  Dr  Freund.  I  merely  content  myself 
with  ajffirming  that  his  view  as  to  the  alantois  being  the  element 
which  conditions  an  irritation  sufficient  to  develop  a  tissue  corre- 
sponding to  the  maternal  placenta  is,  of  all  the  various  explanations 
of  the  possibility  of  finding  means  of  nutrition  and  position  for 
an  extra-uterine  pregnancy,  the  most  natural  and  convincing. 

I  would  also  like  to  urge,  with  Mr  Lawson  Tait  and  others, 
that  the  treatment  of  extra-uterine  pregnancy  by  abdominal 
section  ought  to  be  more  thoroughly  tested.  At  the  same  time,  in 
abdominal  cases,  even  when  the  pregnancy  has  advanced  to  full 
time  or  near  it,  I  am  inclined  to  agree  with  litzmann  when  he 
says  that  experience  indicates  to  us  that  our  action  ought  mainly 
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to  be  regulated  with  a  view  to  saving  the  mother  and  not  the 
child,  as  the  children,  even  when  carried  to  full  time,  are  usually 
found  to  be  so  deformed  and  imperfectly  developed  as  to  be 
only  seldom  capable  of  being  reared. 

In  cases  of  abdominal  pr^uancy,  therefore^  it  seems  to  me  that 
the  operation  ought  to  be  delayed,  if  that  is  possible,  for  many 
weeks,  or  even  months,  after  the  death  of  the  foetus,  so  as  to 
make  certain  that  there  is  thrombosis  of  the  placental  vessels, 
and  thereby  avoid  the  occurrence  of  serious  hawnorrhage  from 
the  placental  site,  which  is  the  most  important  risk  in  the 
majority  of  such  cases,  when  one  has  no  uterine  miisde  to 
trust  to  f(M*  the  arrestment  of  the  bleeding. 


III.— CASES  OF  SPONTANEOUS  RUPTURE  OF  THE  HEART 

IN  THE  INSANE, 

By  Arthur  Fflintofp  Mickle,  M.B.,  Kirklington,  Yorks. 

Case  I, — A.  B.,  clothworker,  aged  66.  This  patient  was  a  short 
and  rather  lightly  built  man,  with  dark  gray  hair,  a  sallow  com- 
plexion, and  of  bUious  temperament.  Twenty-sev^i  years  ago  he 
unfortunately  became  melancholic  and  had  delusions,  and  since 
then  has  spent  the  greater  part  of  his  life  in  an  asylum.  He 
usually  enjoyed  fairly  good  health,  and  there  is  no  history  of  any 
serious  illness,  nor  had  he  any  symptoms  that  would  lead  one  to 
suppose  he  had  any  cardiac  lesion.  An  examination  of  the  chest  a 
few  months  previous  to  his  fatal  illness,  discovered  a  diflfused  apex 
beat  and  faint  cardiac  sounds ;  the  first  sound  was  also  impure,  and 
the  second  accentuated,  especially  in  the  pulmonary  area. 

On  the  10th  of  January  last — previous  to  which  he  had  been  in 
a  fair  state  of  bodily  health,  and  occupied  daily  with  light  work — 
he  complained  of  precordial  pain,  oppression  of  breatliing,  and  a 
fainting  sensation.  On  examining  his  chest  the  apex  beat  was 
found  diffused,  the  impulse  weak,  and  the  cardiac  sounds  were 
very  faint  in  all  regions ;  the  first  sound  was  also  impure,  and  the 
action  was  irregular.  The  pulse  was  weak,  compressible,  of  small 
volume,  and  irregular.  As  he  felt  faint  and  appeared  to  be 
seriously  ill,  he  was  ordered  to  remain  in  bed,  where  he  had  been 
sent  as  soon  as  he  complained  of  feeling  so  unwell,  and  had  light 
nourishing  diet  and  an  anodyne  draught  given  him.  After  a  while 
he  rallied  a  little ;  the  precordial  pain  abated  somewhat,  and  the 
difficulty  of  breathing  was  not  so  great,  and  he  took  a  sufficient 
quantity  of  liquid  food  during  the  day.  There  was  no  further  change 
until  half-past  five  next  morning,  when  he  became  extremely  faint, 
and  was  soon  in  a  condition  of  collapse :  the  respiration  was  em- 
barrassed and  sighing,  the  cardiac  sounds  were  very  faint  and  the 
action  irregular,  the  pulse  weak  and  fluttering,  the  face  had  a 
death-like  pallor,  he  broke  into  a  profuse  and  cold  perspiration. 


1884.]  SPONTANEOUS  KUPTORB  OF  THE  HEART.  711 

the  extremities  soon  became  cold ;  and  all  these  symptoms  gradu- 
ally becoming  intensified,  he  died  in  the  course  of  two  hours. 

Pod-mortem. — On  opening  the  pericardium  a  small  quantity  of 
clotted  blood  and  some  serous  fluid  were  found.  An  examination 
of  the  heart  revealed,  near  the  centre  of  the  left  ventricle,  a  dis- 
coloured patch  about  two  inches  long  and  an  inch  broad,  having 
the  appearance  of  a  contusion.  On  looking  more  closely  it  was 
found  that  the  ventricular  wall  in  this  discoloured  area  was  con- 
siderably damaged,  being,  in  fact,  torn  and  infiltrated  with  blood, 
aud  a  vertical  section  of  it  showed  bundles  of  muscular  fibres  and 
layers  of  blood-clot  alternating  with  one  another.  Though  there 
was  no  actual  rent  in  the  ventricular  wall,  yet  it  was  so  much  in- 
jured that  blood  could  readily  extravasate.  The  injured  ventricle 
contained  some  blood-clot,  and  its  walls  presented  a  mottled 
appearance ;  in  some  parts  there  were  brownish-coloured  patches, 
and  in  others,  where  the  degenerative  process  was  more  advanced, 
a  yellowish  tinge  prevailed;  its  consistence,  also,  was  much 
diminished,  for  it  was  very  soft  and  friable,  and  had  a  somewhat 
greasy  feeL  The  coronary  arteries  were  slightly  thickened  and 
showed  signs  of  degenerative  changes,  and  there  were  a  few  yellow, 
opaque,  elevated  patches  on  the  inner  surface  of  the  commence- 
ment of  the  aorta.  These  were  distinctly  fatty  changes,  and  the 
patches  could  easily  be  scraped  oflF.  Both  aortic  and  mitral  valves 
were  slightly  thickened.  The  right  ventricle  was  also  affected,  but 
in  a  minor  degree.  The  lungs  were  congested  posteriorly,  and  the 
hver  was  fatty.  The  anatomical  appearances  of  the  brain  and 
other  viscera  presented  no  features  of  special  interest. 

Case  IL — M.  K,  aged  70.  This  was  a  moderately  nourished 
but  feeble  old  woman,  with  gray  hair  and  blue  eyes ;  she  had  a 
vacant  facial  expression,  and  was  in  a  state  of  senile  dementia.  I 
could  not  obtain  any  definite  history  of  this  patient,  but  under- 
stood she  had  always  enjoyed  fairly  good  health,  and  had  not 
suffered  from  any  serious  organic  disease.  An  examination  of  her 
chest  some  weeks  prior  to  death  revealed  nothing  very  remarkable ; 
the  cardiac  action,  however,  was  noted  as  being  weak  and  the  sounds 
faint  As  she  was  an  old  woman,  and  in  a  state  of  dementia,  she 
had  not  done  any  work  nor  exerted  herself  in  any  way  for  months 
previous  to  her  fatal  illness,  which  came  on  very  suddenly  in  the 
following  manner : — Whilst  reclining  on  a  couch  she  was  seized 
with  sudden  and  severe  pain  in  the  region  of  the  heart,  extreme 
dyspncea,  collapse,  and  died  in  the  course  of  a  few  minutes. 

Post-mortem. — On  opening  the  pericardium  a  large  clot  of  blood 
was  found,  and  on  removing  this  there  was  seen  in  the  wall  of  the 
left  ventricle  a  very  irregular  rupture  with  jagged  edges,  infiltrated 
with  blood,  and  running  parallel  with  the  direction  of  the  chief 
muscular  fibres.  The  heart  was  empty,  and  looked  small  and 
flattened.  The  ventricular  walls  were  of  a  pale  brown  colour,  and 
presented    the  characteristic   faded-leaf   tints  or  thrush's-breast 
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appearance ;  they  were  also  soft  and  friabla  The  carnese  columnse 
were  mottled  with  fattily  degenerated  spots.  The  right  ventricle 
was  not  nearly  so  much  a£fected  as  the  left.  The  lungs  were 
somewhat  emphysematous  and  congested  posteriorly.  The  liver 
presented  appearances  of  chronic  congestion.  There  was  nothing 
further  worthy  of  note. 

Case  III. — S.  C,  set.  70.  She  had  suffered  from  melancholia  for 
years,  and  had  become  somewhat  demented.  She  was  a  rather  thin 
woman  of  average  height,  with  gray  hair  and  eyes,  and  a  tolerably 
healthy-looking  complexion,  and  of  no  markecl  temperament.  In 
her  youth  she  had  an  attack  of  inflammation  of  the  lungs,  and  six 
or  seven  years  ago  had  another  illness,  when  she  had  swelling  of 
the  feet,  legs,  and  face,  and  convulsions;  and  I  think  these 
symptoms  may  be  attributed  to  renal  disease.  Some  months 
before  her  death,  when  her  chest  was  examined,  it  was  noted  that 
there  was  distinct  pulsation  in  the  scrobiculus  cordis,  that  the 
area  of  cardiac  dulness  was  increased,  that  the  apex  beat  was 
diffused  and  feeble,  and  the  sounds  faint ;  the  pulse,  also,  was 
small,  feeble,  and  compressible.  She,  however,  enjoyed  tolerably 
good  health  for  a  person  of  her  age,  and  on  the  day  preceding  her 
sudden  death  nothing  unusual  was  observed  in  her  bodily 
condition.  In  the  morning,  and  just  when  about  to  get  up,  she 
was  suddenly  seized  with  pain  in  the  cardiac  region,  gasped  for 
breath,  and  rapidly  became  insensible  and  expired. 

Post-mortem, — The  pericardium  was  found  filled  with  dark 
blood,  and  on  removing  it  there  was  found  in  the  waU  of  the  right 
ventricle  a  very  distinct  and  jagged  rent  about  an  inch  and  a  half 
long,  and  ininning  in  a  direction  from  base  to  apex.  The  ventricle 
was  considerably  dilated ;  the  walls  were  thin,  and  presented  the 
usual  appearances  of  advanced  fatty  metamorphosis.  The  left 
ventricle  was  hypertrophied  and  showed  signs  of  fatty  change,  but 
in  a  less  advanced  stage.  The  liver  and  kidneys  were  undergoing 
fatty  changes.  The  other  organs  presented  no  interesting  patho- 
logical changes. 

Microscopic  Examination, — The  strise  of  the  muscular  fibres  were 
lost  or  indistinct,  and  granules  of  fat  and  oil  globules  were  seen  in 
abundance.  In  a  word,  the  specimens  presented  the  usual  char- 
acteristic appearances  of  fatty  degeneration. 

I  must  apologize  for  the  incompleteness  of  my  notes,  both  as 
regards  the  history  of  the  cases,  the  physical  signs  observed 
previous  to  illness,  and  also  the  post-mortem  appearances;  but, 
such  as  they  are,  I  venture  to  hope  they  may  possess  interest  for 
some  of  your  readers,  and  would  draw  attention  to  the  following 
points  of  resemblance  in  the  three  cases: — Thus  in  all  three 
patients  the  rupture  occurred  spontaneously ;  not  one  of  them  was 
making  any  undue  exertion  when  the  accident  happened ;  all  three 
had  been  for  many  years  insane ;  they  were  all  nearly  the  same 
age — two  were  70  years  old,  and  the  other  66 — and  in  none  of 
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them  were  there  any  special  symptoms  of  fatty  degeneration  of  the 
heart  In  two  of  the  cases  there  was  no  history  of  any  predispos- 
ing cause  of  fatty  disease,  except  insanity ;  but  the  other,  S.  C,  had 
suffered  from  renal  disease,  and  in  this  case  the  rent  was  found  in 
the  right  ventricle,  where  it  is  most  exceptional  for  spontaneous 
rupture  to  occur. 

Such  cases  as  the  above,  I  think,  present  very  distinct  evidences 
of  how  insidiously  degenerations  of  a  grave  character  may  progress 
in  the  insane,  and  yet  not  produce  any  special  symptoms  to  attract 
oar  attention.  They  also  should  strongly  impress  upon  our  minds 
the  necessity  of  insisting  on  the  most  gentle  treatment  of  all  per- 
sons suffering  from  mental  disease,  whom  we  may  suspect  of  being 
subjects  of  degenerative  changes  in  the  circulatory  system.  Had 
one  of  these  patients  been  very  obstinate  and  troublesome,  and 
resisted  nearly  everything  it  was  necessary  should  be  done  for  him, 
— take,  for  instance,  forced  alimentation, — and  rupture  of  the  heart 
occurred  whilst  the  patient  was  in  the  hands  of  attendants,  though 
using  no  unnecessary  force,  or  in  the  act  of  being  artificially  fed 
with  the  stomach-tube,  the  result  would  not  have  been  very 
pleasant  to  contemplate. 


IV.— CAUSES  OF  DEATH. 
By  John  Haddon,  M.A.,  M.D. 

Having  kept  the  counterfoil  of  the  certificate  of  death,  I  am  able 
to  look  over  all  the  deaths  with  which  I  have  met  during  eleven 
years  of  general  practice  in  a  suburb  of  a  large  town  in  England. 
The  retrospect  points  out  some  facts  which  may  be  regarded  as  of 
general  interest. 

Altogether  the  deaths  number  175,  giving  about  16  for  each 
year.  There  were  94  males  and  81  females.  The  following  table 
of  some  of  the  common  causes  of  death  shows  the  number  of  deaths, 
and  the  proportion  which  the  males  bore  to  the  females  in  each 
case. 

17  3  13  1 


Phthisis, 

Pneumonia, 

Meningitis, 

Bronchitis, 

Cardiac, 

Scarlatina, . 

Typhoid,     . 

Measles,     . 

Smallpox,  . 

Erysipelas, 

Diphtfieria, 
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17  9  8  0 

16  12  3  1 

13  6  7  0 

11  5  6  0 

9  3  6  0 

9  5  4  0 

4  3  10 

4  0  4  0 

3  12  0 

2  2  0  0 
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The  following  points  seem  worthy  of  note : — 

1.  That  diseases  of  the  lungs  cause  35  per  cent  of  the  deaths, 
while  all  the  infectious  diseases  put  together  cause  only  27  per 
cent,  of  the  deaths ;  and  yet  it  is  on  the  subject  of  the  infectious 
diseases  that  the  health  officer  and  the  public  are  most  anxious. 
It  may  be  that  if  diseases  of  the  lungs  were  notified,  and  their 
etiology  as  carefully  studied  as  that  of  infectious  diseases  has 
been,  some  startling  but  useful  inferences  might  be  arrived  at  as 
to  the  clothing  and  housing  of  the  people. 

2.  That  for  every  male  that  phttusis  killed,  it  killed  4  females. 

3.  That  pneumonia  caused  17  deaths : — 

8  one  year  or  under  (catarrhal) ; 
3  between  30  and  40 ; 

3  „        40  and  60 ; 

4  „        60  and  92. 

From  such  figures  we  may  infer  that  catarrhal  pneumonia  is  very 
fatal  to  infants. 

4.  That  bronchitis  caused  13  deaths,  of  which  3  occurred  below 
6  months  of  age,  and  the  rest  between  the  ages  of  54  and  81  years. 
The  conclusion  that  bronchitis  is  seldom  fatal  except  in  advanced 
years,  seems  fully  warranted. 

5.  That  meningitis  caused  16  deaths,  of  which  no  fewer  than  12 
were  males.  Unlike  phthisis,  this  disease  appears  to  kill  4  males 
for  every  female : — 

6  about  or  below  1  year ; 

4  between  2  and  3  years ; 

1  at  6,  7,  13,  49,  and  58  years. 

Thus  it  would  appear  that  up  to  the  age  of  3  years,  meningitis  is 
a  common  cause  of  death. 

6.  That  cardiac  diseases  caused  11  deaths,  amongst  which  are 
included  2  cases  of  ulcerating  endocarditis. 

7.  That  although  cases  of  pleurisy  and  acute  rheumatism  were 
commonly  met  with  in  practice,  they  do  not  occur  among  the  causes 
of  death,  from  which  we  may  infer  that  these  diseases  are  by  no 
means  frequently  directly  fatal. 

In  conclusion,  I  am  aware  that  mistakes  in  diagnosis  will  occur, 
and  that  I  have  but  few  cases  from  which  to  generalize ;  neverthe- 
less, knowing  the  great  doubt  as  to  diagnosis  which  shrouds  the 
registrar-general's  returns,  I  venture  to  submit  this  as  my  contri- 
bution to  the  literature  of  a  subject  which  will  be  of  importance 
so  long  as  man  is  an  inhabitant  of  this  earth. 
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v.— A  CLINICAL  ACCOUNT  OF  SMALLPOX. 
Bj  James  Niven,  M.B.,  M.A.  Cantab.,  Fellow  of  Queen's  College,  Cambridge. 

{Continued  from  page  620.) 

Digestive  System. — Aphthous  patches  occur  on  the  mucous  mem- 
brane of  the  mouth,  but  rarely.  The  tongue  sometimes  swells 
enormously  about  the  end  of  the  first  week  of  the  disease.  These 
patients  almost  invariably  die.  In  two  cases,  however,  one  in 
smallpox  and  one  in  scarlet  fever  subsequent  to  smallpox,  severe 
glossitis  was  followed  by  recovery.  The  following  gargle  seemed 
to  produce  a  marked  effect : — 

Acidi  tannici,  3ij- 
Liquoris  opii,  ad  §vj. 

In  some  very  confluent  cases,  the  condition  of  the  mouth,  the 
swelling  of  the  tongue,  and,  to  a  less  extent,  of  the  mucous  mem- 
brane of  the  cheeks,  the  palate  being  covered  with  confluent 
vesicles,  and  later  on  with  debris,  offers  a  serious  obstacle  to  the 
takmg  of  food.  In  haemorrhagic  cases  the  inside  of  the  mouth 
looks  sometimes  as  if  it  had  been  charred.  The  tonsils  are  gener- 
ally somewhat  affected,  and  in  some  severe  cases  may  be  quite 
destroyed.  Occasionally  they  get  covered  with  adherent  white 
membranes.     These  cases  die. 

The  Pharynx. — Supposing  a  patient  to  die  about  the  tenth  day 
of  the  eruption  of  confluent  smallpox,  the  pharynx  will  be  found 
covered  with  little  pits  and  debris  of  cast-off  material,  worm-eaten 
and  raw.  This  condition  reaches  down  to  the  oesophagus,  into 
which  it  does  not  extend.  In  some  cases  it  does  not  exist.  It  is 
always  present  when  dysphagia  has  been  complained  of. 

The  stomach  and  bowels  are  not  apparently  affected  in  this 
disease.  Constipation  is  the  rule,  and  has  to  be  relieved  by 
medicine.  Occasionally  diarrhcea  occurs  of  a  troublesome  nature ; 
this  is  very  rare.  What  diarrhoea  there  is  is  usually  easily  checked 
by  opium  and  tannic  acid.  Sometimes  diarrhoea  occurs  and  per- 
sists, in  which  case  you  look  for  some  other  cause  than  smallpox. 
In  one  of  these  cases  there  was  cancer  of  the  boweL  In  another 
case,  a  woman  who  died  of  variola  hsemorrht^ca  pustulosa,  there 
was  diarrhoea  for  several  days  before  death.  An  enormous  can- 
cerous mass  quite  filled  the  pelvis,  freezing  in  the  rectum — which 
admitted  a  wire  of  the  thickness  of  a  qiiUl, — the  uterus,  and  the 
bladder.  She  had  not  been  quite  well  for  some  months,  had 
suffered  from  diarrhoea,  but  had  not  thought  it  necessary  to  con- 
sult a  doctor  !     She  died  a  comparatively  easy  death. 

This  is  a  point  of  considerable  importance,  as  in  scarlet  fever  of 
a  severe  type,  and  leading  to  early  death,  diarrhoea  is  a  not  infre- 
quent occurrence,  and  post-mortem  examination  invariably  reveals 
considerable  enlargement  of  the  mesenteric  glands.    There  is  also 
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in  these  cases  generally  enlargement  of  Peyer's  patches,  and  inflam- 
mation of  the  mucous  membrane  of  the  stomach  and  bowels.  The 
mesenteric  glands  are  not  so  affected  in  smallpox. 

With  reference  to  the  remarkable  case  of  cancer  I  have  men- 
tioned, it  is  worthy  of  remark  that  I  saw  a  similar  case  in  Dr 
Humphry's  clinique  at  Cambridge  some  six  years  ago.  A  large 
cancerous  tumour  had  invaded  the  back  of  the  bladder  and  the 
rectum,  and  a  conmiunication  had  existed  for  some  time  between 
the  bladder  and  the  rectum.  Yet  this  patient  had  suffered  com- 
paratively little,  and  continued  at  his  work. 

Again,  recently,  at  a  post-mortem  of  one  of  Dr  Walker's  cases, 
where  till  within  a  month  or  two  of  death  symptoms  had  been 
slight  and  pointed  to  indigestion,  an  enormous  mass  of  encephaloid 
cancer  occupied  the  place  of  the  omentum,  and  so  contracted  and 
surrounded  the  stomach  that  it  was  with  some  difficulty  we  found  it. 

In  a  small  proportion  of  the  cases  of  variola  haemorrhagica  pus- 
tulosa  and  variola  haemorrhagica,  heemorrhage  occurs  into  the 
stomach  and  intestines,  and  is  attended  with  vomiting  of  blood  and 
defecation  of  grumous  material. 

The  BespircUory  Organs.— As  we  have  seen,  laryngitis,  in  confluent 
cases,  is  a  common  cause  of  death.  There  is  oedema  glottidis  and 
inflammation  of  the  mucous  membrane,  also  inflammation  in  the 
immediate  neighbourhood  of  the  true  vocal  cords.  Sometimes 
eruption  can  be  distinctly  made  out  on  the  mucous  membrane, 
but  in  any  cetse  cUbris  of  cast-off  mucous  membrane  collects  there 
and  narrows  the  air-passage.  The  cords  are  sometimes  quite  free. 
Generally  the  thin  membrane  covering  them  is  thickened ;  and 
occasionally  there  is  a  pretty  thick  false  membrane  over  the  cords 
themselves.  Sometimes  when  the  larynx  is  examined,  the  glottis 
seems  choke-full  of  stuff,  and  yet  the  cords  may  be  themselves 
comparatively  free.  CEdema  glottidis  is  rarely  excessive.  The 
same  appearances  present  themselves  in  variola  haemorrhagica  pus- 
tulosa.  Laryngitis  is  infrequent  in  discrete  cases,  and,  when  it  occurs, 
generally  ends  in  recovery.  It  is  probably  owing  to  one  or  two  pocks 
seating  themselves  on  or  close  to  the  vocal  cords.  In  confluent  cases 
it  is  nearly  always  fatal.  A  small  proportion  of  cases  recover, 
however,  when  put  close  to  a  good  fire,  screened,  and  steamed. 
Cricothyroidotomy  and  laryngotomy  have  been  tried,  and,  so  far 
as  I  could  gather,  with  little  success.  It  is,  of  course,  possible 
to  make  good  results  by  operating  on  cases  which  would  in  any 
case  recover.  I  operated  on  one  case,  a  girl  set.  10.  She  had  had 
laryngitis  for  two  days,  and  was  rapidly  getting  worse.  She  died 
within  twelve  hours  after  operation.  The  tube  was  in  good  position 
and  free  from  dibris.  Both  lungs  contained  many  infarcts  the 
size  of  a  pigeon's  egg,  solid,  yellowish-white,  and  surrounded  by 
zones  of  pneumonic  tissue.  I  am  inclined  to  think  that  if  I  had 
operated  sooner  she  might  have  recovered.  It  is  obvious,  indeed, 
that  the  operation,  if  it  is  done  at  all,  should  be  done  early,  and 
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after  careful  examination  of  the  lungs;  for  the  lungs  are  a 
favourite  position  for  assault  In  a  small  proportion  of  mild 
cases,  and  in  the  majority  of  severe  cases,  there  is  some  bronchitis. 
In  discrete  variola  recovery  almost  always  results.  In  severe 
cases  which  have  died  we  generally  find,  on  post-mortem 
examination,  extensive  and  severe  bronchitis.  On  the  upper 
part  of  the  trachea  mucous  pocks  are  to  be  seen,  but  not  on  the 
bronchi  In  discrete  cases,  pleurisy,  though  very  rarely,  occurs, 
but  soon  passes  ofT. 

In  one  case  there  was  double  pneumonia,  in  the  lower  lobe  on 
the  right  side,  in  the  upper  on  the  left,  with  effusion  of  recent 
lymph  on  the  right  side.  In  confluent  cases  we  occasionally  find 
coUapse  of  portions  of  the  lung ;  generally  we  find  congestion  of 
the  bases,  and  often  there  is  a  considerable  amount  of  broncho- 
pneumonia over  the  lower  bases. 

It  is  in  hemorrhagic  cases,  however,  that  the  incidence  on  the  lung 
is  most  marked.  In  one  case  of  variola  haemorrhagica  pustulosa,  both 
lungs  were  quite  solid  and  hard  with  cheesy  masses,  a  condition  which 
must  have  occurred  in  a  day  or  two.  In  variola  hemorrhagica  pus- 
tulosa, broncho-pneumonia  is  the  rule,  and  it  is  frequently  extensive. 
Distinct  hsemorrhage  into  the  lungs  is  rare.  This  suddenness  of  inci- 
dence, however,  is  not  confined  to  the  hsemorrhagic  form.  For  example 
an  adult  male  patient,  ill  of  confluent  smallpox,  suddenly  got  much 
worse  one  morning.  His  breathing,  which  before  had  been  good, 
was  rapid  and  pneumonic.  By  night  he  was  dead.  There  was 
extensive  broncho-pneumonia  over  both  lungs,  the  lower  lobe  of 
one  lung  being  quite  solid.  Pleurisy,  I  think,  is,  as  a  rule,  the 
result  of  pneumonic  changes.  I  have  seen  one  case  of  empyema 
follow  smallpox.  It  is  but  natural  to  connect  the  marked  tendency 
to  broncho-pneumonia  with  the  condition  of  the  larynx  above  de- 
scribed, though  I  have  not  been  able,  on  dissection,  to  establish  such 
a  connexion.  It  would  be  difficult,  however,  to  make  out  the 
laryngeal  debris  in  the  bronchioles.  We  must  bear  in  mind  the 
partial  occlusion  of  the  larynx  and  the  weakness  of  the  patient 

Peritonitis  is  exceedingly  rare.  I  have  seen  one  or  two  cases, 
but  doubt  whether  smallpox  had  anything  to  do  with  it 

Lobar  pneumonia  occasionally  comes  on  during  convalescence, 
but  has  no  integral  connexion  with  the  disease,  such  as  broncho- 
pneumonia has.  I  have  seen  two  or  three  cases  of  apical 
pneumonia  occur  in  connexion  with  smallpox.     They  died. 

Heart, — The  heart  is  sometimes  large  and  softened  post-mortem, 
but  smallpox  does  not  seem  to  lead  to  any  cardiac  affection,  nor 
does  heart  disease  appear  materially  to  affect  the  course  of  the 
disease. 

Veins, — During  convalescence  phlebitis  sometimes  comes  on. 
Several  times  I  have  seen  it  in  the  femoral  vein,  and  once  in  the 
veins  at  the  back  of  the  knee.  The  course  of  this  complication 
was  the  ordinary  one. 
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Lymphatic  Circulation, — The  deeper  cervical  glands  are  in  severe 
cases  found,  post-mortem,  very  large.  It  would  seem  to  be 
particularly  those  connected  with  the  cesophagus  and  larynx. 
They  are  not  felt  from  the  surface  during  life. 

Nervous  System,  —  In  addition  to  delirium,  other  nervous 
symptoms  are  occasionally  present,  such  as  tremors,  subsultus 
tendinum,  and  even  jactitation  of  the  limbs.  They  are  rare,  aud, 
when  present,  do  not  necessarily  imply  that  the  case  will  be  fatal 
Urine  may  be  retained,  but  in  all  the  cases  I  have  seen  it  suffices 
to  give  the  patient  gin  to  relieve  this.  The  faeces  and  urine  are 
sometimes  passed  involimtarily.  One  woman,  thought  by  her 
husband  to  be  drunk,  lost  speech  and  power  over  her  extremities 
with  the  onset  of  the  disease.  She  recovered,  and  was  speaking 
intelligibly  and  could  walk  a  little  when  discharged.  Her  face 
had  assumed  a  vacuous  expression,  but  she  seemed  perfectly 
intelligent  Another  patient,  a  woman  who  sufiFered  from  left 
hemiplegia  and  loss  of  speech  at  an  early  stage  of  the  disease, 
died.  There  was  a  large  sheet  of  clotted  blood  over  the  whole  of 
the  right  hemisphere,  lying  between  the  dura  mater  and  the 
cerebrum,  also  some  slight  haemorrhage  on  the  left  hemisphere. 
I  do  not  know  whether  she  was  left-handed.  In  patients  who  died 
early  with  acute  delirium  or  nervous  breathing,  eta,  there  was 
generally  marked  congestion  of  the  surface  of  the  brain,  and  to  a 
less  extent  of  its  surface. 

Supporting  Skeleton, — Occasionally,  but  very  rarely,  afifiections  of 
the  joints  occur.  I  have  seen  two  well-marked  cases  of  hip-joint 
disease  follow  smallpox.  The  temperature  was  not  high  in  either, 
and  soon  became  normal.  They  were  very  obstinate  cases.  Where 
the  patients  are  exposed  to  currents  of  cold  air,  joint  aflfections 
are  much  more  common.  Necrosis  of  bone  resulting  from  small- 
pox is  very  rare.  I  have  extracted  a  digital  bone  that  had  so 
necrosed,  and  in  another  case  the  acromion  process  and  part  of 
the  scapular  spine  was  removed. 

Affections  of  the  Cellular  Tissue,  etc, — ^Afber  boils  and  eye  afifiections, 
the  most  common  complication  of  smallpox  is  facial  erysipelas. 
In  the  third  or  fourth  week  from  the  commencement  of  the  eruption 
a  convalescent  begins  to  get  feverish  and  nauseated,  and  in  a  day 
or  two  to  suflfer  from  pains  in  the  back  of  the  neck.  In  three  or 
four  days,  perhaps  more,  from  the  commencement  of  symptoms  a 
patch  of  redness  appeems  on  one  cheek  and  rapidly  spreads  over 
that  side  of  the  face,  or  it  may  involve  the  whole  face  and  scalp. 
The  temperature  is  taken,  and  found  to  be  103°-104**;  it  remains 
high  for  three  or  four  days,  and  then  goes  down  rapidly,  at  the  same 
time  that  the  swelling  declines.  The  urine  is  often  albuminous, 
but  this  disappears  with  the  defervescence  of  the  disorder.  This 
affection  appeared  to  be  infectious,  but  not  highly  so.  It  is  to  be 
distinguished  from  an  erythematous  condition  of  the  face  resulting 
from  exposure  to  cold.    The  erysipelas  above  described  comes  on 
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during  convalescence,  and  is  to  be  distinguished,  also,  from  the 
cellulitis  that  occurs  in  some  confluent  cases  during  the  pustular 
stage,  and  occasionally  causes  enormous  enlargement  of  the  scalp, 
face,  and  neck.     The  latter  ends  in  death. 

Erysipelas  faciei  occurs  in  discrete  cases,  though  not  with  the 
same  frequency  as  in  severe  cases.  Occasionally  even  in  fairly 
mild  cases  large  hard  lumps  appear  beneath  the  angle  of  the  jaw, 
and  more  rarely  beneath  the  sterno-mastoid.  As  a  rule  they 
require  no  interference,  and  rapidly  subside.  They  are  therefore 
probably  enlarged  glands.  Though  not  frequently,  yet  in  some 
severe  cases,  extensive  cellulitis  occurs  in  the  extremities.  In  one 
such  case,  in  a  boy  set  7,  during  convalescence  the  right  thigh 
got  enormously  swelled,  and  ultimately  extensively  sloughed. 
After  about  a  fortnight's  illness  he  died  with  symptoms  of  pyeemia. 
Unfortunately  there  was  no  necropsy. 

In  another  case,  a  young  man  aet.  17,  extensive  celluUtis  of  the 
left  thigh,  with  numerous  boils,  ended  in  recovery.  Another  case, 
a  woman,  who  had  cellulitis  of  one  leg,  died. 

Several  matters  hitherto  omitted  may  now  be  described  in 
connexion  with  what  one  sees  in  the  post-mortem  room.  If  we 
take  a  confluent  case  in  which  death  has  occurred  early,  say 
about  the  sixth  or  seventh  day,  we  find  that  the  liver  is  congested, 
the  spleen  slightly  enlarged  and  of  normal  consistence.  The  kid- 
neys are  somewhat  congested.  If  the  patient  has  died  during  the 
purulent  stage,  the  liver  is  larger,  not  congested.  The  spleen 
is  also  large  and  soft,  the  Malpighian  bodies  standing  out  con- 
spicuously. The  kidneys  are  also  generally  above  their  normal  size. 
Sometimes,  though  rarely,  they  are  in  a  distinctly  catarrhal  condition, 
the  cortical  portion  being  much  enlarged  and  pale,  the  papillae  con- 
gested. In  some  of  these  cases  there  is  well-marked  albuminuria 
duriug  life.     The  bowels  are  normal. 

Post-mortem  of  Hcemorrhagic  Cases, — Occasionally  during  life 
haemorrhagic  cases  of  smallpox  pass  blood  from  the  bowels  and  in 
the  urine,  and  in  the  case  of  females  blood  issues  from  the  vagina, 
metrorrhagia  occurring  at  the  normal  period  of  the  menses. 
Frequently  bloody  matter  is  coughed  up,  though  often  this  comes 
from  the  throat. 

When  we  open  the  body  of  a  patient  who  has  died  of  haemorrhagic 
smallpox,  we  find  that  the  organ  principally  affected  is  the  kidneys. 
There  is  generally  blood  in  the  pelvis  of  the  kidneys,  which  them- 
selves are  congested.  There  are  also  generally  haemorrhagic 
patches  underlying  the  capsule,  ranging  in  area  from  a  split  tare 
to  a  shilling ;  and  very  frequently,  too,  there  are  extensive  haemor- 
rhages into  the  cellular  tissue  surrounding  the  kidneys,  reaching 
away  down  into  the  pelvis,  along  the  subperitoneal  tissue. 

Again,  haemorrhage  beneath  the  pulmonary  pleura  is  not  rare, 
though  not  quite  so  frequent  as  about  the  kidneys,  and  haemorrhage 
beneath  the  costal  pleura  is  less  common  still. 


720  CLINICAL  ACCOUNT 
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The  Hpa,  externally  as  well  as  internally,  quite  uninjured.  The 
whole  of  the  interior  of  the  mouth  blackened.  A  blackened  ffroove, 
a  quarter  of  an  inch  in  breadth  and  depth,  ran  along  nearly  the 
whole  dorsum  of  the  tongue.  The  velum  palati  perforated  by  a 
round  hole,  nearly  a  quarter  of  an  inch  in  diameter,  exactly  in 
the  central  line  and  near  its  lower  margin.  The  basilar  process  of 
the  occipital  bone  presented  a  similar  perforation  just  in  front  of 
the  foramen  magnum.  The  bullet  had  then  traversed  the  medulla 
oblongata,  and,  striking  the  inner  side  of  the  occipital  bone  at  its 
thickest  part,  the  internal  occipital  protuberance,  had  glanced  oflF 
and  ran  through  the  brain  from  the  left  side  of  the  base  of  the 
cerebellum,  traversing  the  right  lateral  ventricle,  and  issuing  from 
the  cerebrum  between  the  third  and  fourth  riglit  frontal  convolu- 
tions ;  then,  apparently  its  velocity  almost  spent,  it  had  spun  back- 
wards over  the  surface  of  the  brain,  and  was  found  in  a  mass  of 
bruised  and  broken-down  brain  matter  underneath  the  dura 
mater,  over  the  fissure  of  Sylvius  on  the  left  side,  near  the  superior 
longitudinal  sinus. 

Beyond  the  perforations  above  described,  the  bones  of  the  skull 
showed  no  mark  of  the  bullet,  and  were  quite  uninjured.  The 
bullet  was  battered  almost  out  of  shape,  but  its  base  retained  still 
enough  of  its  original  form  to  admit  of  its  identification,  as  it  nearly 
fitted  into  the  copper  capsule  out  of  which  it  had  been  fired,  which 
was  found  in  the  revolver. 

The  interrupted  line  in  the  illustration  shows  the  track  of  the 
bullet 


VIL-A  CASE  OF  ANTEFLEXION  OF  THE  GRAVID  UTERUS ; 

WITH  REMARKS. 

By  William  Bain,  L.R.C.P.  and  L.R.C.S.,  Late  Senior  Resident  Medical 

Ofl&cer,  St  Marjr's  Hospital,  Manchester. 

Most  obstetricians  are  agreed  that  anteflexion  of  the  impregnated 
uteras  is  an  exceedingly  rare  displacement,  while  a  few  deny  its 
existence.  Churchill,  in  referring  to  it,  says  "that  it  is  rarely 
seen,  and  can  only  occur  when  the  uterus  is  about  its  normal  size 
and  in  the  cavity  of  the  pelvis."  Dr  Playfair  incidentally  men- 
tions it.  Dr  Leishman,  in  describing  it,  does  not  distinguish 
between  it  and  anteversiou,  both  of  which  he  believes  to  be  of 
rare  occurrence  in  the  early  months  of  pregnancy.  Drs  Tanner 
and  Meadows  are  the  only  authorities  I  have  read  that  have  at 
all  attempted  a  description  of  it  commensurate  with  its  import- 
ance, and  they  each  cite  the  same  case — that  published  by  Dr 
Aahwell — the  only  case  on  record  occurring  during  the  early 
months  of  gestation,  and  to  which  I  shall   subsequentlv  allude. 

I  take  this  opportunity  of  expressing  my  warmest  thanks  to 
my  partner,  Mr  F.  W.  Jordan,  for  placing  the  following  interest- 
ing case  under  my  care. 
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Mrs  M.,  wife  of  a  gardener,  aged  25,  was  first  seen  by  me  on 
the  evening  of  the  24th  of  June  1883.  Patient  has  always  been 
in  delicate  health.  Frequently  vomited  her  food.  Menses 
appeared  at  13.  The  flow  was  excessive,  lasting  six  or  seven 
days,  and  accompanied  by  severe  pain  in  the  back  and  loins. 
Has  had  one  child.  The  labour  was  natural  and  "very  easy." 
Convalescence  was  soon  established.  Six  months  ago  patient 
liad  a  miscarriage.  No  one  attended  her,  but,  owing  to  the 
profuseness  and  long  continuance  of  the  hemorrhagic  discharge, 
she  consulted  by  proxy  her  medical  adviser,  who  prescribed 
some  medicine  which  had  the  desired  effect.  About  a  week 
after  the  cessation  of  the  haemorrhage  she  began  for  the  first 
time  to  suffer  from  leucorrhoea,  which  has  continued,  more  or 
less,  ever  since.  This  discharge,  although  sometimes  rather 
excessive,  does  not  seem  to  have  impaired  her  health.  She 
was  . "  unwell "  twice  after  the  abortion.  Last  menstruation 
occurred  fifteen  weeks  ago.  Since  conception,  and  during 
the  previous  gestation,  she  suffered  from  morning  sickness; 
otherwise  she  retained  her  usual  health  and  strength. 

Ten  days  ago  patient  was  suddenly  seized  with  a  severe  throb- 
bing pain  of  an  intermittent  character  over  the  upper  part  of  the 
vulva.  This  pain  lasted  about  three  minutes,  and  recurred  at 
intervals  of  ten  minutes.  If  she  assumed  the  recumbent  posture 
she  had  entire  immunity  from  pain ;  if  she  even  sat  down  it  was 
very  trivial.  She  also  had  a  feeling  of  weight,  as  if  there  were  two 
tumours,  one  protruding  from  each  side  of  the  vulva.  Patient  can- 
not recollect  what  she  was  doing  at  the  time  of  occurrence.  Some 
days  previously  she  had  been  washing,  and  had  to  keep  in  motion 
for  a  considerable  time  a  very  heavy  wringing  machine.  Whilst 
she  was  thus  employed  she  felt  "  as  if  something  turned  round  in 
her  inside."  She  continued  to  perform  her  household  duties, 
although  her  condition  was  greatly  aggravated  thereby,  until 
yesterday  afternoon,  when  the  pain  and  bearing  down  became 
so  exaggerated  that  she  thought  "  all  her  inside  was  coming 
out"  She  consulted  Mr  Jordan,  who  diagnosed  the  case,  and 
advised  rest  in  the  dorsal  decubitus.  He  prescribed  a  mixture 
containing  morphia,  the  administration  of  which  produced  per- 
sistent nausea  and  severe  headache.  There  was  neither  pain 
nor  uneasiness  on  micturition,  nor  any  difficulty  in  emptying 
the  vesical  organ,  nor  any  symptom  or  sign  whatever  referable 
to  that  viscus,  while  the  act  of  defecation  at  once  determined 
the  pain  and  bearing  down.  Immediately  preceding  my  visit 
she  got  up  to  micturate,  and  while  so  engaged  the  pain,  which 
had  lain  dormant  during  her  recumbency,  returned,  accompanied 
by  a  severe  aching  in  the  sacral  region,  and  continued  with 
unabated  vigour  until  reponement  of  the  uterus  was  accomplished. 

On  examination  a  loud  systolic  murmur  was  heard  in  the  mitral 
mrea,  leading  up  to  the  second  sound.     The  abdomen  was  not  en- 
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larged.  Deep  pressure  in  the  left  ovarian  region  elicited  pain. 
Percussion  revealed  a  slightly  tympanitic  condition  of  the  bowels, 
the  hypogastrium  included.  As  soon  as  the  finger  enc'aged  the 
vagina  it  impinged  upon  a  globular  mass  pressing  down  the 
anterior  vaginal  wall,  and  lying  between  it  and  the  bladder. 
This  mass,  which  lay  more  to  the  left  side  than  the  right,  was 
uneven  in  outline,  with  some  irregular  projections  resembling 
foetal  eminences.  On  tracing  the  tumour  upwards  and  back- 
wards the  finger  arrived  at  a  deep  sulcus.  A  very  little  further 
the  OS  uteri  was  easily  recognisea  pointing  towards  the  coccyx. 
It  was  rather  difficult,  at  first,  to  define  the  limits  of  the  sulcus ; 
but  after  careful  manipulation  of  the  parts  it  was  evident  that 
the  sulcus  was  the  point  where  flexion  of  the  enlarged  uterus 
occurred,  and  corresponded  to  the  junction  of  the  neck  with  the 
body  of  the  womb.  The  shape  of  the  incarcerated  uterus  was 
somewhat  similar  to  a  chemical  retort.  Pressure  on  the  fundus 
uteri  caused  severe  pain  and  a  peculiar  hot,  sickly  feeling.  The 
dependent  part  of  the  fundus  reached  almost  to  the  vaginal  outlet. 
The  cervix  was  abraded  and  more  elongated  than  natural.  The 
OS  was  slightly  dilated.  The  pelvis  was  unusually  large.  Next 
day  she  complained  that  the  pain  and  backache  prevented  her 
from  sleeping.  As  her  bowels  had  not  been  evacuated  for  two 
days,  I  ordered  an  enema,  and,  if  the  pain  continued,  half  a  grain 
morphia  suppository. 

June  26. — Rest  not  sufficing  either  to  relieve  pain  or  replace 
the  dislocated  uterus,  reduction  was  resorted  to.  I  put  the  patient 
in  the  knee-and-elbow  position,  and  with  two  fingers  of  my  right 
hand  introduced  into  the  vagina  I  subjected  the  fundus  uteri  to 
gradual  pressure  in  an  upward  direction.  This  effected  partial 
reduction,  but  I  was  unable  to  get  the  globular  mass  above  the 
symphysis  pubis.  I  now  urged  the  patient  to  have  chloroform ; 
but  she  so  strongly  objected,  and  saia  she  preferred  to  bear  any 
amount  of  pain  than  have  it  administered  to  her,  that  I  desisted 
from  further  importunities,  and  having  placed  her  in  the  ordinary 
obstetric  position,  but  lying  nearly  across  the  bed,  I  applied  for 
some  minutes,  by  means  oi  two  fingers  of  my  left  hand  inserted 
into  the  vagina,  firm  and  continuous  pressure  to  the  fundus  uteri 
until  it  receded  above  the  pelvic  brim.  Not  having  a  pessary  of 
any  description  with  me,  I  stuffed  the  vagina  with  a  handkerchief, 
so  as  to  render  a  recurrence  of  the  displacement  impossible. 

Jwfu  27. — Patient  is  still  confined  to  bed,  but  quite  free  from 
pain.  Being  unable  to  pass  water,  the  handkerchief  had  to  be 
withdrawn  and  was  not  replaced.  She  was  ordered  to  retain 
her  urine  as  long  as  possible,  so  that  the  distended  bladder  might 
retain  the  ftindus  in  its  normal  position. 

Jwu  29. — ^The  pain  over  the  vulva  returned  the  previous  night. 
On  vaeinal  exammation  it  was  fomid  that  the  fundus  had  again 
descended,  but  not  so  low  down  as  at  first.    Beposition  was  easily 
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effected,  and  without  producing  the  hot,  sickly  feeling  com- 
plained of  before.  I  endeavoured  by  means  of  pessaries  to 
render  such  support  to  the  fundus  as  would  prevent  it  froni 
falling  down  again,  but  my  efforts  in  this  direction  were  com- 
pletely futile.  I  first  tried  a  No.  3  watch-spring  pessary,  placing 
It  adjacent  to  the  anterior  vaginal  wall;  failing  that,  a  large- 
sized  Hodge,  one  bar  resting  on  the  perineum,  and  the  other  against 
the  anterior  vaginal  wall.  Grraily  Hewitt's  pessary  was  too  small — 
at  least  the  sizes  I  had.  Owing  to  the  capaciousness  of  the  pelvis, 
the  weight  of  the  fundus,  and  not  having  a  pessary  specially 
adapted  for  the  displacement,  it  was  next  to  impossible  to  combat 
the  deviation  with  the  ordinary  gynecological  appliances.  I  now 
pushed  the  fundus  as  far  above  the  brim  as  I  possibly  could,  and 
then  introduced  a  speculum,  and  with,  a  strip  of  lint,  an  inch  in 
width  and  about  a  yard  and  a  half  in  length,  I  packed  the 
anterior  cul-de-sac.  The  lint  I  previously  soaked  in  glycerine. 
I  then  inserted  my  finger  between  the  plug  and  the  pubis,  so 
as  to  remove  any  pressure  from  the  urethra.  I  also  introduced  my 
finger  between  the  perineum  and  the  plug,  so  as  to  prevent  undue 
pressure  On  the  cervix.  I  then  told  the  patient  she  might  resume 
the  erect  posture. 

Judy  1. — Patient  feels  very  well.  The  plug  caused  no  uneasi- 
ness. I  removed  it,  and  reintroduced  anotner  in  exactly  the  same 
manner.  The  introduction  of  the  plug  did  not  give  rise  to  any  pain 
or  discomfort,  but  withdrawing  it  caused  irritation. 

July  11. — Patient  has  been  attending  to  her  usual  duties  for  over 
a  week.  The  pseudo-pessary  was  replaced  every  second  or  third 
day.  The  glycerine  produced  a  copious  watery  discharge,  which 
kept  her  uncomfortable.  To  obviate  this  I  substituted  pledgets 
of  cotton-wool  for  the  lint,  observing  the  same  precautions  in 
their  introduction  as  I  did  with  the  lint,  but  did  not  saturate 
them  with  glycerine.  I  do  not  think  it  formed  such  an  efficient 
prop  as  the  other,  and  the  odour  on  removal  was  very  offensive. 
As  the  leucorrhoeal  discharge  became  excessive  and  the  fundus 
remained  above  the  brim,  I  did  not  replace  the  plug,  but  recom- 
mended astringent  vaginal  injections.  When  I  called  next  day 
I  learned  that  during  the  night  micturition  was  frequent,  and 
there  was  a  difficulty  in  voiding  her  urine ;  also  a  small  substance 
protruded  from  the  vulva.  On  examination  I  found  the  fundus 
reclining  on  the  bladder,  and  the  substance  proved  to  be  a  cystocele. 
Having  raised  the  fundus  from  its  abnormal  situation,  I  introduced 
an  inflated  air-ball  pessary,  placing  it  in  the  anterior  fornix,  and 
told  the  patient  to  continue  vaginal  ablution. 

Jvly  18. — Patient  removed  the  pessary  two  days  ago.  She  feels 
very  well.  It  is  difficult  or  almost  impossible  now  to  detect  the 
sulcus.  The  os  is  contracted.  Leucorrhoea  is  diminished  in 
amount.  Enlargement  of  the  abdomen  is  distinct  Dulness 
extends  in  the  mesial  line  to  within  two  inches  of  the  umbilicus. 
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The  tnmour  lies  more  to  the  right  side.     The  uterine  souffle  is 
easily  heard  in  the  right  iliac  region. 

Augud  6. — The  patient  quickened  on  the  22nd  of  July.  The 
foetal  movements  are  distinctly  felt  on  abdominal  palpation  and 
on  bimanual  examination.  The  abdominal  intumescence  reaches 
to  within  an  inch  of  the  umbilicus.  The  flexion  has  entirely 
disappeared.  As  there  cannot  be  a  doubt  now  of  the  diagnosis, 
it  is  unnecessary  to  take  any  more  notes  of  the  case. 

As  regards  the  causation  of  this  rare  form  of  uterine  displacement, 
the  theory  advanced  by  Dr  Tvler  Smith  with  respect  to  retroversion 
of  the  gravid  uterus  is,  I  think,  in  the  majority  of  cases,  also  true  of 
anteflexion.  We  have  every  reason  to  believe  that  the  patient, 
prior  to  conception,  sufiered  from  cervical  endometritis,  which 
undoubtedly  is  a  fruitful  source  of  flexions.  If,  as  we  assume, 
the  malposition  existed  in  a  slight  degree  before  impregnation 
occurred,  we  can  quite  understand  the  laborious  exertion  which 
the  patient  underwent  increasing  the  incipient  deviation.  The 
unusually  large  size  of  the  pelvis,  I  have  no  doubt,  materially 
assisted  in  producing  a  flexion  so  acute.  Relaxation  of  the 
uterine  ligaments,  falling  heavily  or  from  a  height,  jumping, 
and  lifting  heavy  weights,  might  aid  in  its  production. 

The  symptoms  are  due  to  the  pressure  of  the  dislocated  pregnant 
uterus  upon  contiguous  structures.  In  Dr  Ash  well's  case,  bladder 
symptoms  chiefly  attracted  attention;  but  in  mine  they  were 
conspicuous  by  their  absence,  which  can  readilv  be  accounted  for 
by  the  position  the  uterus  occupied  in  the  pelvic  cavity.  Pain 
over  the  vulva,  and  bearing  down,  were  prominent  symptoms.  The 
pain  and  hot,  sickly  feeling  produced  by  pressure  on  the  fundus 
uteri  was,  I  think,  due  to  the  movements  imparted  to  the  ftmdus 
being  propagated  to  a  tender  ovary.  The  fact  that  pressure  in  the 
left  ovarian  region  elicited  pain  supports  that  hypothesis.  Pain 
on  defecation,  sacral  aching,  a  sinking  at  the  epigastrium,  and  a 
feeling  of  general  malaise,  were  complained  of. 

The  diagnosis  was  not  very  difficult.  The  exaggerated  sensation 
of  bearing  down,  which  compelled  the  patient  to  seek  medical  aid, 
at  once  drew  attention  to  the  organ  affected,  and  rendered  a  va^nal 
examination  indispensable.  On  vaeinal  touch  an  irregularly 
globular  intumescence  was  felt  behind  the  symphysis  pubis.  On 
gauging  the  size  of  this  tumour,  a  groove  was  felt  between  it  and 
the  cervix  uteri.  Whether  the  groove  was  produced  by  the  juxta- 
position of  this  tumour  (sav  an  abnormal  growth)  and  the  cervical 
portion  of  the  womb,  or  whether  it  was  the  point  where  flexion  of 
the  impregnated  uterus  occurred,  was  at  first  rather  difficult  to 
determine,  but  on  carefully  examining  the  parts  it  was  clear  that 
the  cervix  and  the  tumour  were  coalesced.  We  also  had  the 
accompanying  phenomena  of  pregnancy  to  guide  us  in  forming  an 
opinion,  such  as  cessation  of  menstruation,  morning  sickness, 
darting  pains,  and  a  feeling  of  fulness  in  the  mammae,  tJacquemier's 
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test,  etc.  To  those  who  practise  the  revolting  method  of  vaginal 
auscultation  this  displacement  removes  obvious  obstacles  for  its  due 
performance.  The  alternate  relaxation  and  contraction  of  the 
uterine  parietes,  which  Dr  Braxton  Hicks  says  is  a  certain  indica- 
tion of  pregnancy,  I  failed  to  observe. 

Regarding  the  treatment,  Dr  Tanner  says,  speaking  generally,  it 
will  be  better  not  to  attempt  reduction.  I  entirely  dissent  from  that 
teaching.  Dr  Ash  well  tried  in  vain  to  rectify  the  displacement,  and 
1  think  Tanner  has  based  his  opinion  upon  Ashwell's  want  of 
success.  I  shall  most  unhesitatingly  endeavour  to  effect  reposition 
in  all  these  cases,  and  I  believe  the  sooner  it  is  done  the  better.  I 
shall  go  further,  and  ask,  Is  one  justified  in  allowing  a  woman 
(suffering  as  did  she  whose  case  I  have  detailed)  to  be  prostrated 
with  pain  and  the  dread  of  some  impending  dan^r,  while  we  can 
most  probably  give  her  absolute  relief  by  subjectmg  the  misplaced 
uterus  to  appropriately  applied  pressure,  a  proceeding  which  may  be 
adopted  with  impunity  ?  Moreover,  uterine  displacements  are 
frequently  exciting  causes  of  abortion,  and  I  certainly  think  that 
premature  labour  is  far  more  likely  to  occur  irom  the  uterus  being 
detained  in  its  constrained  position  in  the  pelvis  than  from  our 
attempts  at  replacement.  Before  attempting  to  replace  the  uterus, 
the  bladder  and  rectum  should  be  emptied.  To  attempt  reduction 
by  placing  in  the  vagina  a  caoutchouc  bag  distended  with  water 
would  be  unwise,  as  it  would  only  compress  the  fundus  against  the 
pubic  bones.  1  think  manual  aid  alone  will  succeed  in  rectifying 
the  abnormality.  The  patient  should  be  placed  on  her  left  side  and 
lying  across  the  bed,  with  the  knees  drawn  up  towards  the  chest 
Then,  by  means  of  two  fingers  of  the  left  hana  (with  their  palmar 
surfaces  looking  towards  the  pubis)  introduced  into  the  vagina,  we 
gradually  push  the  fundus  uteri  above  the  symphvsis  pubis. 
Should  a  first  attempt  at  reposition  fail,  the  patient  ought  to  be  put 
under  the  influence  of  chloroform,  as  it  relaxes  all  the  parta  Ihe 
knee-and-elbow  position  would  probably  facilitate  reduction,  but 
this  interferes  with  the  administration  of  the  ansesthetic.  I 
cannot  help  thinking  that  pressure,  judiciously  applied,  will  in  every 
case  dislodge  the  uterus;  but  if  reduction  be  impossible,  and 
untoward  symptoms  supervene,  we  must  have  recourse  to  the 
artificial  induction  of  premature  labour,  which  can  readily  be 
accomplished,  as  the  os  is  within  easy  reach.  When  the  womb  is 
replaced,  I  would  recommend  the  introduction  of  a  plug  of  lint,  as 
I  nave  described,  to  prevent  subsequent  descent  of  the  fundus.  An 
air-ball  pessary  might  answer,  and  it  has  the  advantage  of  being 
inserted  with  comparative  ease ;  but  I  refrained  from  employing  it 
on  account  of  the  pressure  it  would  exert  upon  the  cervix,  especially 
as  the  OS  was  somewhat  dilated  and  the  patient  had  previously 
aborted. 
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Vni.— MEDICOLEGAL  ASPECTS  OP  A  CASE  OF  DEATH 
FROM  HEMORRHAGE  OF  THE  RIGHT  TEMPORAL  AR- 
TERY  RESULTING  FROM  A  WOUND  INFLICTED  BY  A 
PIECE  OF  GLASS. 

Bj  Keith  Normah  MacdonalDi  MD.,  F.R.C.P.,  Cupar-Fife. 

Though  no  part  of  the  body  is  so  much  exposed  as  the  face  is  to 
injories  of  different  kinds,  I  am  surprised  to  find  that  in  none  of 
the  standard  works  on  medical  jurisprudence  which  I  have  con- 
gnlted  is  any  mention  made  of  the  great  danger  which  necessarily 
attends  wounds  of  the  temporal  arteries  when  neglected  either 
through  ignorance,  accident,  or  design. 

That  very  serious,  complicated,  and  fatal  consequences  may 
ensue  through  either  of  these  causes  the  following  case  well 
illustrates: — 

On  the  12th  of  April  1883, 1  received  a  warrant  from  the  Pro- 
curator-Fiscal of  Fife  to  make  a  post-mortem  examination  of  the 
body  of  a  man  named  John  Dryburgh,  a  builder  by  trade,  aged  41, 
who  was  found  dead  in  bed  in  his  own  house  at  Kirkcaldy,  under 
suspicious  circumstances,  on  the  previous  day.  The  story  related 
by  the  police  was  that  apparent  great  haste  was  being  made  in 
arranging  for  the  funeral,  which,  to  say  the  least,  was  imusual, 
and  from  other  information  obtained  suspicion  was  aroused ;  hence 
the  necessity  for  an  oflBcial  inquiry. 

At  the  autopsy,  which  was  conducted  twenty-six  hours  after 
death,  I  was  assisted  by  Dr  Henry  Gordon  of  Kirkcaldy,  who 
rendered  valuable  aid  throughout,  having  been  called  in  at  an 
earlier  stage  to  give  an  opinion  m  to  the  cause  of  death. 

Tlie  small  dark  room  on  the  ground  floor  in  which  the  body  lay 
was  found  in  a  state  of  some  disorder.  A  twelve-ounce  glass 
flask,  vulgarly  termed  a  "  pocket  pistol,"  was  found  in  fragments 
under  the  grate,  stained  with  blood,  and  this  was  shown  to  us  as 
being  the  probable  instrument  with  which  the  wound,  presently 
to  be  described,  was  inflicted. 

The  body,  which  was  that  of  a  fairly  well  nourished,  fair-haired 
man  of  medium  height  and  about  41  years  of  age,  lay  upon  a  bed 
facing  a  small  window,  dressed  in  a  gray  flannel  shirt  and  drawers, 
and  covered  over  with  a  sheet. 

There  was  a  large  quantity  of  blood  upon  the  bed,  his  shirt  was 
saturated  with  it,  and  it  penetrated  through  two  ticks  and  a 
mattress,  and  on  to  the  floor;  the  whole  amount  of  which  was 
estimated  at  several  lbs.  There  were  also  blood-stains  at  the  head 
of  the  bed,  on  the  pillows,  and  on  the  wall  opposite  to  where  the 
head  was  situated ;  a  large  patch  one  square  foot  in  size  was  seen, 
which  presented  the  appearance  of  having  been  recently  washed. 

An  incised  wound  one  and  three-quarter  inches  in  length  was 
found  at  the  outer  angle  of  the  fronted  bone  on  the  right  side,  one 
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and  a  half  inches  above  the  right  eye,  which  severed  the  anterior 
branch  of  the  temporal  artery  and  extended  down  to  the  bone,  the 
edges  of  which  were  retracted  and  covered  with  coagula  of  blood. 

There  were  also  a  patch  of  discoloration  the  size  of  a  florin  one 
inch  above  the  right  eyebrow,  a  bruised  patch  the  size  of  the  palm 
of  the  hand  on  the  top  of  the  left  shoulder-blade,  at  upper  ^angle  of 
the  scapula,  and  three  small  patches,  each  of  the  size  of  a  sixpence, 
above  the  right  nipple.  The  thighs  and  buttocks  were  besmeared 
with  faeces,  and  the  usual  post-mortem  decubitus  existed  on  the 
posterior  aspect  of  the  body.  Post-mortem  rigidity  was  well 
marked.  The  face  was  pale  and  tranquil,  eyes  closed,  nostril^ 
depressed,  lips  slightly  apart  and  exsanguine,  with  some  frothy 
mucus  about  the  mouth.  A  slight  odour  of  alcohol  was  noticed 
about  the  body,  and  decomposition  had  set  in,  though  not  to  any 
marked  extent. 

On  making  an  incision  across  the  vertex  of  the  cranium  the 
scalp  was  found  absolutely  bloodless,  and  on  removing  the  skull- 
cap the  dura  mater  appeared  paler  than  usual,  the  pia  mater  pre- 
senting an  almost  normal  appearance.  The  brain  substance  was 
rather  anaemic,  though  the  veins  entering  the  convolutions  of  the 
hemispheres  appeared  congested,  and  numerous  bloody  points  were 
seen  on  section,  both  in  the  cortical  and  white  substance.  Half 
an  ounce  of  serum  was  found  at  the  base  of  the  cranium,  lateral 
ventricles  empty,  choroid  plexuses  shrivelled,  presenting  a  fringe  of 
semi-distended  bloodvessels.  The  medulla  oblongata  was  slightly 
hyperaemic ;  cerebellum  normal.    No  other  change  of  any  note. 

On  making  an  incision  from  the  sternal  notch  to  the  symphysis 
pubis  and  opening  the  abdomen,  the  diaphragm  was  found  arched 
to  the  level  of  between  the  fifth  and  sixth  ribs,  and  on  removing 
the  sternum  the  pleurae  were  seen  to  be  firmly  bound  down  by 
adhesions  on  both  sides.  The  pericardium  contained  half  an  ounce  of 
serum.    Heart  nearly  empty ;  wtdls  firm  and  normal ;  valves  healthy. 

Both  lungs  were  studded  throughout  with  carbonaceous  de- 
posits, the  left  being  more  firmly  bound  down  by  pleural  adhe- 
sions than  the  right.  A  slight  fatty  and  bloody  mucus  escaped 
on  pressure  after  section,  and  about  an  ounce  of  dark  fluid  blood 
escaped  when  the  large  bloodvessels  of  the  heart  and  limgs  were 
severed. 

The  peritoneum  was  healthy.  The  stomach  and  intestines  were 
inflated  with  gas,  and  nearly  empty. 

The  liver  was  enlarged,  and  presented  a  peculiar  and  charac- 
teristic appearance— evidently  in  the  first  stage  of  cirrhosis.  It 
was  of  a  steel-gray,  or  rather  leaden  hue,  showed  numerous  nodu- 
lated projections  on  its  anterior  surface  the  size  of  filberts,  and 
under  the  knife  felt  gristly  and  imyielding.  There  were  no  scales 
and  weights  at  hand,  but,  judging  from  its  appearance,  it  must 
have  been  enlarged  beyond  at  least  one-fourth  of  its  normal  size. 

The  kidneys  also  appeared  somewhat  enlarged,  and  presented  on 
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section  several  white  or  creamy  star-shaped  patches  both  in  the 
cortical  and  medullary  structurea  Spleen  slightly  congested  ;  other 
abdominal  organs  healthy. 

From  the  foregoing  the  reader  will  no  doubt  have  anticipated 
the  usual  sad  tale  of  a  drunken  husband  and  a  mismanaged 
household ;  but  in  this  case  both  husband  and  wife  lived  irregu- 
larly;  and  the  latter  having  been  arrested  on  the  charge  of  having 
murdered  her  hosband,  and  confined  in  the  Cupar  jail,  she  died  of 
valvular  disease  of  the  heart  and  phthisis  on  the  6th  of  June  1883, 
no  doubt  hastened  by  mental  emotion.  The  facts  of  this  case 
being  particularly  clear,  it  may  not  be  out  of  place  to  give  them  in 
detail  The  whole  circumstances  of  the  case  pointed  out  in  the 
clearest  manner  that  haemorrhage  from  the  temporal  artery  was 
the  cause  of  death,  and  if  anything  further  were  needed,  the 
accused  herself  supplied  it  by  informing  me  on  the  17th  of  April, 
six  days  after  the  deed  was  committed,  that  her  husband  had  been 
drinking,  came  in  late,  and  wanted  some  more  whisky,  whereupon 
some  angry  words  ensued — this  was  at  twelve  o'clock  at  night — and 
in  a  fit  of  passion  she  took  up  the  glass  flask  already  alluded  to,  which 
was  about  half  full  of  whisky,  and  flung  it  at  his  head,  striking 
him  over  the  right  temple,  from  which  blood  at  once  flowed 
copiously.  She  remarked  that  the  blow  stunned  him  and  knocked 
him  on  to  a  chest,  from  which,  after  a  time,  he  crawled  into  bed, 
and,  thinking  that  the  haemorrhage  would  cease,  did  not  call  for 
assistance.  He  died  at  3  A.M.,  exactly  three  hours  after  the  in- 
jury. On  my  suggesting  that  he  must  have  been  restless  during 
that  time,  and  throwing  his  arms  about,  owing  to  the  stained 
state  of  the  wall,  she  admitted  that  he  had,  but  that  his  restless- 
ness she  mistook  for  the  eflfects  of  intoxication.  Notwithstanding 
this,  however,  there  was  an  evident  attempt  at  concealment,  and 
the  little  care  that  was  taken  in  dressing  the  body  afterwards, 
and  the  apparent  haste  in  arranging  for  the  funeral,  tend  to  point 
out  that  there  was  something  wrong.  At  first  I  was  at  a  loss  to 
account  for  the  carbonaceous  condition  of  the  lungs,  his  occupation 
being  that  of  mason  and  builder,  but  on  making  further  inquiry 
into  his  history  it  transpired  that  he  had  commenced  life  as  a 
miner;  this  condition,  therefore,  must  have  existed  for  many 
years.  It  will  thus  be  seen  that  though  the  case  at  the  begin- 
ning presented  many  difficulties,  they  were  all  overcome,  and  what 
one  would  look  upon  as  common-sense  evidence  turned  out  to  be 
the  true  interpretation  of  the  appearances  and  surroundings.  One 
observation  further  I  would  make,  and  that  is,  there  is  a  notion 
prevalent  that  in  wounds  of  the  scalp,  if  an  artery  is  completely 
severed,  the  haemorrhage  immediately  ceases  owing  to  retraction  of 
the  cut  ends.  In  this  case  the  artery  was  completely  cut  across, 
yet  the  case  proved  fatal,  and  no  doubt  in  the  majority  of  cases  the 
same  result  would  happen  if  further  measures  were  not  taken  to 
arrest  the  flow  of  blood. 
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IX.— A    CASE  OF  FRACTURE   OF  THE   SPINE  IN  MR 
MILLER'S  WARDS,  ROYAL  INFIRMARY. 

Reported  by  Allan  C.  Sym,  M.B.,  CM.,  Resident  Surgeon. 

P.  M.,  age  32,  a  publican,  was  admitted  to  Ward  XVI.,  Royal 
Infirmary,  on  the  8th  December  1883,  under  the  following  cir- 
cumstances:— The  patient  was  brought  by  the  police  at  2  A.M.  in  a 
state  of  complete  unconsciousness,  and  his  breath  smelt  strongly  of 
alcohol.  He  had  been  found  lying  at  the  foot  of  a  stair  in  Leith 
Walk,  his  hat  lying  on  the  landing  two  flights  above.  On  ad- 
mission he  was  found  to  have  a  severe  scalp  wound  on  the  back  of 
his  head,  the  wound  being  crescentic  in  shape,  and  its  extent  9 
inches.  The  bone  was  denuded  of  pericranium  at  various  points. 
There  was  also  an  ecchymosed  condition  of  the  right  eye,  and  one 
or  two  bruises  on  the  knees.  The  wound  was  stitched  up,  drain- 
age-tubes put  in,  and  dressed  with  salicylic  wool. 

The  patient  was  completely  under  the  influence  of  alcohol,  and 
unable  to  tell  how  the  injury  had  occurred,  or  if  he  were  hurt  else- 
where. He  was  put  in  bed  and  his  water  drawn  oflf.  During  the 
night  he  was  somewhat  noisy,  but  made  no  complaints,  and  it  was 
not  till  7  o'clock  that  it  was  noticed  that  the  hot-water  bottle  placed 
against  his  leg  had  blistered  it  without  the  patient  being  aware  of 
it. 

At  11  A.M.  on  the  8th  the  patient,  having  now  regained  con- 
sciousness, was  found  to  have  lost  the  sensory  and  motor  functions 
of  both  legs,  and  an  hour  afterwards  the  anaesthesia  had  extended  as 
far  as  the  umbilicus,  the  patient  being  also  unable  to  pass  his  water. 
The  penis,  however,  was  sensitive,  and  remained  so  for  some  time 
afterwards.  Four  minims  of  ergotin  were  administered  hypoder- 
mically  and  injected  well  into  the  gluteus  muscle  without  the  patient 
being  in  the  least  conscious  of  it  The  wound  on  his  head  was  re- 
dressed, and  during  the  process  he  complained  of  pain  in  the  back 
of  the  neck. 

At  7  P.M.  on  the  same  day  sensibility  to  touch  was  lost  as  high 
as  six  inches  above  the  umbilicus,  and  at  8.30  the  anaesthesia  had 
extended  two  inches  higher. 

At  11  P.M.  the  anaesthesia  had  reached  the  upper  border  of  the 
third  rib,  four  inches  above  the  point  noted  at  8.30,  and  10  inches 
above  the  umbilicus.  At  this  time  it  was  foimd  that  the  plantar 
reflex  on  both  sides  was  much  exaggerated,  but  the  other  reflexes, 
patellar,  cremasteric,  and  epigastric,  could  not  be  produced. 

On  the  9th  December,  at  10.30  A.M.,  the  line  of  anaesthesia  was 
found  to  be  in  the  same  position  as  when  last  noted,  and  even  firm 
pressure  on  the  abdomen  could  not  be  felt 

At  3.30  P.M.  it  was  found  that  the  inner  (ulnar)  side  of  the  fore- 
arm, over  the  area  corresponding  to  the  distribution  of  the  in- 
ternal cutaneous  nerve,  was  anaesthetic,  and  that  the  patient  did  not 
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feel  the  prick  of  a  pin.  The  respiration,  which  hitherto  had 
been  abdomino-thoracic,  from  this  time  onwards  was  entirely  dia- 
phragmatic. 

Oojasional  injections  of  ergotin  had  been  given  up  till  now ;  but 
as  the  line  of  anaesthesia  had  ceased  to  spread,  no  more  was 
administered 

At  8  P.M.  the  man's  condition  was  very  low,  breathing  being 
very  laboured,  and  death  seemed  imminent,  but  towards  morning  he 
revived  somewhat 

On  the  10th  December,  at  8.30  A.M.,  breathing  was  laboured,  and 
there  was  considerable  torpor.  The  patient  had  great  diflBculty  in 
getting  rid  of  the  mucus  which  had  accumulated  in  his  trachea, 
having  no  power  of  coughing  it  up. 

At  9  P.M.  the  patient  complained  of  great  weakness  and  of 
being  tired  out 

11^  December, — The  patient  spent  a  restless  night,  the  breath- 
ing being  quick  and  shallow.  The  dressing  of  the  head,  although 
changed  twice  daily,  had  a  very  bad  odour,  and  charcoal  poultices 
were  accordingly  applied.  The  breathing  improved  somewhat 
in  the  morning,  but  again  became  worse  in  the  afternoon.  At  11 
Ajf.  25  minims  of  ether  were  administered  hypodermically,  and 
the  patient's  condition  improved.  At  12.30  a  similar  dose  was 
given.  The  patient  had  still  great  difficulty  in  clearing  his  throat 
of  the  mucus  which  collected  there. 

At  8.30  P.M.  his  breath  had  a  peculiar  sweetish  smell,  such  as  is 
described  in  pyaemia,  and  the  dressing  of  the  head  had  a  very 
offensive  odour. 

At  10  P.M.  the  patient  complained  of  weakness  extending  to  his 
arms,  the  sensibility  of  the  arms,  however,  being  unchanged.  At 
this  time,  on  account  of  the  commencing  pyaemia,  the  patient  was 
ordered  the  sulpho-carbolate  of  soda — 20  grains  to  be  taken  every 
two  hours.  At  12  P.M.  the  man's  urine  had  been  dribbling 
away. 

On  the  12th  December,  at  1  A.M.,  on  account  of  his  weak  condition, 
the  patient  was  ordered  30  minims  of  the  aromatic  spirit  of  ammonia, 
but  as  this  caused  considerable  excitement  it  was  not  repeated. 
At  11  A.M.  the  patient  was  unconscious  and  muttering  incoher- 
ently. Brandy  was  ordered  to  be  given  if  he  showed  further  signs 
of  weakness,  and  at  this  time  20  minims  of  ether  were  administered 
hypodermically.  On  each  great  toe  was  a  black  spot  due  to  the 
pressure  of  the  bed-clothes,  and  accordingly  the  feet  were  wrapped  in 
wadding,  and  a  cage  put  over  to  protect  them.  At  11  p.m.  the 
weakness  still  continued,  the  pulse  being  weak  and  irregular. 

On  the  13th  December,  at  3  A.M.,  the  patient  was  very  weak,  with 
illusions  of  vision,  and  talking  to  imaginary  friends.  20  minims 
of  ether  were  administered  hypodermically.  At  9  a.m.,  continued 
nnconsciousness.  The  urine,  when  drawn  ofif,  was  ammoniacaL 
At  noon  there  was  no  change.    Brandy  was  still  given  at  intervals. 
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At  5  P.M.  the  patient  was  decidedly  worse,  and  becoming  cyanotic. 
At  11  P.M.  the  cyanosis  was  more  marked,  the  breathing  quick, 
forty-eight  to  the  minute.  The  marks  on  the  toes  had  not  increased 
since  the  cage  was  put  over  the  feet  The  whole  of  the  right  leg 
was  very  oedematous.  The  patient  was  conscious  of  the  presence 
of  faeces  in  his  rectum,  but  could  not  retain  them  at  all.  The  head 
was  dressed,  and  found  to  be  very  bad-smelling  and  in  a  sloughy 
condition.  The  breath,  however,  had  lost  the  scent  described  as 
that  of  "  new^mown  hay." 

On  the  14th  December,  at  3  A.M.,  the  patient  was  very  weak  and 
cyanosis  increasing.  A  dose  of  ether  was  given  hypodermically, 
which  seemed  to  revive  him,  and  this  was  repeated  at  9  A.M.  At 
1.45  P.M.  the  patient  died  asphyxiated,  with  a  temperature  of 
lOG*'^.    The  temperature  did  not  rise  after  death. 

Post-mortem  JExamination,  nth  December, — Length,  66  inches. 
Circumference  round  the  shoulders,  39  inches.  Body  well 
nourished.  Rigor  mortis  moderate.  Lividity  slight.  Pupils 
equal,  but  somewhat  contmcted.  There  was  a  cicatrix  of  an 
old  bum  extending  from  the  right  axilla  to  the  shoulder,  and 
another  over  the  bend  of  the  elbow ;  there  were  also  others  on 
the  right  side  of  the  neck  and  face.  Extensive  ecchymosis 
round  the  right  eye,  and  also  subconjunctival  ecchymosis  of  the 
same  eye  on  its  outer  side.  Very  slight  ecchymosis  below  the 
left  eye.  Small  bruises  over  the  front  of  each  knee.  Small 
discoloration  of  the  tip  of  each  great  toe  and  over  the  first  joint 
(the  result  of  commencing  bed-sores).  Commencing  bed-sores  on 
each  heel.  An  extensive  excoriation  on  the  back  of  the  right  leg, 
the  result  of  the  application  of  a  hot-water  bottle  during  Ufe.  A 
very  extensive  wound  on  the  back  of  the  head,  measuring  5^  inches 
in  length  from  above  downwards,  and  3 J  inches  transversely.  The 
scalp  over  this  area  separated,  and  the  bone  bare  at  two  places. 
The  woimd  in  a  sloughy  and  unhealthy  condition.  Skull-cap 
natural  Surface  of  dura  mater  natural.  The  superior  longitudinal 
sinus  contained  some  fluid  blood.  There  was  nothing  particular 
to  be  noted  with  regard  to  the  surface  of  the  brain.  The  sinuses 
at  the  base  of  the  brain  contained  a  good  deal  of  fluid  blood.  The 
bones  at  the  base  were  quite  normal  The  weight  of  the  brain 
was  3  lbs.  4  oz.,  and  its  external  configuration  was  normal. 

There  was  some  extravasation  of  blood  under  the  muscles  and 
tissues  at  the  back  of  the  neck.  The  laminsB  of  the  sixth  cervical 
vertebra  were  broken,  as  were  also  those  of  the  seventh.  At  the 
part  corresponding  with  the  fracture  of  the  vertebra)  there  was  a 
small  extravasation  of  blood  into  the  dura,  and  the  cord  at  that 
part  looked  distended.  The  posterior  part  of  the  cord  was  exposed 
by  cutting  up  the  membranes.  The  cervical  enlargement  looked  and 
felt  soft  and  flabby,  but  there  was  no  haemorrhage.  The  lumbar 
enlargement  was  also  soft  and  flabby,  but  otherwise  the  cord  was 
normal     The  height  of  the  softening  of  the  cervical  enlargement 
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was  opposite  the  fifth,  sixth,  and  seventh  cervical  vertebrae. 
Section  of  the  cord  showed  no  alteration  in  the  colour  of  the  cord. 
There  were  no  haemorrhages  into  the  cord.  On  examination  of 
the  spinal  column  from  the  front  it  was  found  that  the  body  of 
the  seventh  cervical  vertebra  was  fractured.  Nothing  else  of  note 
was  found  at  the  examination. 

Remarks, — ^The  man  was  so  much  under  the  influence  of  alcohol 
that  it  was  impossible  to  elicit  anything  from  him.  Indeed,  he 
felt  DO  pain  while  the  wound  on  his  head  was  being  stitched  up 
and  dr^sed.  The  blistering  of  the  leg  by  the  hot-water  bottle 
can  only  be  looked  upon  as  an  unfortunate  accident  which  could 
uot  be  foreseen. 

At  first  it  was  thought,  after  the  paralysis  had  begun  to  develop, 
that  it  was  due  to  effusion  of  blood  round  the  cord,  the  space 
between  the  bone  and  the  cord  being  filled  up  with  blood,  and  the 
pressure  of  this  causing  extension  upwards  of  the  paralysis,  and  it 
was  for  this  reason  that  the  ergotin  was  given.  Eventually, 
however,  the  correct  diagnosis  was  made  out,  viz.,  fracture  of  one  or 
more  cervical  vertebrae.  The  diagnosis  was  arrived  at  in  a  similar 
way  to  that  which  was  employed  in  a  case  of  Professor  Chiene, 
reported  in  the  Clinical  and  Pathological  Journal  some  weeks  ago. 
The  only  nerve  of  the  brachial  plexus  affected  was  found  to  be  the 
internal  cutaneous ;  and  as  this  takes  its  origin  from  the  eighth 
cervical  and  first  dorsal  spinal  nerves,  it  followed  that  the  injury  to 
the  cord  must  be  in  that  region.  Unlike  Mr  Chiene's  case,  however, 
tiie  paralysis  extended.  In  Mr  Chiene's  case  the  paralysis  was 
complete  from  the  first  In  this,  however,  it  crept  upwards,  taking 
a  considerable  number  of  hours  before  the  full  amount  was 
reached. 

An  interesting  point  in  the  case  was  the  sensitiveness  of  the 
penis  when  there  was  anaesthesia  of  the  abdomen,  even  on  firm 
pressure,  and  also  that  the  man  knew  when  his  bladder  was  full 
and  desired  that  it  should  be  emptied.  With  regard  to  the 
fracture  of  the  spine  the  diagnosis  was  difficult  During  life  it 
of  course  was  dangerous  to  move  the  head  about,  as  this  might 
have  made  matters  worse.  But  after  death,  while  the  man  was 
lying  on  the  post-mortem  table,  it  was  found  impossible  to  obtain 
crepitus,  neither  was  there  any  undue  mobility. 

The  temperature  charts  of  this  patient  were  somewhat  interest- 
ing. On  the  morning  of  admission  the  thermometer  registered 
97"*  in  the  axilla,  and  in  the  evening  of  the  same  day  the  tempera- 
ture was  101°.  After  this  the  temperature  once  fell  as  low  as  99"*, 
but  on  an  average  it  stood  about  102^  and  on  the  day  of  death 
it  ran  up  from  99^-4  at  5.30  aji.,  at  7.30,  it  was  103°-2,  at  9.30 
105*",  at  12  noon  lOG^^^  which  was  the  temperature  at  the  time  of 
death. 
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Clinical  Lectures  on  Mental  IXseases,  By  T.  S.  Ci/)USTON,  M.D. 
Edin.,  F.RC.P.E.,  Physician  Superintendent  of  the  Royal  Edin- 
burgh Asylum  for  the  Insane,  Lecturer  on  Mental  Diseases  in 
the  Edinburgh  University,  etc.  London:  J.  &  A.  Churchill: 
1883.     Octavo,  pp.  624. 

This  work  ought,  in  the  first  place,  to  be  received  as  a  text-book 
for  students  and  young  practitioners.  Dr  Clouston  has  been 
sufficiently  long  a  lecturer  on  insanity  to  know  the  difficulties  that 
are  most  felt  by  those  who  begin  to  study  mental  diseases,  to  be 
aware  of  the  great  responsibilities  medical  men  undergo  in  pre- 
scribing proper  treatment  for  the  insane,  in  treating  them  in  their 
own  homes  or  in  private  houses,  or  in  signing  certificates  which 
are  practically  warrants  of  imprisonment.  Few  medical  practi- 
tioners are  so  fortunate  as  to  have  much  familiar  acquaintance 
with  insanity  before  they  are  called  upon  to  decide  such  momentous 
questions.  We  should  say  that  to  have  read  a  book  like  Dr 
Clouston's  lectures,  aud  mastered  his  definitions,  must  make  a  man 
as  well  prepared  as  books  can  make  him  to  recognise  the  principal 
symptoms  of  insanity ;  and  the  directions  for  examining  a  patient 
and  making  out  a  lunacy  certificate  will  save  him  from  much -per- 
plexity and  possible  discredit.  Dr  Clouston's  method  of  expression 
is  sometimes  very  happy,  falling  into  pithy  aphorisms;  and  though 
one  requires  to  read  on  to  get  accustomed  to  some  of  his  phrases, 
his  sense  is  clear.  Now  and  then  he  startles  us  with  a  remark 
showing  a  deep  acquaintance  with  human  nature.  Though  going 
over  ground  for  the  most  part  well  explored,  the  book  is  truly 
original  in  this  sense,  that  everywhere  it  presents  a  great  elabora- 
tion of  thought.  We  feel,  somehow,  that  every  statement  has  been 
weighed,  considered,  and  viewed  in  many  different  relations. 

Some  medical  books  remind  one  of  mosaic,  and  the  different 
stones  do  not  always  fit.  Dr  Clouston's  reminds  one  of  a  painting 
where  the  colours  have  been  carefully  ground,  the  tints  chosen, 
and  each  stroke  laid  on  to  produce  a  combined  effect  There  is  no 
expenditure  of  stars  and  daggers  to  show  off  the  author's  reading, 
but  the  student  gets  all  the  latest  information  about  the  symptoms 
and  treatment  of  insanity  in  well-considered  words. 

In  the  arrangement  of  his  book  Dr  Clouston  first  explains  and 
comments  upon  the  well-known  divisions  of  the  French  school — 
melancholia,  mania,  dementia,  and  circular  and  iiDpulsive  insanity 
— after  which  he  follows  the  classification  of  Dr  Skae.  In  up- 
holding the  flag  of  his  old  chief,  Dr  Clouston  has  shown  an  amount 
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of  fidelity  passing  even  beyond  the  bounds  of  chivalry.  Dr  Skae's 
classification  of  the  various  forms  of  insanity  on  a  rational  and 
practical  basis  was  a  happy  sketch  for  the  year  1863 ;  but  had  the 
genial  old  man  lived  till  1883,  he  might  himself  have  dropped  some 
of  his  forms.  We  leave  to  other  critics  to  aim  their  shafts  at  the 
figures  in  the  little  museum  in  Lecture  XVIII. — "  The  Rarer  and 
Less  Important  Clinical  Varieties  of  Mental  Disturbance,"  such  as 
the  insanity  of  oxaluria  and  phosphaturia,  of  asthma  and  diabetes, 
and  post-connubial  insanity.     Why  not  preconnubial  too  ? 

Let  us  take  one  of  Dr  Clouston's  forms — the  insanity  of 
adolescence — upon  which  he  has  evidently  expended  a  good  deal 
of  careful  writing.  Admitting  generally  the  correctness  of  his 
statements,  that  tixe  whole  being  acquires  a  greater  strength  and 
maturity  at  twenty-five,  without  losing  power  or  passion,  we  totally 
fail  to  see  the  connexion  between  the  completion  of  a  man*s 
growth  and  the  sudden  outburst  of  a  fit  of  mania.  Dr  Clouston 
gives  the  case  of  a  fisherman,  quiet,  steady,  and  intelligent ;  his 
bodily  health  seemed  absolutely  perfect  "  He  was  a  fine  young 
80Q  of  the  sea."  He  became  elevated,  and  then  maniacal  and 
violent.  This  lasted  for  about  a  week,  and  he  appeared  to  be  well. 
In  a  few  weeks  he  again  became  maniacal,  and  was  sent  to  the 
asylum.  The  violent  symptoms  passed  away  in  ten  days,  and  he 
^as  dismissed  in  three  months,  during  which  his  beard  and 
whiskers,  which  were  nascent  on  admission,  grew  out  full  and 
strong.  Dr  Clouston  remarks,  in  conclusion,  "  This  was  a  case  in 
which  there  seemed  no  exciting  cause  whatever  for  the  attack  but 
the  completion  of  the  period  of  adolescence."  Dr  Clouston,  how- 
ever, speaks  of  grounds  for  believing  that  there  was  a  hereditary 
neurosis  in  this  young  man's  family,  and  it  appeared  as  if  some- 
thing was  preying  on  his  mind.  When  questioned  he  gave  a 
trivial  explanation  for  this ;  but  we  know  of  instances  where 
circumstances  have  preyed  on  the  minds  of  young  people,  ending 
in  insanity,  of  which  they  would  give  no  verbal  explanation ;  and 
even  granting  that  we  can  assign  no  exciting  cause  for  the  insanity 
of  the  young  fisherman  save  adolescence,  we  should  like  to  know 
in  what  respect  it  differed  from  the  adolescence  of  other  men  to 
produce  such  disastrous  results.  In  the  ^'  Insanity  of  Lactation  " 
we  at  any  rate  can  see  the  connexion  between  an  exhausting 
function  and  a  great  strain  upon  the  powers  of  nutrition  and  assimi- 
lation, and  we  can  well  conceive  that  this  may  be  the  cause  of 
melancholia,  as  of  amaurosis  or  of  phthisis  ;  but  to  our  minds,  at 
leasts  no  connexion  as  of  cause  and  effect  is  suggested  by  the  word 
adolescenca 

Nevertheless,  a  man  cannot  write  a  book  on  insanity  without 
some  arrangement ;  and  it  is  allowed  on  all  hands  that  a  classifica- 
tion beyond  the  range  of  criticism  has  not  yet  been  contrived.  Dr 
Clouston's  work  ought  to  be  judged  by  the  general  effect  of  the 
whole,  which  in  our  opinion  is  very  successful. 
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There  are  no  fewer  than  260  cases  of  insanity  described  in  the 
work  ;  and  if  they  make  the  book  considerably  longer,  they  give  a 
kind  of  realism  to  the  generalized  descriptions  of  symptoms,  and 
add  the  attraction  which  personal  interest  cdways  does  to  impersonal 
description.  The  book  is  illustrated  by  eight  lithographic  prints, 
which  well  answer  their  purpose.  The  first  one,  representing  the 
changes  in  the  vertex  of  the  brain  in  advanced  general  paralysis,  is 
one  of  the  best  we  have  ever  seen.  A  perusal  of  the  book  will 
give  both  pleasure  and  profit  to  those  who  are  already  well 
acquainted  with  the  subject.  As  insanity  is  studied  in  its  clinical 
aspects  alone,  the  lectures  do  not  deal  with  anything  which  is  not 
illustrated  by  existing  cases  in  the  Momingside  Asylum.  Never- 
theless, the  material  there  is  so  ample  that  little  is  omitted  which 
might  not  be  easily  learned  when  needed. 

In  a  subject  like  insanity,  which  presents  grounds  for  wide 
difference  of  opinion  and  endless  speculative  debate,  it  is  useless  to 
expect  that  any  two  men  will  arrive  at  exactly  the  same  views.    It 
would  be  presumptuous  to  point  out  differences  in  open  questions 
as  errors  on  the  part  of  one  so  thoroughly  acquainted  with  the 
subject ;  we  cannol  help,  however,  expressing  our  regret  that  Dr 
Clouston  should  have  given  his  adhesion  to  the  doctrine  of  moral 
insanity.     As  Dr  Workman  well  says,  it  is  indeed  high  time  that  the 
obnoxious  words  should  be  expunged  from  the  literature  of  alienism 
and  from  the  minds  of  the  whole  community.     The  reasons  for  a 
man  observing  the  rules  of  morals  may  be  the  desire  or  determina- 
tion to  lead  a  pure  life,  or  the  fear  of  the  loss  of  the  good  opinion, 
good  will,  or  help  of  his  fellow-men,  and  the  fear  of  their  dis- 
pleasure in  the  shape  of  expulsion  from  society,  loss  of  credit  in 
business,  loss  of  employment,  or  legal  punishment.   A  man  destitute 
of  the  moral  sense  may  be  a  hypocrite,  or  even  a  criminal ;  but  if 
his  observing  and  reasoning  powers  be  normal,  and  self-love  the 
basis  of  his  actions,  he  will  have  a  vivid  intellectual  perception 
that  there  are  some  rules  or  regulations  of  society  (however  des- 
picable in  his  eyes)  which  he  cannot  afford  to  transgress.    If 
indifferent  to  praise  or  blame,  he  will  at  least  fear  the  jail  or  the 
asylum ;  in  fact,  a  man  of  no  morals,  but  with  a  tolerable  intellect, 
would  never  come  before  the  physician  of  an  asylum  at  alL 
Morals  may  not  be  founded  solely  on  utility,  as  Volney  or 
Bentham  held,  but  flagrant,  shameless,  and  reckless  immorality  is 
so  sure  to  entsdl  sufferings,  ruin,  and  restraint,  that  those  who  will 
observe  no  rule  of  conduct  must  be  weak  intellectuaUy,  and  they 
all  are  so.    As  Dr  Clouston  himself  remarks,  most  of  Pritchard's 
cases  of  moral  insanity  are  examples  of  simple  mania,  and  we 
believe  that  a  complete  examination  of  all  the  cases  presented  as 
moral  insanity  would  show  that  they  all  had  mental  deficiency. 
Depravation  of  character  is  a  common  result  of  insanity ;  but  for 
this  insane  morality  would  be  a  better  expression  than  moral 
insanity.    Just  as  some  men  are  peculiarly  deficient  in  understand- 
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ing  die  relation  of  numbers  or  the  niceties  of  language,  so  others 
are  deficient  in  estimating  the  result  of  their  actions  in  moral 
id^tions.     Moral  insanity  must  be  based  on  the  idea  that  the 
division  of  the  mind  into  the  intellect,  the  emotions,  and  the  will 
are  real  divisions,  and  not  formal  or  technical  ones.    Dr  Clouston 
says  that  "  conscientiousness,  the  sense  of  right  and  wrong,  is  to  a 
large  extent  an  innate  brain  quality."    We  should  suppose  that, 
if  moral  insanity  be  assumed,  conscientiousness  would  be  dependent 
upon  the  healthy  activity  of  a  definite  portion  of  the  brain,  as  in 
effect  the  phrenologists  made  it     Dr  Hammond,  who  does  not 
appear  to  be  a  believer  in  moral  insanity,  observes  in  his  book  on  in- 
sanity, "It  is  possible,  in  view  of  the  researches  of  Luys  and  Meynert, 
that  the   superior  layer  of  cortical  cells  is  concerned  with  the 
intellect  and  the  emotions,  and  the  lowest  with  volition,  but  this 
cannot  yet  be  considered  as  definitely  established."    We  think 
not 

It  may  be  viewed  as  a  proof  of  the  thoroughness  of  the  work 
and  the  originaUty  of  the  author  that  so  much  care  has  been  taken 
with  the   therapeutics  of  insanity.      In   ordinary   practice  the 
tendency  of  able  young  physicians  to  study  pathology,  and  scien- 
tifically to  watch  how  people  die  or  recover,  is  somewhat  curbed 
by  the  irrepressible  desire  of  the  vulgar  to  get  something  which 
they  hope  will  cure  them  of  their  diseases ;  but  the  insane  generally 
hold  that  there  is  nothing  the  matter  with  them,  or  fear  drugs  as 
intended  to  destroy  them  or  retard  their  recovery.     Thus  the 
physician  of  an  asylum  who  nourishes  a  philosophical  belief  in  the 
vis  medicatrix  naturee  saves  himself  a  world  of  trouble,  and,  having 
plenty  time  to  attend  to  other  details,  is  generally  thought  a  very 
eflScient  superintendent    But  Dr  Clouston,  whose  appetite  for  work 
of  every  kind  is  enormous,  has  sought  out  and  thought  out,  by 
oteervation  and  experiment,  methods  of  treatment  suitable  to  the 
various  forms  of  insanity,   which  constitute  perhaps  the  most 
valuable  feature  in  the  book.     He  lays  much  stress  upon  the  avoid- 
ance of  a  stimulating  diet,  both  in  the  prophylaxis  and  treatment  of 
insanity,  and  insists  upon  the  patient's  strength  being  kept  up  under 
the  strain  of  great  excitement  by  the  administration  of  a  startlingly 
large  quantity  of  food.    At  every  new  opportunity  he  repeats  his 
/  advice,  if  possible,  to  make  the  patient  fat    Dr  Clouston's  treatment 

has  been  called  "  the  gospel  of  fatness."  He  has  no  faith  in  opium 
in  any  form  of  insanity.  It  cannot  be  denied  that  his  distrust  is 
based  upon  very  careful  experiments  made  by  himself.  On  the 
other  hand,  Dr  Mendel  of  Berlin  thinks  that  his  experiments 
have  proved  opium  to  be  the  best  remedy  in  melancholia,  and 
Dr  Bucknill,  reviewing  Voisin*s  Clinicai  Lectures  on  Mental 
Diseases,  remarks,  "  We  have  no  doubt  that  opium  is  the  most  use- 
ful of  all  drugs  in  insanity,  and  yet  we  cannot  but  express  some 
astonishment  at  the  unexampled  success  of  our  French  con/rireJ* 
As   long   as    such   authorities   disagree  this  question  cannot  bo 
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held  as  settled.  Dr  Clouston  has  small  faith  in  hyoscyamus 
and  hyoscyamine,  of  wliich  our  limited  experience  has  induced 
u^  to  think  well.  In  other  points  we  should  have  no  hesitation 
in  taking  Dr  Clouston  as  our  guide.  The  following  passage  is  a 
forecast  into  the  therapeutics  of  the  future  which  we  shoiild  like 
to  see  verified : — 

"  This  is  one  example  of  very  many  cases  I  have  met  with, 
where  a  local  inflammation,  a  fever,  an  internal  disease,  a  car- 
buncle, a  crop  of  boils,  or  septic  blood-poisoning,  have  cured 
insanity.  We  try  to  do  the  same  thing  sometimes  in  cases  that 
are  strong  in  the  body  by  severe  blistering,  but  seldom  succeed  in 
producing  the  same  marked  and  immediate  effect.  I  believe 
that  some  day  we  shall  hit  on  a  mode  of  producing  local  inflamma- 
tion or  manageable  septic  blood-poisoning  by  which  we  shall 
cut  short  and  cure  attacks  of  acute  mania.  I  have  been  most 
impressed  by  some  of  the  cases  I  have  met  with.  But  such  inter- 
current diseases  do  not  always  cure.  I  have  often  seen  them  occur 
in  cases  of  acute  mania  and  do  no  good.  I  suppose,  in  fact, 
the  failures  may  be  more  numerous  than  successes,  but  the  latter 
naturally  make  more  impression  on  one's  mind,  and  loom  larger  in 
one's  field  of  experience." 

We  have  given  our  opinion  of  Dr  Clouston's  clinical  lecture.* 
all  the  more  freely  that  we  have  no  doubt  of  their  success.  The 
book  will  increase  his  own  well-deserved  reputation  as  a  skilfii 
physician  in  the  treatment  of  insanity,  and  add  lustre  to  the  schoo. 
of  medicine  with  which  he  is  connected. 


Politzer's  Text-Book  of  the  Diseases  of  the  Ear  and  Adjacent  Organs, 
For  Students  and  Practitioners.  Translated  at  the  request  of 
Professor  Politzer,  and  Edited  by  James  Patterson  Cassells, 
M.D.,  M.R.C.S.  Eng.,  Aural  Surgeon  and  Lecturer  on  Aural 
Surgery  at  the  Glasgow  Hospital  and  Dispensary  for  Diseases  of 
the  Ear.  With  257  Original  Illustrations.  London :  BailU^re, 
TindaU,  &  Cox:  1883.     Pp.  810. 

The  work  of  Politzer,  in  its  original  as  well  as  in  its  Englisli 
translation,  has,  as  was  its  due,  been  most  favourably  received  in 
Germany,  America,  and  in  our  own  country.  Those  who  have 
known  Politzer's  work  and  writings  could  have  no  doubts  regard- 
ing the  high  and  almost  universal  esteem  that  ought  to  be  placed 
on  a  text-book  on  diseases  of  the  ear  from  his  pen ;  and  the  issue 
of  the  first  volume  in  1878  was  a  worthy  and  welcome  instalment 
The  second  volume  did  not  appear  until  1883,  simultaneous  with  Dr 
Cassells's  translation  into  English  of  the  two  volumes  into  one  large, 
unwieldy  volume.  This  to  English  readers  is  most  unfortunate, 
as  the  two  original  volumes  are  easy  and  pleasant  to  read,  whilst 
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the  translation,  although  admirably  done,  is  put  up  in  book-form 
most  trying  for  the  patience  and  strength  of  arm  of  the  reader. 
Neither  the  paper,  printing,  nor  illustrations  of  the  English  edition 
are  to  be  compared  to  those  of  the  German ;  in  fact,  the  latter 
are  simply  execrable,  and  one  or  two  of  them  have  been  omitted. 
Of  a  work  of  such  magnitude  it  is  impossible,  in  our  limited  space, 
to  enter  into  details.  The  translation  has  been  excellently  per- 
formed, and  the  arrangement  of  the  subject-matter,  though  novel, 
has  been  retained.  After  a  couple  of  pages  on  the  anatomical 
division  of  the  ear,  Politzer  proceeds  with  an  instructive  and 
original  description  of  the  anatomy  and  physiology  of  the  sound- 
conducting  apparatus  with  reference  to  diseases  of  the  ear.  The 
physical  methods  of  examining  the  organ  of  hearing,  of  which  a 
considerable  portion  is  devoted  to  the  author's  method  of  making 
the  Eustachian  tube  permeable  (Politzer's  method)  and  its  therapeutic 
value,  and  the  section  on  the  testing  of  the  hearing  power,  are  well 
worthy  careful  study.  The  universal  acoumeter,  designed  by  Politzer, 
is  figured  and  described  in  this  section ;  and  as  it  is  an  instrument 
deserving  more  general  adoption,  we  would  make  a  special  note  of 
it  (p.  163  and  following,  English  edition ;  p.  189,  German  edition). 
The  section  on  the  diseases  of  the  conducting  apparatus,  to  which 
the  greater  part  of  the  work  is  devoted,  contains  a  lengthened 
description  of  the  adhesive  processes  in  the  middle  ear  which  arise 
in  the  course  of  chronic  catarrh,  and  form  the  basis  of  permanent 
defects  in  hearing.  The  numerous  and  various  remedies,  opera- 
tions, etc.,  which  in  the  course  of  years  have  been  brought  forward 
to  cure  or  alleviate  the  more  distressing  symptoms  which  arise  in 
the  course  of  this  disease  are  stated  and  explained,  and,  unfortu- 
nately, another  suggested  by  the  author,  which  he  states  to  have 
been  beneficial  in  two  cases,  viz.,  section  of  the  anterior  ligament 
of  the  malleus.  The  chapter  upon  purulent  inflammations  of  the 
middle  ear  merits  careful  perusal,  and  Politzer*s  classification  of 
the  inflammatory  affections  of  the  middle  ear  consideration  by 
future  compilers  of  text-books  on  aural  surgery.  Then  follow 
chapters  on  diseases  of  the  mastoid  process;  diseases  of  the 
external  ear;  a  chapter  on  ear  disease  and  life  assurance,  where  we 
tind  stated  that  all  persons  are  to  be  unconditionally  rejected  by 
life  insurance  companies  in  whom  examination  proves  the  presence 
of  the  following  affections  of  the  organ  of  hearing : — 1.  Ulceration 
of  the  auricle  and  external  meatus,  due  to  the  crumbling  away  of 
an  epithelioma.  2.  Lupous  affections  of  the  external  ear,  as  expe- 
rience shows  that  individuals  affected  with  lupus  do  not  live  long. 
3.  Contraction  and  exostosis  of  the  external  meatus  associated 
with  suppuration.  4  Chronic  purulent  inflammation  of  the  ex- 
ternal meatus,  with  exposure  of  its  osseous  walls.  5.  Chronic 
suppuration  of  the  middle  ear,  with  perforation  of  the  membrana 
tympani,  especially  (a.)  with  formation  of  granulations  and  polypi 
in  the  tympanic  cavity ;  (6.)  with  desquamative  processes  in  the 
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middle  ear ;  (c.)  with  symptoms  of  caries  in  the  temporal  bone ; 
(d.)  with  paresis  or  paralysis  of  the  facial  nerve;  (c.)  and  with  forma- 
tion of  fistulse  on  the  mastoid  process.  6.  All  affections  of  the  ear 
associated  with  giddiness  and  unsteady  gait,  when  these  symptoms 
cannot  be  traced  with  certainty  to  an  affection  of  the  organ  of 
hearing,  and  where  the  possibility  of  a  cerebral  affection  cannot 
with  certainty  be  excluded.  The  above  may  be  cordially  accepted 
as  a  trustworthy  guide  in  practice  by  the  general  practitioner,  from 
an  experienced  and  thoroughly  reliable  aural  surgeon.  The 
anatomy  of  the  internal  ear,  with  its  physiology,  diseases,  and 
injuries,  followed  by  a  well-considered  chapter  on  cerebral  dis- 
turbances of  hearing,  bring  to  us  the  stronger  conviction  that 
Politzer,  with  all  his  experience  and  learning,  has  carefully  weighed 
each  sentence  of  the  numerous  divisions  of  his  subject  before 
writing  his  text-book.  There  follow  chapters  on  malformations  of 
the  ear,  deaf-muteism,  and  hearing  instnmients  for  the  deaf,  whilst 
Dr  Cassells  has  added  a  helpful  and  interesting  appendix  of  thera- 
peutic formulae.  The  exhaustive  table  of  contents,  as  given  at  the 
commencement  of  each  volume  in  the  Gterman,  has  been  omitted 
in  the  English  edition ;  and  the  contents  of  the  volume  are  shortly 
indicated,  as  we  have  given  them  above.  The  index  at  the  end  of 
the  English,  whilst  exceptionally  good,  does  not  supply  the  want 
which  the  "Contents"  do  in  the  German  edition.  Several  errors 
in  translation  have  been  met  with,  but  they  are  trivial ;  and  when 
one  considers  the  large  size  of  the  book,  nothing  but  praise  and 
well-merited  thanks  are  due  to  Dr  Cassells  for  bringing  Politzer's 
work  before  the  English-reading  public.  The  work,  either  in 
German  or  English,  ought  to  be  in  the  hands  of  every  aural  sur- 
geon ;  but  we  have  not  seen  our  way  to  recommend  it  uncondition- 
ally to  our  students.  There  are  too  many  instances  where  a 
departure  is  made  from  the  simple  methods  of  diagnosis  and  treat- 
ment which  ought  to  be  the  groundwork  in  all  departments  of 
medicine.  We  have  already  occupied  too  much  space  to  enter 
into  our  reasons  for  this  caution,  but  would  refer  the  reader  to 
pp.  260,  262,  and  following,  of  The  Structure  and  Diseases  of  the 
Ear,  by  Pilcher,  London,  1842 ;  and  in  contrast,  and  as  a  co-worker 
against  too  much  instrumental  interference,  to  a  lecture  on  "  The 
Removal  of  Foreign  Bodies  from  the  Ear,"  by  D.  B.  St  John  Roosa, 
M.D.,  etc.,  of  New  York,  published  in  The  Medical  Record,  VoL  XX., 
No.  24, 10th  December  1881,  noticed  in  this  Journal,  p.  1029, 
May  1882. 

We  have  given  Dr  Cassells's  edition  as  the  first  prize  in  our 
classes,  carefully  directing  the  student  to  the  parts  where  too  much 
instrumental  interference  is  mentioned  in  the  text-book. 

We  wish  Dr  Cassells's  translation  all  success,  and  heartily  re- 
commend it  to  the  medical  profession. 


1S84.J  A   MANUAL  OF  PATHOLOGY.  741 

A  Manual  of  Pathology.     By  Joseph  Coates,  M.D.      London : 

Longmans,  Green,  &  Co. 

This  is  just  sach  a  work  as  has  been  desiderated  during  the  last 
decennium — ^in  fact,  since  pathology  proper  has  been  systematically 
taught  in  our  universities  and  schools  of  medicine.  The  author 
goes  over  the  whole  subject,  as  it  is  usually  treated  in  a  coui-se  of 
lectures,  in  a  clear  and  rational  manner,  ana  gives  within  moderate 
bounds  (although  the  volume  extends  to  902  pages),  well  and 
tersely  put,  an  account  of  the  morbid  changes  to  which  our  tissues 
and  organs  are  chiefly  liable. 

The  plan  of  the  work  is  excellent,  being  primarily  divided  into 
two  divisions — the  first  dealing  with  the  pathology  of  general 
diseases,  or  general  pathology ;  the  second  with  the  diseases  of  special 
organs  and  systems,  or  special  pathology.  Under  the  former  comes 
the  consideration  of  the  morbid  conditions  of  the  circulation  of  the 
blood,  of  inflammation,  degeneration,  and  atrophic  changes,  hyper- 
trophy and  regenerative  changes,  tumours  and  parasites;  and 
under  the  latter  head  there  is  an  admirable  account,  not  too  long, 
but  sufficiently  full  for  all  general  purposes  in  a  text-book,  of  the 
distribution  and  nature  of  those  micro-organisms  which  are  now 
perhaps  more  than  ever  occupying  to  so  great  an  extent  the  atten- 
tion and  interest,  both  pathological  and  clinical,  of  the  physician 
and  surgeon.  The  second  division  is,  as  before  stated,  devoted  to 
special  pathology,  commencing  with  that  of  the  organs  of  circu- 
lation, passing  on  to  that  of  the  nervous  sjstem,  respiratory,  diges- 
tive, and  genito-urinary,  and  ending  with  the  bones  and  joints  and 
diseases  of  the  skin. 

After  a  careful  perusal  of  the  work  we  would  but  mention  one  or 
two  points.  The  classification  of  tumours  followed  by  the  author 
is  founded  upon  their  anatomical  structure,  and  difiers  somewhat 
from  others.  Dr  Coates  divides  them  into  three  groups — 1,  Those 
whose  tissues  reproduce  a  single  simple  physiological  tissue,  or 
simple  tissue  tumours,  as  fatty  tumour ;  2,  Those  into  whose  struc- 
ture more  than  one  simple  tissue  enters,  or  compound  tissue  tumours, 
as  cystic,  and  among  tnis  group  he  includes  the  papillomata ;  and 
3,  Tumours  mainly  composed  of  cells,  or  cellular  tumours,  which 
consist  of  the  carcinomata,  sarcomata,  and  lymphomata. 

As  to  the  cause  of  simple  perforating  ulcer  of  the  stomach,  he  is 
not  satisfied  that  embolism  of  an  arterial  branch  is  the  chief, 
because  this  pathological  condition  is  not  met  with  specially  in 
cases  of  embolism  and  thrombosis  of  the  arteries  of  the  organ  in 
question,  but,  in  the  immense  majority  of  instances,  in  cases  where 
Jjo  such  disturbance  of  the  circulation  exists ;  and,  on  the  whole, 
he  thinks  it  probable  that  an  acrid  gastric  juice,  taking  advantage 
of  any  accidental  stagnation  {e.g,^  a  venous  hyperplasia)  in  a  defined 
area  of  the  mucous  membrane,  may  lead  to  its  necrosis  and  the 
formation  of  the  ulcer,  and  that  all  the  more  because  ulcers  such 
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as  those  caused  by  wounds  or  the  action  of  caustics  heal  readily, 
while  the  one  under  consideration  does  not. 

Under  Bright's  disease  such  cases  only  are  included  in  which 
there  are  undoubted  inflammatory  manifestations  in  the  kidneys, 
and  he  treats  of  the  anatomical  and  histological  conditions  of  tins 
disease  under  three  heads,  viz.,  inflammatory  changes  aflFecting 
chiefly  the  Malpighian  bodies,  or  glomerulo-nephritis ;  that  in  which 
tlie  tubes  are  chiefly  concerned,  parenchymatous  nephritis ;  and  that 
which  affects  chiefly  the  connective  tissue,  interstitial  nephritis,  and 
at  the  same  time  points  out  that  each  form  may  encroach  on  the 
domain  of  the  other. 

Two  undoubted  truths  are  enunciated  in  the  introduction,  viz., 
that  a  knowledge  of  physiology  is  the  necessary  preliminary  to  the 
study  of  pathology ;  that,  in  fact,  pathological  processes  are  merely 
physiological  ones  altered ;  and,  again,  that  chnical  observation  is 
of  great  importance  in  the  study  of  pathology ;  in  fact,  we  think 
the  former  cannot  be  understood  Without  a  good  knowledge  of  the 
latter — in  his  words,  they  elucidate  each  other. 

The  volume  is  freely  supplied  with  woodcuts,  many  the  author's 
own,  some  from  other  sources,  and  it  is  througliout  generally  well 
got  up. 

In  conclusion,  we  feel  thoroughly  justified  in  speaking  of  this 
work  in  terms  of  commendation,  and  do  not  think  we  are  far  from 
being  correct  in  saying  it  will  now  be  the  standard  class-book  on 
pathology  for  the  student  of  the  present. 


The  Essentials  of  Pathology,    By  D.  Tod  Gillian,  M.D.,   Ohio. 

London :  Henry  Elimpton. 

"  It  never  rains  but  it  pours,"  is  an  adage  with  a  fair  amount  of 
truth  in  it,  and  is  exemplified  in  the  fact  that  quite  a  shower  of 
works  on  pathology  have  lately  fallen  upon  the  professional  reader. 

The  one  before  us  calls  for  but  little  remark.  There  is  nothing 
fresh  in  it,  and  we  cannot  think  why  it  has  been  brought  into  ex- 
istence by  the  author,  as  it  appears  to  us  to  fill  no  particular 
vacancy  in  the  subject  of  pathology.  It  is  a  small  work,  and  gives 
an  outline  of  the  subject  it  treats  of,  but  nothing  more;  and 
although  we  admit  it  is  sufficiently  well  and  clearly  written  as  far 
as  it  goes,  it  will  not  take  the  place  of  a  class-book  proper :  in  fact, 
the  author  does  not  intend  it  to  supplant  more  pretentious  works. 

The  forty-seven  woodcuts  contained  upon  its  pages  are,  if  we 
mistake  not,  almost,  if  not  all,  taken  from  Rindfleisch,  and  without 
a  single  word  of  acknowledgment,  as  far  as  we  can  see.  They  are 
never  referred  to  in  the  pages  of  the  book ;  and  while  some  are 
lettered  as  in  the  original,  and  a  reference  to  the  letters  given 
beneath  the  cut,  the  letters  on  others  are  not  even  thus  noticed. 
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The  Pathologi/,  Diagnosis,  and  TreatmeTit  of  the  Diseases  of  Women, 
By  Graily  Hewitt,  M.D.  Lond.,  F.R.C.P.  Fourth  Edition, 
Revised,  Enlarged,  and  in  great  part  Rewritten,  with  numerous 
lUostrations.  London :  Longmans,  Green,  &  Co. :  1882.  Pp. 
908. 

In  noticing  the  appearance  of  this,  the  fourth  edition  of  Dr  Graily 
Hewitt's  book,  it  is  unnecessary  to  enter  into  a  detailed  criticism  of 
his  well-known  views  regarding  the  mechanical  pathology  of  uterine 
affections.  Suffice  to  say,  he  is  as  fully  convinced  as  ever  of  the 
accuracy  of  his  position,  and  adduces  fresh  facts  and  observations 
in  his  support.  He  now  advances  a  step  further,  too,  and  seeks  to 
explain  how  and  why  it  is  that  changes  in  the  sliape  and  position 
of  the  uterus  are  so  liable  to  occur, — what,  in  short,  are  their  predis- 
posing causes.  An  answer  to  these  questions  he  finds  in  what  he 
terms  "  chronic  starvation"  of  women — not  starvation  from  want,  but 
from  inattention  to  diet,  combined  with  a  systematic  and  often 
lengthened  practice  of  taking  little  food,  resulting  in  impairment  of 
the  ^neral  health  and  strength,  and  alteration  in  the  shape  and 
position  of  the  uterus.  Though  not  prepared  to  agree  with  him 
entirely  as  regards  the  latter  or  local  results  of  such  starvation,  still 
there  can  be  no  doubt  that  Dr  Hewitt  has  done  a  good  service  in 
drawing  attention  as  he  has  done  to  the  important  effects  of  mal- 
nutrition on  women,  especially  those  suffering  from  pelvic  disorders, 
and  the  necessity  that  there  is  for  attending  to  such  general  condi- 
tions when  attempting  the  treatment  of  local  troubles. 

As  coming  from  a  man  of  such  distinct  individuality  as  the 
author,  the  book  is  well  worthy  of  perusal;  and  not  the  least 
valuable  parts  of  it  will  be  found  to  be  the  clinical  cases  scattered 
throughout  it,  and  the  excellent  appendices  on  differential 
diagnosis. 


A  Clinical  Handbook  of  the  Diseases  of  Women,  By  W.  Symington 
Brown, M.D.,  Stonehaven,  Mass,  New  York:  William  Wood  & 
Co. :  1882.     Pp.  237. 

We  are  somewhat  at  a  loss  to  understand  the  principle  upon  which 
the  author  has  written  this  book.  We  are  told  that  it  does  not 
claim  to  be  a  treatise,  but  that  "  it  is  intended  as  a  practical  guide 
on  most  of  the  diseases  peculiar  to  women," — puerperal  diseases, 
gonorrhoea,  and  syphilis.  The  space  devoted  to  the  various  subjects 
is  very  unequal,  and  somewhat  arbitrarily  so.  Thus,  while  we  have 
21  pages  devoted  to  ovarian  tumours,  in  which  the  oft-repeated 
and  famihar  description  of  ovariotomy  is  included,  such  essentially 
gynaecological  and  everyday  affections  as  para-  and  perimetritis 
are  but  imperfectly  discussed  in  a  couple  of  pages. 
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The  book  gives,  to  one  already  acquainted  with  the  subject,  a 
fair  idea  of  the  writer's  principle  of  treatment,  with  which,  on 
the  whole,  little  fault  can  be  found ;  but  for  students  we  hardly 
think  that  it  will  prove  of  much  use.  All  through  little  care  is 
given  to  assist  in  diagnosing  the  various  conditions  treated  of,  while 
etiology  and  pathology  are  hardly  referred  to.  As  a  text-book, 
therefore,  or,  as  the  author  chooses  to  term  it,  "  a  practical  guide," 
the  work  cannot  be  compared  to,  or  compete  with,  such  a  manual  as 
that  of  Hart  and  Barbour. 


Gerins,  Dusty  and  Disease:  Two  Chapters  in  our  Life  History. 
By  Andrew  Smart,  M.D.,  F.R.O.P.  Ed.  Edinburgh: 
Macniven  &  Wallace. 

In  this  volume  we  have  a  reprint  of  two  lectures  delivered 
under  the  auspices  of  the  Health  Society  of  Edinburgh.  The 
first  of  these,  which  is  on  preventible  disease,  deals  in  a  popular 
way  with  epidemic  affections  and  the  germ  theory,  the  author 
claiming  to  nave  been  the  first  to  discover  microscopic  germs  of 
zymotic  disease  in  the  tissues  of  animals  when  he  pointed  out  the 
cliaracteristic  bacterium  of  rinderpest.  The  lecture  concludes 
with  a  few  paragraphs  on  the  means  necessary  for  the  control  and 
prevention  of  infectious  diseases,  and  is  supplemented  by  an 
appendix,  in  which  the  rules  to  be  observed  during  prevalence  of 
the  different  zymotic  diseases  are  well  and  clearly  given.  In  the 
second  part  of  the  book  the  effect  of  dust  in  causing  disease  is 
dealt  with,  and  the  whole  subject  of  trades  phthisis  brought  under 
notice,  l^ables  are  given  showing,  in  regard  to  the  different 
trades,  the  percentage  of  consumptive  patients  in  the  total  number 
of  those  sick,  and  showing  also  tne  mean  duration  of  life 
in  those  engaged  in  certain  trades.  Attention  is  called  to 
the  particular  methods  proposed  for  reducing  the  amount  of 
consumption  and  other  ailments  incident  on  the  various  trades. 
The  necessity  for  the  ventilation  of  workshops  is  specially  insisted 
on,  as  is  also  the  necessity  for  the  use  of  respirators  where  these 
have  been  shown  to  be  of  service.  In  the  views  expressed  and 
the  recommendations  given  there  is  little  to  which  exception  can 
be  taken.  Most  of  these  are  sound.  We  have,  therefore, 
pleasure  in  commending  the  book  as  a  popular  and  accurate 
account  of  the  subjects  with  which  it  deals. 


Surgical  Applied  Anatomy,     By  Frederick  Treves,  F.R.C.S. 

Cassell  &  Company,  Limited :  1883. 

Cassell  &  Company,  Limited,  have  issued  several  well  got 
up  "  Manuals  for  Students  of  Medicine."    This  one  on  "  Applied 
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AnsLtomj^^  is  excellently  written  and  illustrated.  We  do  not 
profess  to  have  read  the  book  through,  for  there  is  a  great 
amount  of  reading  in  it — perhaps  rather  much ;  but  what  we 
have  read  we  have  found  to  be  interesting  and  reliable.  We 
have  no  hesitation,  therefore,  in  recommending^  the  book  to 
students  and  surgeons  as  a  work  of  reference.  The  illustrations 
are  mostly  taken  from  Braune  and  Agatz,  the  fonner  showing 
sections,  the  latter  amputations.  We  congratulate  Mr  Treves  on 
the  excellence  of  his  work. 


|)art  sr^tvo. 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL    SOCIETY    OF    EDINBURGH. 

SESSION  LXII. — ^MEETING  m. 
Wednetday,  16iA  January  1884.— Dr  D.  Wilson,  Vice-Presidenty  in  the  Chair, 

I.  Election  of  New  Members. 

The  following  gentlemen  were  elected  Ordinary  Members : — 
Joseph  Came  Ross,  M.D.,  F.RC.P.  Ed.,  Penzance  ;  William  Russell, 
M.B.,  Edinburgh;  George  Dickson,  M.D.,  F.RC.S.  Ed.,  Edin- 
burgh ;  Thomas  Wyld  Pairman,  L.R.C.S.  and  P.  Ed.,  Biggar. 

II.  Exhibition  of  Patients. 

l)r  Argyll  Robertson  showed  TWO  PATIENTS,  one  of  whom  illus- 
trated the  good  effects  of  a  new  operation  for  ectropion,  the 
other  the  condition  of  the  lid  two  days  after  operation.  The 
principle  underlying  the  operation  was  to  impart  to  the  tarsal 
cartilage  an  inward  curvature;  for  all  methods  of  treating  such 
cases  which  did  not  restore  to  the  tarsal  cartilage  its  normal 
curvature  would  certainly  fail  in  effecting  a  radical  cure.  The 
apparatus  employed  consisted  of,  first,  a  piece  of  waxed  silk  thread 
about  a  foot  in  length,  to  either  extremity  of  which  was  fixed  a 
moderately  long,  slightly  curved  needle ;  second,  a  piece  of  sheet 
lead  about  an  inch  in  length  and  a  quarter  of  an  inch  in  breadth, 
with  the  extremities  rounded  and  the  edges  smoothed ;  and  third, 
a  piece  of  fine  indiarubber  tubing.  In  performing  the  operation 
one  of  the  needles  is  introduced  through  the  skin  at  a  distance  of 
about  a  quarter  of  an  inch  to  the  outer  side  of  the  centre  of  the 
lid,  and  about  a  line  from  its  margin.  It  is  then  drawn  through 
the  conjunctival  surface,  re-introduced  at  the  fold  of  reflexion 
between  the  palpebral  and  ocular  parts  of  the  conjimctiva,  pushed 
downwards  beneath  the  skin  of  the  cheek  to  a  point  about  one 
inch  or  one  and  a  quarter  inch  below  the  margin  of  the  lid,  where 
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it  is  drawn  out.  The  other  needle  is  made  to  follow  a  similar 
course  about  a  quarter  of  an  inch  to  the  inner  side  of  the  centre 
line.  The  piece  of  lead,  having  a  curvature  similar  to  that  of  the 
globe  imparted  to  it,  is  then  tixed  beneath  the  ligatures  on  the 
conjunctivfd  surface,  and  the  indiarubber  tubing  under  them  on 
the  outer  surface,  after  which  the  free  ends  of  the  thread  are  tied 
over  the  lower  part  of  the  tubing.  The  object  of  the  lead  is  two- 
fold, to  impart  the  proper  curvature,  and  to  prevent  the  ligature 
cutting  or  otherwise  injuring  the  conjunctiva.  The  tubing  pre- 
vented injury  to  the  skin.  Six  eyelids  have  already  been  operated 
on,  and  the  result  has  been  highly  satisfactory.  Part  of  the  good 
results  following  the  operation  are  due  to  the  suppuration  which 
takes  place  in  the  track  of  the  ligature,  this  being  followed  by 
cicatrization,  which  helps  to  keep  the  parts  in  position. 

III.  Exhibition  of  Pathological  Specimens. 

1.  Mr  A,  0,  Miller  showed  (a,)  a  portion  of  the  spinal  column 
from  a  case  of  fracture  of  the  cervical  vertebrae.  The  patient 
was  admitted  to  hospital  on  8th  December  1883,  suffering  from  a 
cut  in  the  head.  He  was  very  drunk,  and  no  particular  facts  in 
regard  to  the  case  could  be  made  out  at  the  time.  In  the  course 
of  a  few  hours  it  was  ascertained  that  he  was  suffering  from  par- 
alysis and  anaesthesia  as  far  up  as  his  umbilicus,  with  the  exception 
that  the  penis  was  sensitive.  By  11  p.m.  the  anaesthesia  had 
reached  to  the  third  rib,  and  involved  the  part  of  the  inner  aspect 
of  the  upper  arm  corresponding  to  the  distribution  of  the  internal 
cutaneous  nerve.  The  penis  then  became  insensitive,  but  up  to 
the  last  the  man  felt  distinctly  when  his  bladder  and  rectum  were 
full,  though  he  could  not  pass  his  water  nor  control  his  anal 
sphincters.  He  died  on  14th  December,  six  days  after  admission. 
After  death,  when  rigidity  had  disappeared,  the  neck  was  carefully 
examined  and  manipulated  for  crepitus  or  preternatural  mobility, 
but  neither  was  made  out.  The  autopsy  showed  extravasation 
into  the  muscles  of  the  neck  posteriorly,  fracture  of  lamina  of  sixth 
cervical  vertebra  with  separation  of  the  spinous  process,  and,  further, 
a  very  distinct  fracture  of  the  body  of  the  same,     (b,)  The  bones 

OF  THE  ARM  FROM  A  CASE  OF   AMPUTATION  AT  THE  SHOULDER-JOINT 

for  osteo-myelitis  occurring  after  compound  fracture  of  the  humerus. 
Six  days  before  admission  the  patient  had  sustained  an  injury  from 
a  waggon  passing  over  the  arm,  just  above  the  elbow,  and  causing 
a  compound  fracture.  The  case  was  treated  in  the  country. 
Suppuration  occurred,  followed  by  osteo-myelitis.  It  was  some- 
what unusual  to  amputate  at  the  shoulder  for  an  injury  at  the  elbow, 
but  in  this  instance  he  could  not  have  gone  lower  than  the  surgical 
neck.  The  nature  of  the  disease,  combined  with  the  fact  that  an 
injury  of  childhood  had  left  nothing  but  cicatricial  tissue,  led  him 
to  disarticulate.  Erythema  of  the  side  of  the  arm  and  shoulder,  which 
was  spreading  on  to  the  side  of  the  chest,  was  present  at  the  time 
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of  operating,  but  disappeared  very  shortly  (about  twelve  hours) 
after  the  operation  was  performed^  and  did  not  recur. 

2.  Dr  C,  W,  MacGillivray  exhibited,  (a.)  for  Dr  Heron  Watson, 

THE  BIGHT  ARM,  SCAPULA,  AND  HALF  OF  THE  CLAVICLE  of  a  gentle- 
man about  50  years  of  age,  removed  on  account  of  an  enormous 
enchondroma  involving  the  upper  part  of  the  arm  and  shoulder. 
The  patient  had  sufifered  from  similar  tumours  of  both  hands  for 
many  years,  and  at  one  time  the  middle  finger  of  the  right  hand 
had  been  amputated  by  the  late  Professor  Syme  on  account  of  its 
inconvenient  curled  up  position  in  the  palm.  Tlie  other  fingers 
of  both  hands  were  also  aflfected,  but  caused  little  inconvenience. 
After  the  operation  he  went  to  India,  where  he  carried  on  his 
usual  avocations,  and  was  able  to  write,  ride,  and  play  lawn  tennis 
until  quite  lately.  Eighteen  months  ago  he  noticed  a  slight 
swelling  in  the  upper  part  of  the  arm,  and  this  had  steadily  gone 
on  increasing.  The  elbow-joint  also  became  preternaturally  mobile, 
and  was  deformed  by  several  nodular  masses.  He,  however, 
allowed  the  tumour  of  the  shoulder  to  increase  to  an  immense  size, 
until,  indeed,  the  arm  became  practically  useless,  and  the  pressure 
on  the  axillary  plexus  occasioned  great  pain.  He  then  came  home, 
and  was  seen  by  Dr  Heron  Watson,  who  recommended  the 
entire  removal  of  the  afiected  parts.  The  arm,  scapula,  and  the 
outer  half  of  the  clavicle  were  accordingly  amputated  about 
three  weeks  ago.  The  patient  never  had  a  bad  symptom.  The 
dressing  was  not  changed  for  a  week,  when  all  except  the  opening 
for  the  drainage-tube  was  found  to  have  healed  by  first  intention, 
and  the  patient  was  now  perfectly  well.  (6.)  Also  for  Dr  Watson, 
A  CYSTIC  TUMOUR  OF  THE  RAMUS  OF  THE  JAW,  taken  from  a 
woman  on  whom  he  had  operated  twenty-four  years  previously 
for  a  similar  tumour  affecting  one-half  of  the  body  of  the  jaw. 
The  cyst  was  filled  with  a  glairy,  gelatinous-looking  fluid.  The 
curious  point  was  its  recurrence  after  so  many  years,  (c.)  A 
PECULIAR  BODY,  the  nature  of  which  he  did  not  know,  found  along 
with  several  others  in  the  pleural  cavity  of  a  patient  who  had  died 
from  a  pelvic  abscess  foUowiug  an  operation  for.  stone  in  the 
bladder.  They  were  only  discovered  on  clearing  out  the  cavity  of 
venous  clots  and  blood  which  had  escaped  from  the  engorged 
pulmonary  vessels,  so  that  their  origin  must  remain  as  uncertain  as 
their  nature.  The  condition  of  the  thoracic  organs  was  perfectly 
healthy.  They  were  about  the  size  of  beans,  were  covered  with  a 
smooth,  serous-like  membrane,  and  were  calcareous  in  the  centre. 

IV.  Exhibition  of  Microscopical  Sections  and  Drawings. 

Dt  Byrcnn  Bi*amwell  showed  (a.)  a  transverse  section  through 
the  cord  in  the  lower  cervical  region,  showing  the  central  canal 
obliterated  (filled  up)  by  cellular  elements,  also  a  longitudinal 
section  through  the  obliterated  canal.     (6.)  A  transverse  section 
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through  the  lumbar  enlargement  of  the  spinal  cord  in  a  case  of 
TUBERCULAR  MENINGITIS  and  peripheral  myelitis ;  a  sketch  of  the 
anterior  median  fissure  and  surrounding  parts  from  the  same ;  a 
section  through  the  cord  and  membranes  of  the  same,  showing 
the  layer  of  peripheral  myelitis  under  a  higher  power,  (c.)  A 
SECTION  through  the  spinal  cord  in  a  case  of  spinal  meningeal 
haemorrhage  (taken  from  the  body  of  a  lunatic). 

V.  A  Demonstration  of  some  of  the  Methods  of  Cultivating 

Micro-Organisms. 

Dr  0,  Sims  Woodhead  gave  a  demonstration  of  some  of  the 
methods  of  cultivation  adopted  for  the  growth  of  micro-organisms 
outside  the  body.  He  brought  before  the  Society  the  various  pieces 
of  apparatus  used,  and  a  number  of  specimens  of  "  pure  cultiva- 
tions" of  micro-organisms,  drawing  particular  attention  to  those 
growing  on  Koch's  peptonized  meat-gelatine.  The  first  nutritive 
medium  mentioned  was  the  potato,  which  had  been  sterilized  by 
boiling.  On  specimens  of  this  there  were  various  bacilli  and 
micrococci  growing,  some  of  special  interest,  such  as  B.  anthracis, 
the  micrococcus  of  osteo-myelitis,  pink  yeast,  etc.  The  method  of 
preparing  the  peptonized  meat-gelatine  was  described  as  follows : — 
Take  of  minced  beef  2  lbs.;  distilled  water,  2  litres.  Pour  the  water 
over  the  beef,  and  allow  to  stand  in  a  cool  place  for  24  hours. 
Eemove  the  fat  from  the  surface,  and  then  squeeze  out  the  fluid  in 
a  press,  pouring  in  distilled  water  to  make  up  the  two  litres.  To 
this  fluid  add  100  grams  best  gelatine,  10  grams  of  pure  dried 
peptone,  and  5  grams  of  common  salt;  dissolve,  strain  the 
mixture,  and  neutralize  with  a  saturated  solution  of  carbonate  of 
soda.  The  whole  is  placed  in  a  four-litre  flask,  the  mouth  of  which 
is  stopped  with  a  plug  of  cotton-wadding,  and  then  kept  at  a  tem- 
perature of  100**  C.  (in  steam)  for  30  minutes.  The  next  day  it  is 
again  steamed  for  30  minutes,  and  again  neutralized,  if  necessary, 
or  even  rendered  slightly  alkaline.  Filter  through  a  heated 
funnel  (copper  sheath,  with  glass  inside,  the  water  between  the 
two  being  kept  at  a  temperature  of  80**  C.  or  90**  C.)  containing  filter- 
paper,  into  small  quarter  or  half  litre  flasks.  Have  these  about 
half  full.  Steam  these  flasks  containing  the  gelatine  for  20  minutes; 
repeat  this  the  next  day,  and  the  two  succeeding  days  steam  for  15 
minutes  each.  This  gelatine  is  most  frequently  used  in  test-tubes. 
Both  flasks  and  test-tubes  must  be  plugged  with  cotton-wadding 
and  then  exposed  to  a  temperature  of  170®  C.  for  one  hour  before 
the  gelatine  is  put  into  them.  Each  test-tube  should  contain  about 
10  cc.  of  the  gelatine.  The  pipette  used  must  be  sterilized  by 
being  passed  through  a  flame,  or  it  may  be  well  washed  out  first 
with  distilled  water,  then  with  1-1000  solution  of  corrosive  sub- 
limate, and  again  with  absolute  alcohol  Great  care  must  be  taken 
that  the  plugs  do  not  come  in  contact  with  anything  outside  the 
tube  or  flask.      To  inoculate,  heat  a  platinum  wire  mounted  in 
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glass,  and  allow  it  to  cool ;  take  some  of  the  material  to  be 
inoculated  on  the  point  of  the  wire,  hold  the  mouth  of  the  test- 
tube  downwards,  withdraw  the  cotton-wadding,  push  the  wire  up 
into  the  gelatine,  taking  care  to  withdraw  in  the  same  line,  re-insert 
the  plug,  and  label  the  tube.  Various  other  methods  of  using  the 
gelatine  were  then  described,  for  the  analysis  of  air,  water,  etc. 
KocKs  Inspissated  Blood  Scrum, — The  blood  is  drawn  into  tall 
jars,  previously  washed  with  1-1000  corrosive  sublimate  and  then 
with  alcohol  (The  stoppers  are  greased  with  vaseline.)  It  is 
allowed  to  stand  in  the  cold  for  24  hours,  and  the  serum  is  removed 
with  a  sterilized  pipette  and  run  into  sterilized  test-tubes  stop- 
pered with  cotton-wadding.  These  test-tubes  are  then  placed  in 
an  upright  position  in  a  hot-air  chamber,  which  is  maintained  at  a 
temperature  of  from  57°  C.  to  60°  C.  for  six  hours  the  first  two  days, 
and  for  four  hours  the  following  four  days.  It  is  now  sterilized, 
but  should  be  quite  fluid.  To  inspissate — Place  the  test-tubes  in 
a  reclining  position  in  a  hot-air  chamber  kept  at  a  temperature  of 
68*  C.  to  70°  C.  (in  the  case  of  calves'  serum  it  must  be  as  high  as 
80°  C.)  Leave  until  the  serum  becomes  just  solidified.  This  usually 
takes  place  in  about  twenty  minutes,  but  the  serum  of  the  calf 
requires  a  somewhat  longer  time.  The  serum  is  then  ready  for  use. 
Bread  Paste, — Take  the  crumb  of  a  loaf,  break  it  down  or  cut  into 
slices,  and  dry  at  a  temperature  of  a  little  more  than  40°  C. ; 
grate  down  carefully,  and  place  about  10  grams  in  a  sterilized 
flask;  add  25  cc.  distOled  water.  Heat  (in  steam)  to  100°  C. 
for  30  minutes  on  two  successive  days.  Allow  the  paste  to  stand 
for  at  least  48  hours,  in  order  that  it  may  be  seen  whether  any 
growth  makes  its  appearance  before  inoculation.  Milk  and  other 
fluids  may  be  sterilized  in  the  same  manner.  Through  the  kindness 
of  Dr  Hare,  who  added  a  considerable  number  of  cultivations,  a 
tolerably  complete  set  of  typical  growths  of  micro-organisms  and 
fungi  was  placed  before  the  Society.  Several  of  these  (tubercle 
bacillus,  anthrax  B.,  etc.),  were  brought  by  Drs  Hare  and  Woodhead 
from  the  laboratory  of  the  Gesundheitsamt,  Berlin,  where,  through 
the  generosity  of  Director  Dr  Struck,  on  behalf  of  the  German 
Government,  and  the  kindness  of  the  officials  on  the  staff,  these 
two  gentlemen  were  enabled  to  avail  themselves  of  its  splendidly 
organized  system.  Tubes  prepared  by  Dr  Becker,  containing 
micrococci  of  osteo-myelitis  and  ciUtivations  from  these,  were  also 
exhibited.  

OBSTETRICAL   SOCIETY    OF   EDINBURGH. 

SESSION  XLV. — MEETING   II. 

Wtdnuday^  X^Jth  Dec,  1S83.— Dr  Angus  Macdonald,  Vice-President^  in  the 

Chair, 

L  Professor  Simpson  showed  (1)  an  anencephauc  fcetus,  sent 
hy  Dr  Henry  Barnes,  Carlisle.  The  mother  was  a  multipara, 
acted  33.    When  two  and  a  half  months  pregnant  with  the  fcetus 
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she  got  a  fright  from  seeing  a  cow  delivered  of  a  calf,  and  had 
never  felt  well  since.  On  the  7th  October  of  this  year  she  was 
seized  with  labour,  and  after  suffering  from  irregular  pains  for  two 
days  she  was  delivered  of  an  anencephalous  foetus,  the  cephalic 
end  presenting.  The  cord  was  ten  inches  long.  (2.)  PiACENTiE 
AND  MEMBRANES  from  a  case  of  triplets,  sent  by  Dr  Allan  Thomson 
Sloan,  Penrith.  The  patient  was  33  years  of  age,  and  had  had 
one  child  at  the  age  of  19,  but  none  since.  Quickening  occurred 
on  the  1st  June  this  year.  Pains  began  on  24th  October,  and 
she  was  delivered  of  triplets  at  2  p.m.  on  the  25th.  The  labour  was 
over  before  Dr  Sloan's  arrival,  but  a  nurse  who  was  present  informed 
him  that  the  boy  was  born  first,  and  then  the  girls  followed  in  a 
common  sac,  which  escaped  without  rupturing.  The  placenta  of 
the  boy  was  the  largest  and  distinct,  attached  to  the  others  by  the 
membranes.  The  others  were  fixed.  One  of  the  girls  died  on  the 
second  day,  weighing  2  lbs.  7  oz.     The  others  are  still  living. 

II.  Dr  Angus  Macdonald  showed  (1)  an  ovary  with  tube  from 
a  case  of  salpingo-oophorectomy.  The  patient  was  the  mother  of 
three  children,  but  she  had  for  nearly  ten  years  suffered  constant 
agony,  both  during  the  menstrual  and  intermenstrual  period.  She 
presented  herself  in  an  exhausted,  emaciated  condition.  After 
careful  examination  the  ovaries  were  removed,  along  with  the 
tubes  on  both  sides.  The  ovaries  were  both  cystic,  and  the  tubes 
enormously  dilated.  The  patient  recovered  the  operation  without 
any  check,  and  is  now  in  excellent  health.  A  full  account  of  the 
case  will  be  given  afterwards.  (2.)  Fibroid  tumour  from  a  case 
of  hysterectomy.  The  tumour  weighed  over  9  lbs.,  and  had  caused 
much  distress  and  loss  of  blood.  When  exposed  it  was  found  that 
it  had  undergone  twisting,  so  that  the  ovaries  were  lying,  one  in 
front  of  the  other,  behind  the  tumour.  Battey's  operation  was 
thus  impossible,  owing  to  the  difficulty  of  reaching  the  posterior 
ovary.  The  whole  mass  was  then  removed.  On  examination  the 
broad  ligament  was  found  to  contain  several  cysts.  The  tumour 
occupies  the  posterior  wall  and  fundus,  and  was  beginning  to  soften. 
The  medical  man  who  had  sent  in  the  case  stated  that  the  tumour 
had  doubled  itself  during  the  last  two  months.  The  patient  is 
doing  well.  (3.)  A  slough,  involving  the  posterior  vaginal  wall  and 
the  pouch  of  Douglas,  produced  by  Sims'  operation  for  removal 
of  cancer  of  the  cervix  by  scraping  away  cancerous  tissue  and 
then  packing  the  vagina  with  dossils  of  cotton-wool  soaked  in 
chloride  of  lime.  This  was  the  first  time  Dr  Macdonald  had  met 
with  such  an  accident,  and  he  was  inclined  to  abandon  the  operation 
in  future.    The  patient  has  still  some  control  over  the  rectum. 

III.  Dr  Webster  showed  a  knotted  cord.  The  cord  was  27 
inches  long  when  untied.  The  child  was  small  and  wrinkled,  and 
showed  but  feeble  signs  of  life  when  born.  It  was,  however, 
resuscitated.      The    knot  was   probably  formed    at    the    eighth 
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month,  as  at  that  time  the  foetal  movements  became  less  vigorous, 
dragging  in  the  pelvis,  and  diminution  of  size  of  abdomen.  The 
liquor  amnii  at  birth  amounted  to  only  a  few  ounces. 

rV.  Dr  Angus  Macdonaldf  as  an  introduction  to  the  discussion 
on  Professor  Freund's  paper,  read  one  on  two  cases  of  extra- 
uterine GESTATION — ONE  OPERATIVE,  which  appcfirs  at  page  697 
of  this  JoumaL 

Professor  Simpson  referred  to  the  frequency  of  extra-uterine 
fcetation,  as  suggested  by  Freund's  paper.  He  as  well  as 
others  had  recognised  for  a  long  time  that  many  cases  of 
haematocele  associated  with  one  or  two  months'  amenorrhcea 
were  really  extra-uterine  fcetations.  The  tube  gave  way  at  this 
time,  and  the  mischief  followed.  There  is  always  a  diflBculty  in 
determining  what  is  the  true  state  of  matters.  The  loss  of  blood, 
constitutional  symptoms,  and  haematocele  all  indicate  the  nature 
of  the  condition,  but  we  cannot  verify  it  by  the  use  of  the  sound, 
and  the  actual  cause  may  be  doubtful.  This  uncertainty  of  diag- 
nosis does  not,  however,  interfere  with  our  treatment.  In  a  case 
in  Fife  which  he  saw  lately  the  collapse  was  so  great  as  to  render 
any  interference  out  of  the  question,  and  this,  along  with  the 
doubtful  nature  of  the  condition,  keeps  us  back  from  any  active 
operation.  When  the  patient  recovers  there  is  seldom  any  chance 
of  verifying  the  diagnosis,  as  the  foetus  is  so  young  that  it  will 
either  be  absorbed  or  encysted.  If  the  case  is  one  occurring  later 
in  pregnancy,  then  the  diagnosis  is  easier,  as  the  bones  may  come 
away  per  rectum.  A  case  he  saw,  in  which  the  tumour  felt  was 
supposed  to  be  a  fibroid,  has  since  proved  to  be  an  extra-uterine 
gestation,  as  the  foetal  parts  have  escaped  in  this  manner. 
The  history  is  not  always  clear.  There  may  be  a  history  of  metritis 
or  perimetritis,  and  normal  menstrual  interruption  is  not  present  to 
guide  us.  As  to  treatment,  modem  experience  renders  us  bolder, 
but  we  must  be  guarded  in  laparotomy,  as  the  results  of  many 
operations  have  shown.  The  best  results  are  obtained  when  the 
placenta  has  shrivelled  up.  He  had  several  times  in  his  own 
experience  seen  fragments  eliminated  by  rectum  and  vagina,  in 
cases  which  had  been  under  observation  for  a  long  time.  Pro- 
fessor Simpson  considered  the  most  original  part  of  Freund's 
paper  that  relating  to  the  classification  of  the  implantations  of  the 
placenta,  especially  that  in  relation  to  implantation  on  the  in- 
testinal coils. 

Dr  Hart  had  read  Dr  Freimd's  paper  with  pleasure  and  profit 
He  had  himself  seen  but  few  cases.  He  had  seen  Dr  Macdonald 
operate,  and  he  certainly  regarded  it  as  a  most  unique  case.  At 
the  time  of  the  operation  he  did  not  think  the  woman  had  twelve 
hours  to  Uve.  He  quite  agreed  with  all  parts  of  Dr  Macdonald's 
procedure,  and  thought  that  with  due  precautions  the  operation, 
with  similar  indications,  would  be  always  justifiable. 
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Dr  David  Smart  had  seen  two  cases  of  extra-uterine  gestation, 
one  of  which  he  had  failed  to  diagnose  till  he  had  seen  it  as  a 
pathologicfd  specimen.  The  other,  even  after  frequent  careful 
examination,  he  had  diagnosed  as  a  subperitoneal  fibroid.  Four 
months  after  her  dismissal  from  Professor  Simpson's  ward,  the 
doctor  wrote  that  he  had  removed  from  her  rectum  the  bones  of  a 
foetus  enclosed  in  a  fibrous  cyst. 

Dr  David  Wilson  had  seen  two  fatal  cases  last  autumn.  He 
hoped  to  show  the  preparations  from  both  at  next  meeting.  In 
the  first,  tubal  pregnancy  had  been  diagnosed,  and  treatment 
directed  accordingly,  but  the  patient  died  in  a  few  hours.  In  the 
second  case  he  was  called  to  see  the  patient  also  after  rupture  had 
occurred,  but  the  patient  was  moribund  and  died  very  soon. 
Laparotomy  was  considered  in  the  first  case,  but  negatived,  as  the 
patient  was  in  such  a  condition  of  collapse  that  the  loss  of  very 
little  blood  indeed  would  have  certainly  produced  immediately 
fatal  results.  He  congratulated  Dr  Macdonald  on  the  successful 
result  of  his  interesting  case. 

Dr  Barbour  referred  to  a  case  of  Dr  Keith's  in  which  an  opera- 
tion was  commenced  for  what  was  supposed  to  be  a  fibroid 
tumour  of  the  uterus,  and  it  was  only  after  cutting  into  the  sup- 
posed tumour  that  the  section  of  a  foetal  limb  was  seen.  Dr 
Freuud  mentions  in  his  paper  twelve  cases  which  ruptured 
at  fourth  month,  and  this  seems  to  go  against  Schroeder's  view 
that  tubal  pregnancy  may  go  on  to  full  term.  In  two  cases  he 
diagnosed  tubal  pregnancy  in  the  early  period,  and  at  the  fourth 
month  rupture  occurred  and  it  fell  into  the  pouch  of  Douglas.  In 
the  one  case  tlie  foetus  and  placenta  were  expelled,  and  in  three 
others  it  gave  rise  to  haematocele.  With  regard  to  the  tapping  of 
early  pregnancy  recommended  by  Freund,  Dr  Barbour  thought 
that  there  was  some  risk  of  setting  up  contractions  and  causing 
hajmatocele.  He  thought  it  better  to  wait  until  the  sac  becomes 
larger. 

Dr  P.  Young  said  that  it  seemed  to  him  an  unfortunate  element 
in  Dr  Macdonald's  case  that  the  large  faecal  fistula  which  he  de- 
scribed had  occurred.  He  feared  that  it  would  ultimately  lead  to 
serious  results,  as  in  a  case  which  he  had  seen,  in  which  a  loop  of 
intestine  had  escaped  through  the  uterus,  and  in  which,  after 
repair  of  the  fistula  which  formed,  the  patient  did  very  well  as 
long  as  kept  on  milk  diet.  On  returning  home,  however,  she  par- 
took of  ordinary  food,  and  was  suddenly  seized  with  violent 
abdominal  pain,  death  resulting  in  two  hours.  He  thought  it 
quite  possible  that  Dr  Macdonald's  case  was  still  liable  to  a  similar 
accident. 

Dr  Leith  Napier,  Dunbar,  mentioned  a  case  in  which  what 
seemed  at  first  to  be  a  cyst  of  the  broad  ligament  had,  during  sub- 
sequent pregnancy,  ruptured  and  proved  to  be  an  enormous  abscess. 
At  one  time  he  was  inclined  to  regard  this  as  due  to  extra-uterine 
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fetation,  but  no  evidences  of  a  foetus  were  discovered  in  the  dis- 
charges. The  history  of  the  case  was  most  misleading.  The 
patient  was  very  gravely  ill  with  frequently  recurring  peritonitic 
attacks  for  months,  but  eventually  recovered.  The  abscess  dis- 
charged both  per  rectum  and  per  vaginam.  The  lessons  to  be 
derived  were,  that  at  times  an  expectant  treatment  was  most 
wise,  and  that  fistulas  might  possibly  do  better  than  Dr  Young 
expected. 

Dr  Macdonaldy  in  replying,  said  that  he  hoped  Dr  Young's  fore- 
boding of  evil  might  prove  illusory.  The  patient  had  had  no  bad 
symptom  as  yet,  and  had  already  had  ordinary  diet  for  some  time. 
He  felt  that  the  very  best  thanks  of  the  Society  were  due  to  the 
admirable  paper  which  Professor  Freund  had  sent,  and  for  the 
extremely  interesting  account  he  had  given  of  the  cases  recorded. 

Dr  F.  D.  Astley  and  Dr  J.  W.  Ballantyne  were  admitted  Fellows 
of  the  Society. 


PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Graiq,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc.,  etc. 

Cascara  Sagrada. — Dr  C.  W.  Tanzeman,  Ohio,  in  Thei^apmtic 
Gazette  for  December,  relates  a  series  of  experiments  bearing  on  the 
physiological  action  of  this  drug,  and  sums  up  his  conclusions  as 
follows  : — 1.  Cascara  sagrada,  when  given  in  smaU  doses  (15  to  20 
drops)  acts  like  a  vegetable  bitter  on  the  stomach ;  it  increases  the 
flow  of  gastric  juices;  stimulates  the  peptic  glands  to  increased  action, 
thereby  bringing  about  healthy  gastric  digestion.  2.  It  acts  on  the 
sympathetic  nervous  system,  sending  an  increased  blood-supply 
to  the  intestines.  3.  It  increases  to  a  limited  extent  peristaltic 
action  of  the  smaU  bowels,  but  increases  it  very  much  in  the 
colon,  and  especially  in  the  rectum.  4.  It  has  a  specific  action 
on  the  rectum  in  the  way  of  peristalsis,  to  cause  this  portion  of 
the  bowel  to  unload  itself.  5.  It  does  not  affect  the  passage  of 
food  in  the  smtdl  intestines,  any  more  than  a  bitter  tonic  would. 
6.  It  is  not  a  safe  remedy  to  prescribe  in  pregnancy  or  uterine 
disorders,  especially  when  given  in  large  doses.  7.  It  does  not 
affect  the  larger  glandular  organs,  liver,  pancreas,  or  spleen,  even 
when  given  in  cathartic  doses.  8.  Hypodermically  the  remedy 
will  never  produce  the  permanent  good  results  in  chronic  con- 
stipation that  are  obtained  when  it  is  given  by  the  mouth.  9. 
When  employed  subcutaneously  it  acts  simply  as  an  evacuant  to 
the  rectum.     10.   The  same  quantity  given  hypodermically  that 
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produces  marked  effects  when  administered  by  the  mouth,  will 
not  have  the  same  efTect  clinically  or  physiologically.  While 
cascara  has  a  specific  eflfect  on  the  rectum  only,  we  would  not  find 
it  nearly  so  efficient  were  we  to  depend  on  this  effect  wholly  in 
the  treatment  of  constipation.  The  action  of  cascara  on  the 
stomach  and  mucous  membrane  of  the  intestines  is  precisely  what 
is  indicated  in  most  of  the  cases,  and  from  these,  together  with 
its  specific  effect,  we  can  clearly  understand  why  small  doses 
act  better  to  produce  permanent  results  than  large  ones. 

LiPPiA  MEXICANA. — In  old  coughs,  and  in  chronic  bronchitis,  I 
believe  the  profession  has  in  this  drug  both  a  reliable  stimulant 
and  alterative  expectorant  Its  influence  over  catarrhal  mucous 
membranes  has  been  simply  wonderful  in  my  hands,  and  under 
its  use,  in  hacking,  dry  coughs,  expectoration  becomes  quite  pro- 
fuse, and  relief  correspondingly  afforded.  I  have  combined  it  with 
iodide  of  potassium,  and  also  in  several  cases  with  bromide  of 
ammonium,  merely  to  test  the  virtue  of  Lippia  mexicana  as  an 
alterative  with  the  latter  for  its  supposed  action  on  the  mucous 
membrane,  but  have  obtained  no  better  results  than  when  I  gave 
the  Lippia  mexicana  uncombined.  I  am  confident  that  most  cases 
of  chronic  bronchitis  will  be  readily  benefited  by  this  remedy, 
given  in  from  a  half  to  one  teaspoonful  doses  every  two  or  three 
hours,  according  to  the  urgency  of  the  case.  I  have  not  tested  this 
drug  in  acute  bronchitis,  but  that  it  will  prove  valuable  here  I  have 
no  doubt,  combined,  of  course,  with  other  remedies  to  meet  other 
symptoms  than  those  which  may  be  relieved  by  an  expectorant 
The  first  case  I  had  occasion  to  give  this  remedy  in  was  to  a  yoimg 
Spaniard  who  contracted  a  violent  cough  by  sleeping  out  of  doors 
one  night  after  a  ball  in  January,  with  his  clothing  wet  with  per- 
spiration from  dancing.  I  saw  him  in  May,  and  prescribed  for 
him  the  Lippia  mexicana  in  teaspoonful  doses  every  three  or  four 
hours.  In  less  than  one  week  his  cough  had  entirely  disappeared, 
relief  being  promptly  afforded.  The  patient  afterwards  informed 
me  that  a  male  relative  of  his,  who  contracted  a  cough  about  the 
same  time,  had  the  same  prescription  duplicated,  and  he  also  was 
promptly  cured.  I  have  since  then  given  this  remedy  as  a  basis 
in  cough  mixtures,  and  its  action  has  been  very  satisfactory.  I 
think  it  stands  at  the  head  of  expectorants,  and  is  destined  to  hold 
high  rank  in  popular  favour  when  its  virtues  are  fully  canvassed. — 
Dr  T.  D.  Moore,  in  Tlierapeutic  Gazette,  December  1883. 

Nitrite  of  Amyl  in  Therapeutics. — Dr  d'Ancona  has  employed 
nitrite  of  amyl  for  five  years,  and  is  well  satisfied  with  the  results 
that  he  obtained.  According  to  his  experience,  it  is  indicated  and 
has  an  admirable  effect  in  acute  inflammatory  diseases  of  the 
respiratory  organs,  in  cases  where  either  old  age  or  a  high  degree 
of  dyspnoea  endangers  the  life  of  the  patient  The  effects  of  the 
drug  pass  off  rapidly ;  in  fact,  they  cease  when  the  patient  stops 
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inhaling  it :  thereby  we  are  enabled  to  use  the  remedy  for  days 
without  causing  any  untoward  symptoms.  The  fear  of  employing 
so  active  a  medicament  has  prevented  many  an  observer  from 
obtaining  its  full  benefit.  He  prescribes  from  5  to  20  drops,  re- 
peated as  often  as  is  necessary,  inhaled  from  the  handkerchief 
{Caitralblatt  der  Gesammt.  Ther.) — Therapeutic  Gazette,  Dec.  1883. 

Iodide  of  Potassium  as  an  Antigalactagogue. — In  a  recent 
case  of  excessive  secretion  of  milk  after  weaning,  I  have  found  the 
above  drug  of  great  service.  The  child  had  been  weaned  more 
than  a  week,  and  the  breasts  were  very  large,  hard,  and  tender. 
Belladonna  and  aconite  applied  freely,  together  and  singly,  had 
failed ;  this  although  combined  with  firm  compression  of  the  breasts 
bj  a  bandage,  and  the  administration  of  salines  and  purgatives,  a 
form  of  treatment  generally  successful.  Ten  grains*  of  iodide  of 
potassium  were  taken  three  times  a  day,  and  decided  relief  was 
obtained  after  the  fourth  dose.  In  all  160  grains  were  taken,  and 
then  all  trace  of  swelling  had  disappeared.  With  each  dose  I  gave 
have  a  grain  of  quinine,  as  I  always  do  when  giving  the  iodide  in 
rather  large  doses.  There  was  no  symptom  of  iodism.  Before 
taking  the  drug  internally,  my  patient  had  used  the  iodide  and 
soap  liniment  for  two  days  without  much  benefit,  and  continued 
to  use  it  till  treatment  ceased  (T.  Jenner  Verrall,  Brighton). — 
Briiish  Medical  Journal,  Jan.  9,  1884 

Common  Salt  in  the  Treatment  of  Pleuritic  Effusions. — 
Dr  Tom  Robinson,  in  the  British  Medical  Journal  of  22nd  Dec. 
1883,  relates  a  case  of  pleurisy  with  efi'usion,  accompanied  with 
**  cold  clamminess  of  hands  and  brow,  and  breathing  5 1  times  in  a 
minute,  the  pulse  barely  appreciable  at  the  wrist,  and  the  heart 
pushed  over  to  the  right"  He  was  ordered  a  teaspoonful  of  com- 
mon salt  dissolved  in  a  wineglassful  of  water  every  hour,  at  the 
same  time  sweating  by  a  hot  wet  flannel  and  a  piece  of 
waterproof  sheeting.  At  the  same  time  two  ounces  of 
the  common  black  draught  were  administered,  and  all  fluids 
were  stopped.  Two  hours  afterwards  "he  had  most  markedly 
improved  in  every  way,"  his  respiration  being  48  per 
minute.  In  ten  hours  "he  could  lie  on  either  side  and  get 
well  down  in  bed."  Next  day  there  was  no  embarrassment  of 
breathing,  and  all  his  subjective  symptoms  had  disappeared.  He 
was  now  given  one  drachm  of  common  salt  twice  a  day,  with  good 
nourishing  food,  and  in  a  week  he  was  up  and  out  of  doors. 

Sulphuric  Acid  as  a  Means  of  Destroying  Animal  Tissues. 
— M.  Aimde  Girard  having  lately  proposed,  at  the  Academic  des 
Sciences,  the  destruction  of  the  bodies  of  animals  dying  of  virulent 
diseases  by  means  of  sulphuric  acid  (as  their  interment  does  not 
always  secure  from  the  danger  they  may  cause),  M.  R^gnard  re- 
solved to  try  the  eflect  of  this  substance  on  the  human  subject. 
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His  experiments  with  the  bodies  of  new-bom  infants  and  foetuses 
have  been  completely  successful,  and  would  no  doubt  be  equally  so 
if  tried  on  the  adult  To  the  body  of  an  infant  be  adds  about 
its  weight  of  the  sulphuric  acid  of  commerce,  and  after  24  or  30 
hours  of  maceration  not  a  vestige  of  the  body  remained — the  de- 
composition having  taken  place  silently  and  without  cmy  smelL 
Neither  the  microscope  nor  the  test-tube  can  detect  the  slightest 
trace  of  the  body,  beyond  the  presence  of  some  fat,  phosphoric  acid, 
and  nitrogen.  M.  K^gnard  points  out  how  easily  a  body  may  be 
made  away  with  by  means  of  a  substance  so  easily  procured,  and 
suggests  that  some  restrictions  should  be  placed  on  its  sale  {Bevue 
AlTd.,  Dec.  1.) — Med,  Times  and  Gazette,  5th  Jan.  1884 

Perchlokide  of  Mercury  in  Gonorrhcea. — Dr  Joseph  M'Ches- 
ney,  New  Mexico,  in  the  Therapeutic  Guzette  for  December,  reports 
the  results  of  several  cases  of  gonorrhoea  treated  by  injections  of  a 
solution  of  perchloride  of  mercury — "  one  grain  to  six  ounces  of 
water."  This  he  recommends  to  be  used  once  every  four  hours. 
He  obtained  very  successful  results.  The  time  required  to  effect 
a  complete  cure  varied  from  six  to  ten  days. 

Electrolysis  in  the  Treatment  of  Dracunculus. — Mr  Alex- 
ander S.  Faulkner,  M.RO.S.  Eng.,  Civil  Surgeon,  Aden,  in  the 
British  Medical  JmiimcU  for  29th  December,  relates  the  case  of  a 
man  suffering  from  the  effects  of  the  presence  of  four  guinea- 
worms  in  different  parts  of  his  body.  The  patient  was  a  Hindu 
goldsmith,  aged  28  years,  who  had  come  to  Aden  from  India. 
"  The  different  positions  of  the  several  worms  were  as  follows : — 
About  the  upper  third  of  the  outer  aspect  of  the  right  leg,  a  worm 
had  protruded  about  three  inches ;  on  the  lower  third  of  the  outer 
side  of  the  left  thigh,  another  had  also  protruded  to  the  extent  of 
about  two  inches ;  on  the  dorsum  of  the  left  foot  he  had  a  fistulous 
opening,  indicating  the  site  where  a  worm  appeared,  but  was 
broken  off  in  the  patient's  endeavours  to  extract  it,  but  the 
remaining  portion  of  the  worm  could  be  distinctly  felt  in  the  sur- 
rounding subcutaneous  tissues ;  and  on  the  back  of  the  left  hand, 
especially  between  the  little  and  ring  fingers,  another  worm  could 
not  only  be  felt,  but  its  tortuous  course  was  distinctly  visible,  but, 
so  far,  its  presence  had  caused  no  inflammation,  and  consequently 
there  was  no  apparent  indication  of  the  site  of  its  intended  exit. 
The  patient  had  been  suffering  for  five  years.  Mr  Faulkner  tried 
galvanism  as  follows : — "  The  patient  held  one  pole  of  the  battery 
in  one  of  his  hands,  and  the  other  I  applied  to  the  head  of  the 
worm  which  protruded  from  the  patient's  right  leg;  he  at  once  dis- 
tinctly felt  the  sensation  of  the  worm 'wriggling' within,  which  caused 
him  slight  pain.  I  left  him  for  about  an  hour  with  my  hospital 
assistant,  with  instructions  that  slight  and  gradual  traction  should 
be  applied  to  the  worm,  and  by  these  means,  and  in  this  short  space 
of  time,  the  whole  worm  was  extracted  entire.    Afterwards  I 
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applied  the  battery  as  before  to  the  worm  protruding  from  the 
patient's  thigh,  and  although  the  effects  on  this  worm  were  not 
quite  so  satisfactory,  still  the  result  was  very  encouraging,  as  the 
entire  worm  was  successfully  extracted  next  day.  Poultices  were 
applied  over  the  fistulous  opening  on  the  foot  and  the  patient's  left 
hand — tlie  situations  of  the  two  other  worms.  On  July  30th  four 
inches  of  a  worm  were  extracted  from  the  foot  after  the  battery, 
and  subsequently  a  poultice  had  been  applied.  No  other  worm 
reappeared  here,  and  the  inflammation  soon  subsided.  I  therefore 
concluded  that  the  whole  of  the  remaining  portion  of  the  worm, 
which  the  patient  had  previously  broken,  had  now  come  away. 
On  August  3rd  about  two  inches  of  the  worm  on  the  patient's  left 
hand  appeared  after  the  bursting  of  a  small  abscess.  Galvanism 
was  applied  to  this  worm  as  in  tlie  former  instances,  and  a  poultice 
ordered.  Galvanism  was  again  applied  on  August  5th.  The  worm 
had  protruded  four  inches,  and  was  now  six  inches  long.  On 
August  6th  the  protruded  portion  of  the  worm  was  about  twelve 
inches  in  length.  The  battery  and  a  poultice  were  applied,  and  in 
the  evening  the  entire  worm  was  extracted  whole.  There  being 
now  no  signs  of  the  presence  of  any  other  worms,  the  patient  was 
discharged  from  the  hospital." 


PERISCOPE  OF  OTOLOGY. 

By  Dr  Kirk  Duncanson,  Senior  Surgeon  to  the  Eye,  Ear,  and  Throat 
Hospital,  6  Cambridge  Street ;  Lecturer  on  Diseases  of  the  Ear,  Edin- 
burgh School  of  Medicine. 

The  Significance  of  the  Transmission  of  Sound  to  the 
Ear  through  the  Tissues  in  Aural  Disease,  by  Samuel  Sexton, 
ILD.,  New  York. — In  a  highly  interesting  and  instructive  paper, 
read  before  the  American  Otological  Society  at  their  meeting  of 
17th  July  1883,  Dr  Sexton  points  out  how,  in  the  normal  ear, 
sound-waves  are  conveyed  by  the  healthy  sound-transmitting 
apparatus  of  the  ear,  almost  exclusively  to  the  auditory  nerve, 
thus  practically  excluding  sound  impulses  from  all  other  channels 
(tissue)  of  transmission  and  avoiding  confusion.  The  aerial  or 
natural  conduction  of  sound-waves  may  be  interfered  with  through 
changes  brought  about  by  disease  in  the  sound-transmitting 
apparatus.  When  the  auditory  nerve  takes  cognizance  of  sounds 
hitherto  excluded  from  it  by  the  peculiar  arrangement  of  the 
sound-transmitting  media,  these  unpleasant  and  strangely  sound- 
ing undulatory  vibrations  are  received  through  the  osseous, 
muscular,  and  other  tissues.  This  altogether  anomalous  hearing, 
which  may  exist  for  a  time  continuously,  or  may  be  interrupted, 
as  it  were,  by  almost  normal  hearing,  is  for  the  most  part 
dependent  upon  the  passage  of  sound  to  the  auditory  nerve 
through  both  aerial  and  tissue  media  at  the  same  moment.     An 


758  PERISCOPE.  [FEB. 

extremely  confusing  and  disagreeable  effect  is  produced,  owing  to  * 
the  increased  intensity  of  sound  thus  partly  heard  coming  through 
the  better  conducting  medium  of  the  tissues,  whilst  the  definition 
of  an  exclusively  aerial  transmission  is  wanting.  As  is  well 
known  to  otologists,  hearing  may  thus  become  a  very  painful 
experience.  If  the  patient  then  hears  his  own  voice  autophonously, 
he  feels  that  it  has  been  much  altered,  or  is  not  intelligible  to 
others;  indeed,  it  seems  to  be  unrecognisable  to  himself  even. 
The  discomfort  may  be  increased  by  tinnitus  aurium,  arising  from 
the  circulatory  movements  taking  place  near  enough  to  the  ear  to 
be  heard.  Loud  noises,  such  as  the  passage  of  railway  trains, 
owing  to  the  better  transmission  of  their  more  profound  impulses 
through  unaccustomed  media  of  approach,  fall  upon  the  nervous 
centre  of  audition  like  a  blow,  and  tlius  give  rise  to  dysacousnia. 
It  being  doubtful  if  the  perceptive  sense  of  hearing  be  increased 
by  labyrinthine  inflammation,  we  may  suppose  that  so-called 
hyperaisthesia  of  the  auditory  nerve  consists  in  the  painfulness  of 
the  impression  made  by  sound  on  the  perceptive  centre.  If  tliis 
be  true,  inflammation  of  the  perceptive  filaments  of  the  auditory 
nerve  in  the  labyrinth  alone  would  scarcely  be  expected  to 
increase  the  hearing  power.  On  the  other  hand,  it  would  be 
difficult  to  determine  what  degree  of  labyrinthine  inflammation 
was  necessary  to  impair  the  perceptive  functions.  Labyrinthine 
inflammation,  viewed  from  a  clinical  point  of  view,  is  doubtlessly 
nearly  always  consecutive  to  middle  ear  disease;  but  whether 
existing  independently  or  in  conjunction  with  middle  ear  trouble, 
the  transmission  of  sound  would  be  more  effectually  performed  by- 
means  of  aerial  conduction  as  regards  intelligible  perception.  In 
middle  ear  disease,  however,  the  vibrating  tuning-fork  would  be 
better  heard  through  the  tissues  inversely  to  an  increasing  defect 
in  aerial  transmission.  Even  if  the  perceptive  apparatus  were 
alone  affected,  the  tuning-fork  would  be  best  heard  by  aerial 
conduction,  since  the  transmitting  apparatus  affords  the  better 
conduction,  and  at  the  same  time  interferes  with  osseous  con- 
duction. But  cases  of  labyrinthine  disease  alone  are  rare,  and  it 
is  diflicult  to  establish  the  fact  that  no  middle  ear  disease  exists 
in  any  given  instance.  Conclusions: — 1.  When  the  vibrating 
tuning-fork,  placed  on  teeth  or  vertex,  is  better  heard  through  the 
tissues  on  one  side,  it  simply  indicates  that  the  better  ear  excludes, 
wholly  or  in  part,  such  (tissue)  transmission,  but  it  does  not  prove 
that  the  auditory  nerve  in  either  ear  is  affected.  (Of  course,  if 
the  nerve  of  audition  be  gravely  affected,  sound  will  not  be  heard 
by  any  method  of  conduction.)  2.  If  the  conductive  mechanism 
is  absent  or  greatly  damaged  in  one  ear,  while  the  other  remains 
more  or  less  normal,  aerial  transmission  will  be  found  to  be 
ineffectual  in  the  diseased  ear,  while  the  tuning-fork,  allowed  to 
vibrate  as  before,  will  therefore  be  best  heard  in  the  diseased  ear, 
and  its  vibrations  will  be  almost  entirely  excluded  from  the 
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healthy  ear.  3.  In  deafness  from  labyrinthine  disease,  pure  and 
simple,  the  middle  ear  being  normal,  the  tuning-fork  would  be  best 
heard,  if  heard  in  any  degree,  by  aerial  conduction,  because  bone 
conduction  would  be  excluded.  (In  those  extreme  cases  where 
destructive  disease  of  the  nerve  has  taken  place,  impulses  of  sound 
may  be  appreciated  irrespective  of  either  the  transmitting  or 
labyrinthine  structures;  thus  the  deaf- mute  is  conscious  of  the 
sound  of  thunder,  artillery,  dmms,  stamping  with  the  foot  upon 
the  floor,  and  the  like.)  4.  If  the  above  deductions  be  true,  we 
may  conclude  that  the  tuning-fork  is  of  less  value  than  has  been 
supposed  in  the  differentiation  of  aural  disease.  In  the  interesting 
discussion  which  followed,  Dr  C.  H.  Burnett  of  Philadelphia,  Dr 
Holt,  Dr  Andrews,  and  Dr  Kipp  of  Newark  took  a  part,  Dr 
Burnett  stating — in  which  most  of  the  others  concurred — that  he 
also  had  felt  the  increasing  want  of  reliance  in  the  tuning-fork, 
because  he  was  unable  to  rely  upon  the  answers  of  the  patients. 
In  reply  to  a  remark  of  Dr  Andrews,  viz.,  that  when  a  sound  ear 
is  closed  the  vibrating  fork  on  bones  of  the  skull  or  teeth  is  better 
heard  than  when  the  ear  is  open,  Dr  Sexton  said,  "  Undoubtedly, 
for  under  such  circumstances  the  aerial  conduction  is  improved." 
No  doubt  much  diflBculty  exists  with  our  patients  and  their 
answers  to  the  use  of  the  vibrating  tuning-fork  as  a  means  for 
diagnosing  the  hearing  power ;  but  other  tests  are  not  free  from 
difficulty,  and  the  vibrating  timing- fork  is  of  great  help  in  marking 
the  progress  of  a  case,  especially  where  the  labyrinth  has  been 
affected.  We  would  refer  our  readers  to  a  rSsumS  of  an  interesting 
paper  by  Dr  Eoosa  of  New  York  on  "  The  Tuning- Fork  in  the 
Differential  Diagnosis  of  Diseases  of  the  Middle  and  Internal  Ear," 
in  the  Periscope  of  Otology  in  this  Journal  for  Jan.  1882,  pp.  658, 
659. — TransactioTis  of  the  American  Otological  Society,  16th  Annual 
Meeting,  17th  July  1883,  Vol.  III.,  Part  2. 

Tubercular  Syphilide  of  the  Ear. — Dr  Sexton  reports  and 
figures  three  cases  of  tubercular  syphiloderm  of  the  auricle,  which 
had  been  sent  to  him  for  treatment.  It  is  a  tertiary  lesion  met 
with  late  in  syphilis ;  it  is  not  liable  to  suppurate,  and  tlie  loss  of 
tissue,  when  present,  is  due  to  interstitial  absorption.  It  is  stated 
by  Bumstead  and  Taylor  ( Fe?i€rea/  Diseases,  p.  729,  Pliiladelphia, 
1879)  that  it  is  met  with  in  cases  that  have  not  been  thoroughly 
treated  at  the  onset.  The  tubercles  begin  on  the  posterior  part  of 
the  auricle,  at  the  point  of  junction  between  the  auricle  and  the 
head  (Burnett,  Treatise  an  the]  Ear,  pp.  232,  233).  They  slowly 
increase  in  size  and  thickness  until,  when  fully  developed,  they 
have  a  diameter  of  from  half  an  inch  to  an  inch,  diffused  through- 
out the  tissues  of  the  pinna.  The  treatment  consisted  of  the 
administration  of  the  bichloride  or  biniodide  of  mercury,  combined 
with  iodide  of  potassium,  internally,  without  local  medication, 
under  which  the  disease  speedily  and  satisfactorily  disappeared. 
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leaving  very  sliglit  traces  on  the  auricles.  The  disease  resembles 
some  cases  of  eczema,  lupus,  and  epithelioma,  in  some  of  their  forms, 
of  the  auricle,  but  the  more  apparent  symptoms  will  leave  little 
doubt  in  the  mind  as  to  diagnosis  when  a  case  is  under  observa- 
tion. Buck  reports  a  case  in  his  work  on  Diagnosis  and  Treafment 
of  Ear  Diseases,  p.  51,  Wood's  Library,  New  York,  1880,  which  he 
has  diagnosed  as  an  epithelioma,  but  which,  from  tlie  local  ap- 
pearances described,  might  be  taken  for  a  tubercular  syphilide. — 
Journal  of  Cutaneous  and  Venereal  Diseases,  Vol.  I.,  No.  9,  June 
1883,  p.  257. 

A  Case  of  Primary  Epithelioma  of  the  Auricle. — Dr  Seely 
read  the  history  of  the  following  case  of  epithelioma,  occurring 
primarily  in  the  auricle,  before  the  Sixteenth  Annual  Meeting  of 
the  American  Otological  Society,  exhibiting  the  auricle  itself  and 
microscopic  sections: — The  patient,  set  60,  an  inmate  of  the 
Soldiers'  Home,  Dayton,  0.,  stated  that  six  years  ago,  while  asleep, 
he  was  bitten  on  the  ear  by  a  rat.  This  wound,  though  treated  in 
various  ways,  never  healed,  and  on  admission  to  the  Medical 
College,  Ohio,  6th  Feb.  1883,  it  presented  a  large,  sensitive,  readily- 
bleeding  sore  on  the  right  auricle.  During  the  last  year  the  growth 
had  increased  rapidly,  and  bled  very  freely  when  irritated,  and  the 
patient  had  an  anxious  and  exhausted  appearance.  The  entire 
auricle,  except  the  lobule,  was  swollen  and  reddened,  and  the  skin 
behind  the  ear  was  for  some  distance  reddened,  but  not  infiltrated. 
The  glands  were  not  enlarged.  The  point  of  the  original  wound 
was  near  the  summit  of  the  helix.  Dr  Seely  removed  the  entire 
auricle  with  Paquelin's  thermo-cautery,  the  haemorrhage  being  but 
slight.  The  wound  left  was  covered  with  boracic  acid,  and  kept  so 
from  first  to  last,  so  the  suppuration  was  but  slight,  and  the  patient 
was  dismissed  in  five  weeks.  The  orifice  of  the  meatus,  not  having 
been  touched,  retained  its  normal  calibre.  Dr  H.  Knapp  of  New 
York  stated  that  it  was  rare  to  see  epithelioma  arising  from  trauma. 
Dr  Seely  thought  it  generally  accepted  that  epithelioma  is  due  to 
trauma,  and  asked  Dr  Knapp  what  he  would  regard  as  the  cause 
in  epithelioma  of  the  lip,  for  example.  Dr  Knapp  said  that  the 
disease  in  that  case  might  be  due  to  constant  irritation  of  the  lip, 
but  that  is  not  traumatism  as  the  term  is  generally  understood. 
Dr  Seely  regarded  it  as  the  perfection  of  trauma.  He  thought  the 
interest  of  his  specimen  consisted  in  the  disease  appearing  where 
epithelioma  is  not  likely  to  develop,  and  where  trauma  is  not 
likely  to  occur.  If  the  growth  had  appeared  in  the  meatus  audi- 
torius  the  fact  would  not  have  been  so  peculiar,  or  if  it  had 
developed  upon  the  lip  or  eyelid,  as  upon  the  summit  of  the  helix. 
The  paper  is  illustrated  with  two  well-executed  woodcuts  of  the 
anterior  and  posterior  surface  of  the  auricle,  and  a  woodcut  of  a 
microscopic  section  through  the  cartilage,  in  which  tlie  cartilage 
appears  very  healthy  and  unaffected  by  the  disease. — Transactions 
of  the  American  Otological  Society,  Vol.  III.,  Part  2,  p.  117. 
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OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

Bj  W.  Allan  Jamibson,  M.D.,  F.R.C.P.,  Lecturer  oa  Diseases  of  the  Skin, 

Edinburgh  School  of  Medicine. 

Lichen  Ruber  op  Hebra,  and  Lichen  Planus  of  Wilson. 
— Dr  Robinson,  already  well  known  by  his  microscopical  researches 
on  sycosis,  psoriasis,  and  tinea  tonsurans,  has  taken  up  the  subject 
of  lichen  ruber  and  lichen  planus,  and  has  adduced  additional 
evidence  which  may  quite  cnange  our  views  as  to  these  diseases 
and  their  relation  to  each  other.  Lichen  ruber  is  a  rare  disease 
in  America.  Dr  Robinson  has  only  had  the  opportunity  of 
investigating  one  case.  Lichen  planus  is  frequently  met  with. 
Lichen  ruber  of  Hebra. — He  describes  this  as  occurring  in  two 
forms.  In  the  one,  at  the  commencement,  the  papules — which  are 
isolated,  slightly  scaly,  and  millet-seed  sized — are  disseminated,  of 
a  bright  or  brown-red  colour,  very  dense  in  consistence,  conical  in 
shape,  and  having  the  apex  covered  with  a  firmly  adherent,  dry, 
white  scaliness  which  gives  a  rough  feel  to  the  touch.  In  the 
other  they  are  also  disseminated  and  of  similar  size  to  those  of  the 
preceding  form,  but  are  pale  red  in  colour,  of  a  waxy,  shining 
appearance,  the  surface  smooth,  rounded,  and  having  a  small 
central  depression.  This  central  depression  corresponds  to  the 
orifice  of  a  hair-follicle.  The  eruption  may  appear  on  any  part  of 
the  body,  but  generally  commences  on  the  thorax  or  abdomen,  and 
afterwards  extends.  1  he  papules  preserve  their  original  dimensions 
during  their  entire  existence.  New  papules  form  between  or  around 
those  already  present,  become  more  and  more  closely  aggregated,  till 
at  last  the  eruption  appears  as  a  connected,  red,  infiltrated  patch, 
covered  with  scales,  ana  having  a  dry,  rough,  uneven  surface.  At 
the  periphery  of  such  a  patch  or  area  characteristic  individual 
papules  are  always  to  be  observed.  The  papules  never  undergo 
any  changes  except  resolution  from  cessation  of  the  formative  pro- 
cess, or  atrophy  from  degeneration  of  the  elements  forming  the 
papule.  The  eruption  appears  without  prodromal  symptoms,  and 
may  develop  without  the  knowledge  of  the  aflfected  person.  During 
the  first  stage  and  subsequently  there  may  be  considerable  itching, 
but  this  bears  no  relation  to  the  intensity  of  the  eruption.  Untreated 
or  wrongly  managed,  the  disease  assumes  the  serious  aspect  de- 
scribed by  Hebra  and  proves  fatal.  When  removed  by  treatment, 
it  is  not  liable  to  return,  and  if  not  very  extensive  it  may  disappear 
spontaneously.  The  histological  changes  which  are  observed  in 
the  recent  papule  are  principally  expressed  in  the  horny  layer. 
Here  there  is  a  great  increase  in  thickness  from  increase  in  the 
number  and  size  of  the  component  elements — not  a  true  hyper- 
plasia, but  an  increase  from  a  paratypical  process,  producing  a 
thickening  of  this  layer.  This  thickness  is  also  especially  present 
at  the  orifices  of  the  sweat-ducts  and  hair-follicles.  The  changes 
in  the  rete  and  corium  are  slight  in  amount,  and  there  is  an  entire 
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absence  of  any  actual  exudation,  emieration,  or  change  to  an  embry- 
onic condition  of  the  fixed  elements  of  the  corium — conditions  which 
indicate  an  inflammatory  process.     In  papules  which  have  existed 
for  a  considerable  length  of  time  there  is  a  continuation  of  the  pro- 
cesses observed  in  the  recent  papule,  and  afterwards  retrograde 
changes  leading  to  atrophy  of  the  part ;  or  there  is  a  return  to  the 
normal  condition  by  cessation  of  the  pathological  process.    The 
dilatation  of  the  bloodvessels  and  the  number  of  emigrated  corpuscles, 
though  greater  than  in  the  recent  papule,  are  yet  not  sufficient  to 
denote  any  active  process.      In  lichen  ruber  the   principal  and 
primary  changes  occur  in  the  corneous  layer.     It  is  not  an  inflam- 
matory disease,  but  arises  from  a  continuous  collection  of  epidermic 
cells,  from  an  anomalv  in  the  process  of  their  production  ana  casting 
off;  and  these  cells,  by  pressure  on  the  underlying  tissues,  produce 
the  other  changes  in  the  rete  and  corium.     With  the  exception  of 
arsenic,  there  is  no  known  preparation,  either  applied  externally  or 
given  internally,  that  has  any  effect  on  the  course  of  the  disease. 
Arsenic  alone  is  to  be  relied  on,  and  if  given  in  sufficiently  large 
doses,  and  its  use  persisted  in,  the  eruption  will  disappear.     Lichen 
planus  of  Wilson. — This  consists  of  papules  remarkable  for  their 
colour,  shape,  tendency  to  arrangement  in  groups,  situation,  local 
and  chronic  character,  and  the  pigmentation  they  leave  when  they 
subside.     Their  colour  is  dull  red,  more  or  less  vivid,  and  sufi'a^ed 
with  a  lilac  tinge.     A  slight  hyperaemic  areola  is  present  at  the 
base  of  recent  papules.     When  very  small  they  are  roundish  in 
shape,  when  fully  developed  are  generally  angular  in  outline,  and 
rise  abruptly  from  the  normal  skin,  though  only  slightly  elevated 
above  its  level.     They  vary  in  size  from  one  to  three  or  four  lines 
in  diameter,  and  have  a  flat,  smooth,  shining  surface,  frequently 
umbilicated.     The  papules  are  covered  on  their  surface  bv  a  thin 
layer  of  horny,  transparent  cuticle,  which  is  not  a  scale  and  neither 
separates  nor  exfoliates.     If  the  eruption  is  diflfuse  and  aggregated, 
there  is  some  desquamation  and  scaling,  especially  if  the  part  has 
been  irritated,  and  appearances  somewhat  resembling  a  small  difi'use 
patch  of  lichen  ruber  or  of  chronic,  dry,  scaly  eczema  or  psoriasis 
show  themselves.     The  papules  are  either  discrete  or  ag^egated, 
yet  tend  to  form  larger  or  smaller  groups,  which  after  a  time  may 
be  seated  on  an  inflamed  and  infiltrated  base.     A  single  papule 
may  spread  by  peripherical  growth  till  it  has  reached  the  size  of  a 
small  pea,  but  a  large  patch  is  never  formed  by  peripherical  growth  of 
a  single  papule — as  occurs,  for  instance,  in  psoriasis.    The  eruption 
is  generally  symmetrical,  and  appears  especially  on  the  anterior 
surface  of  the  forearms,  just  above  the  wrists.    It  may,  however,  be 
found  elsewhere,  especially  on  the  lower  part  of  the  abdomen,  the 
calves,  and  round  the  knee.     It  has  been  observed  on  the  palms 
and  soles,  on  the  penis,  and  mucous  membranes  of  mouth   and 
fauces.     The  course  of  the  papules  is  very  chronic,  and  they  leave 
deep   pigmentation   and   occasionally   slight  atrophy.      There  is 
generally  very  little  itching,  but  it  may  be  intense.     The  general 
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notrition  ia  never  affected,  no  matter  how  long  the  eruption  lasts. 
When  the  papule  is  examined  microscopically,  the  corneous  layer 
in  the  region  of  the  papule  is  almost  entirely  absent,  consisting  only 
of  one  or  two  layers  of  dry,  flat,  horny  cells.  This  was  found  in  all 
sections  of  both  recent  and  old  papules.  Outside  the  papule  the 
homy  layer  is  of  normal  appearance  and  thickness.  Ihe  rete 
macosum  is  thickened  in  some  places,  especially  in  the  central 
portion  of  the  papule  area.  The  papillae  and  upper  part  of  the 
coriam  are  occupied  by  a  sharply  limited,  dense  collection  of  round 
cells.  The  bloodvessels  at  the  periphery  of  this  collection  are 
dilated  and  crowded  with  corpuscles,  while  a  considerable  number 
of  emigrated  white  blood-corpuscles  are  present  directly  around  the 
vessels.  The  deeper  portion  of  the  corium  appeared  normal, 
except  that  some  of  the  bloodvessels  were  dilated  and  surrounded 
by  a  few  emigrated  corpuscles.  The  hair-follicles  and  sweat-ducts 
were  normal,  except  that  round  the  sweat-ducts  the  cell  infiltration 
generally  extended  deeper  than  in  other  parts.  In  all  of  the 
papules  examined  a  sweat-duct  was  found  near  its  centre ;  and 
Its  presence,  and  the  absence  here  of  so  much  of  the  corneous  layer, 
seemed  the  chief  causes  of  the  umbilication.  The  hair-follicles  had 
no  influence  in  determining  the  situation  of  the  papules.  Lichen 
planus  papules  are  thus  due  to  a  circumscribed  innammation  of  the 
papillse  and  upper  part  of  the  corium,  and  any  changes  in  the 
epidermis  are  secondary  to  the  changed  nutrition,  the  result  of  this 
localized  inflammation.  The  dark  red  colour  of  the  papules  is  due 
to  the  passing  out  of  red  blood-corpuscles,  as  also  occurs  in  the 
dense  cell  infiltration  in  connexion  with  syphilitic  papules.  As 
regards  treatment,  in  many  of  the  subjects  of  lichen  planus  the 
general  nutrition  of  the  bcdy  is  below  a  normal  physiological 
standard,  and  tonics  with  appropriate  diet  are  indicated.  In  other 
cases  the  eruption  seems  to  be  the  only  pathological  condition 
present.  Alkalies,  especially  the  acetate  or  citrate  of  potass,  with 
tonics,  have  been  founa  to  be  of  service  in  some  cases.  In  one  case, 
reported  by  Dr  R.  W.  Taylor,  immediate  benefit  followed  the 
administration  of  20  grains  of  chlorate  of  potass  dissolved  in  4 
ounces  of  water,  given  fifteen  minutes  after  meals,  and  followed 
fifteen  minutes  later  by  20  drops  of  dilute  nitric  acid  in  a  wine- 
glassful  of  water.  Arsenic  does  not  seem  to  have  any  special  effect 
in  this  form  of  eruption.  Beyond  preventing  itching,  local  applica- 
tions do  not  seem  to  influence  the  ei-uption.  After  a  general  survey 
of  the  whole  question,  Dr  Robinson  says,  *'  We  feel  justified  in 
concluding  that  lichen  ruber  and  lichen  planus  are  two  entirely 
distinct  diseases  of  the  skin,  and  that  the  grounds  for  regarding 
them  as  but  two  forms  of  the  same  disease  are  altogether  unten- 
able."—JVeu;  York  Medical  Record,  Oct  20  and  Nov.  10,  1883. 

The  Tbeatment  of  Eczema. — Dr  M'Call  Anderson  recom- 
mends, as  the  best  local  means  for  the  removal  of  limited  eczematous 
eruptions,  the  employment  of  blisters.     The  agent  which  he  is 
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chiefly  in  the  habit  of  employing  at  the  present  time,  and  which 
does  not  produce  so  much  pain  as  the  glacial  acetum  cantharidis — 
also  a  good  preparation — is  Smith's  emplastrum  cantharidinis  liqui- 
dum.  After  shaking  the  bottle,  a  paint-brush  is  dipped  in  the 
mixture,  and  the  affected  part  painted  with  it  immediately,  as  it  dries 
up  very  quickly.  A  poultice  is  applied  for  an  hour  or  two,  and  in 
five  or  six  hours  the  blister  is  fully  formed.  It  is  then  dressed  like 
an  ordinary  blister  and  allowed  to  heal.  One  application  is  often 
sufficient  to  remove  the  eruption,  but,  if  necessary,  it  may  be 
repeated  weekly — the  crusts  which  have  formed  being  previously 
removed.  In  infantile  eczema  the  same  principles  of  treatment  as 
in  the  adult  are  to  be  carried  out.  Soothing  rather  than  stimu- 
lating applications  are  to  be  preferred  in  their  case,  bearing  in  mind 
the  tenderness  of  the  skin  in  young  children,  and  the  sensitiveness 
of  their  nervous  systems,  and,  in  any  case,  powerfiil  local  stimula- 
tion is  to  be  avoided.  If  there  is  any  digestive  derangement,  aii 
occasional  dose  of  gray  powder,  or  from  half  a  grain  to  a  grain  of 
calomel  (in  children  from  nine  months  to  two  years  old),  is  often 
of  service.  In  chronic  cases,  and  when  the  digestive  and  other 
organs  are  in  a  satisfactory  state,  arsenic  frequently  yields  most 
excellent  results.  Eczema  of  the  Head. — Cases  are  fi^uentiy 
met  with  in  which  ringworm  of  the  head  is  complicated  with 
eczema,  and  the  latter  being  the  more  prominent  feature,  the 
ringworm  may  be  overlooked.  The  hairs,  in  cases  of  eczema, 
should  therefore  be  carefully  examined  with  the  eye  at  least, 
checked,  if  necessary,  by  the  microscope.  In  chronic  cases  occurring 
in  adults,  and  rebellious  to  other  treatment,  the  use  of  a  vulcanized 
indiarubber  cap,  or  shaving  the  head,  and  the  application  of  iodine, 
blisters,  etc.,  is  to  be  recommended. — Journal  of  Cutaneous  and 
Venereal  Diseases,  August  and  September  1883. 

Fallacy  about  Skin  Diseases.— Dr  Spender  remarks: — "One 
of  the  professional  and  popular  fallacies  about  skin  diseases  is,  that 
they  are  not  to  be  *  driven  in,'  or,  in  other  words,  are  not  to  be 
cured,  lest  worse  internal  troubles  should  follow.  How  many 
babies  have  been  made  miserable  by  this  fanaticism,  and  been 
doomed  to  suffer  a  running  dermatitis  of  the  head,  or  even  of  the 
whole  body,  until  the  last  stage  of  malnutrition  has  been  reached 
and  death  has  nearly  closed  the  scene !  Hebra  laughs  heartily  at 
this  grandmotherly  scheme  of  physiological  pathology.  Do  we  ever 
say  that  we  must  not  try  to  cure  an  old  muco-purulent  bronchitis 
lest  the  sjnita  be  driven  inwards?" — Practitioner,  June  1883. 


PERISCOPE  OF  SYPHILOLOGY. 
By  Francis  Cadell,  F.R.C.S.  Ed. 

The  Simultaneous  Occurrence  of  Chancroid  and  Chancre. 
— That  chancroid  and  the  initial  lesion  of  syphilis  can  occur  at  the 
same  time  in  a  person  who  has  exposed  himself  has  been  both 
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asserted  and  denied  In  the  Medical  News,  October  20,  1883,  Dr 
John  Fergusson  gives  the  following  case,  which  he  believes  will 
set  the  possibility  of  this  dual  occurrence  beyond  doubt : — Mr 
J.  C,  a  student  known  to  the  author  for  years,  and  on  whose  word 
the  utmost  reliance  could  be  placed,  called  on  him  and  remarked 
that  he  thought  he  had  been  "  caught"  Three  nights  before  he 
had  visited  "  two  houses."  He  said  he  had  never  been  with  a 
woman  previously.  That  he  was  never  out  again  was  known 
for  a  fact  At  first  there  was  considerable  irritation,  and  by 
the  end  of  the  week  a  well-marked  chancroid.  By  the  end  of  four 
weeks  the  sore  was  healed.  Some  five  or  six  days  from  the  date  of 
tiie  last  call  regarding  the  local  sore  he  came  again,  and  stated  that 
he  thought  he  felt  a  hard  nodule  on  the  opposite  side  of  the  penis, 
just  behind  the  glans.  This  initial  sore  gradually  took  on  the 
characters  of  the  indolent  ulcer,  with  a  hard,  widely-extended 
base.  In  due  time  the  inguinal  glands  enlarged,  the  rash  on  the 
skin  appeared,  and  there  were  great  loss  of  appetite,  severe  head- 
ache, much  cachexia,  and  a  good  deal  of  fever.  There  was  no 
doubt  as  to  the  real  character  of  the  two  sores,  for  the  first  was  a 
most  typical  "  soft  sore,"  while  the  second  was  followed  by  con- 
stitutional syphilis.  The  patient  had  frequented  on  this  one 
occasion  two  places  of  ill-fame,  and  succeeded  in  bringing  to  the 
author  the  woman  he  had  been  with  in  the  first  place.  On 
examination  a  plentiful  supply  of  chancroids  were  found,  but  no 
appearance  of  syphilis.  It  was  therefore  concluded  that  the 
young  man  contracted  his  local  sores  from  the  person  above 
mentioned,  and  that  his  severer  disease  was  due  to  the  intercourse 
with  the  second  woman.  It  was  also  proved  that  another  student 
contracted  syphilis  from  this  second  woman  about  the  same  date 
as  did  Mr  J.  C. 

The  Micrococcus  of  Gonorrhceal  Pcjs. — In  the  Medical  News, 
March  24,  1883,  Dr  Sternberg  has  a  second  paper  on  this  subject. 
In  the  first  paper  he  gave  in  detail  the  experiments  which  led  him 
to  the  conclusion  that  the  infective  virulence  of  gonorrhojal  pus  is 
not  due  to  the  presence  of  the  micrococcus  which  is  found  in  a 
certain  proportion  of  the  pus  cells,  and  which,  so  far  as  his  observa- 
tions went,  is  constantly  present  in  the  pus  of  specific  urethritis. 
He  believes  that  the  same  micro-organism  will  be  found  in  the  pus 
^^  non-specijic  urethritis;  but  as  this  form  of  urethritis  is  extremely 
rare,  he  has  not  been  able  to  verify  the  truth  of  his  impression. 
The  object  of  the  present  paper  is  to  call  attention  to  a  later  claim 
which  has  been  made  in  support  of  the  hypothesis  of  Neisser,  with 
reference  to  the  etiological  rdle  of  this  micrococcus,  based  upon 
evidence  of  a  different  kind.  In  the  Medical  Record,  December  16, 
1883,  he  found  the  following  (p.  687)  :— 

/'Dr  Leistikow  thinks  he  has  confirmed,  hj  a  series  of  experiments,  the 
discovery  made  by  Neisser  of  the  presence  or  a  special  form  of  bacteria  in 
^norrhoeal  discharges.  In  the  first  stage  of  a  gonorrhoea,  when  the  dischai^ge 
u  thick  and  abundant,  but  few  of  the  JMicteiia  can  be  seen.    They  exist,  how- 
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ever,  in  great  nnmbers  in  the  thin  and  scanty  secretion  of  the  later  stagea, 
sometimes  even  when  the  disease  has  existed  over  a  ^ear.  In  the  treatment  of 
gonorrhcBa  the  author  employs  an  injection  of  corrosive  sublimate,  which  Koch 
has  found  most  fatal  to  the  various  mrma  of  bacteria.  He  uses  a  solution  of  1 
part  to  20,000, 1  in  10,000  being  found  to  be  too  irritating.  In  private  practice 
a  still  weaker  solution  of  1  part  to  30,000  is  employed.  The  injections  are 
made  three  times  a  day,  and  should  be  continued  for  three  or  four  davs  after 
all  dischaige  has  ceased.  The  bacteria  disappear,  or  are  greatly  diminiiihed  in 
number,  after  one  day's  use  of  the  injections,  but  return  again  if  the  latter  are 
discontinued  too  soon.  Treatment  oy  injections  should  not  be  begun  until 
after  the  acute  inflammation  has  subsiaed.''  —  Deutsche  MedictriM-Zeitungf 
September  7, 1882. 

We  are  first  informed  that  Dr  Leistikow  thinks  he  has  confirmed 
the  discovery  made  by  Neisser  of  the  presence  of  a  "  special  form 
of  bacteria  in  gonorrhoea!  discharges."  But  the  author  has  already 
shown  that  this  micrococcus  is  identical  morphologically  with  that 
found  in  urine  undergoing  alkaline  decomposition ;  and  since  his 
paper  was  written  he  has  had  under  observation  a  micrococcus 
from  quite  a  different  source,  which  also  cannot  be  distinguished 
by  the  highest  powers  from  that  found  in  gonorrhoeal  pus.  He  has 
also  made  numerous  experiments  relating  to  the  germicide  power 
of  mercuric  bichloride  upon  this  micrococcus,  and  is  able  to  say 
very  positively  that  this  reagent  does  destroy  its  vitality  in  the 
proportion  used.  But,  he  asks,  is  the  gonorrhoea  cured?  He 
affirms  that  the  injections  of  corrosive  sublimate  have  no  specific 
curative  effect  upon  gonorrhoea,  as  no  doubt  would  have  been  the 
case  had  the  gonorrhoea  been  of  bacterial  origin. 


PERISCOPE  OF  OPHTHALMOLOGY. 
By  George  A.  Berry,  M.B. 

Sympathetic  Ophthalmia  produced  Experimentally. — Tlie 
mass  of  facts  which  tend  to  support  the  view  that  the  channel  through 
which  inflammation  spreads  from  one  eye  to  the  other  is  the  optic 
nerve  is  slowly  but  steadily  increasing.     Deutschmann  in  Gottingen 
{Grcefe's  Archiv,  xxix.  4)  has  succeeded  in  producing  what  appears 
to  be  a  true  sympathetic  inflammation  in  rabbits  by  injecting  into 
the  one  eye  a  fluid  containing  the  spores  of  Aspergtllvs  famigatus. 
Previous  experiments,  an  account  of  which  he  published  in  the 
same  Archiv  a  little  more  than  a  year  ago,  had  enabled  him   to 
demonstrate  a  papillitis  of  the  other  eye  following  this  inocula- 
tion of  the  first.     Many  who  admitted  the  correctness  of  the  experi- 
ments were  yet  naturally  unwilling  to  support  the  author's  view 
that  the  nature  of  the  inflammation  of  the  optic  nerve  was  the  same 
as  that  which  we  recognise  as  sympathetic  m  man.     By  repeating 
four  or  five  times,  at  intervals,  the  injections  in  the  first  eye,  he  has 
been  able  to  cause  not  only  a  papillitis,  but  a  severe  inflammation 
of  the  uveal  tract  in  the  other,  a  fact  which,  if  the  explanation  be 
correct,  is  not  unlikely  to  throw  considerable  light  on  the  whole  of 
this  difficult  subject 
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Ox  A  Form  of  Photopsia  in  the  Region  of  the  Point  of 
FiXAnoN. — Mayerhaasen  describes  a  subjective  visual  sensation 
which  has  been  very  little  noticed,  and  which  may  possibly  turn 
out  to  be  of  clinical  importance,  besides  being  of  interest  physio- 
logically. The  conditions  for  its  appearance  in  him  are  that  he 
has  made  use  of  his  eyes  for  six  or  eight  hours  a  day  for  several 
days  previously,  then,  after  running  for  some  time  pretty  fast,  he 
suddenly  becomes  conscious  of  a  small  clear  spot  projected  (always 
excentrically)  in  front  of  him.  On  continuing  to  run,  this  is  fol- 
lowed by  others  arranged  round  the  point  of  fixation,  and  eventuall  v 
these  coalesce  radially  and  give  rise  to  a  series  of  bright  and  ill- 
defined  lines  disposed  radially  and  branching  dichotoraously  at  their 
outer  ends,  the  whole  figure  not  extending  further  outwards  than 
from  10  to  15  degrees,  and  always  occurring  simultaneously  in 
both  eyes.  Pressure  on  the  globes  increases  the  distinctness  of 
the  photopsia,  which  disappears  in  from  half  a  minute  to  one  minute 
if  he  stands  still,  but  reappears  on  continuing  to  walk  after  it  has 
once  made  its  appearance.  Mayerhausen  believes  that  it  can  be 
nothing  other  than  a  pressure  phenomenon  (Druckbilderscheinung), 
and  the  question  comes  to  be,  What  vessels  cause  it  ?  According 
to  Hesse,  whose  results  are  confirmed  by  His,  the  capillary  network 
in  the  retina  is  arranged  in  two  layers,  an  inner  in  the  nerve-fibres, 
and  an  outer  in  the  inner  nuclear  layer.  Mayerhausen  believes 
that  tlie  appearances  described  are  produced  by  pressure  on  the 
nervous  elements  by  the  vessels  when  overfilled  in  the  outer  layer. 
A  photopsia  of  this  nature,  occurring  without  such  marked  cause 
as  prolonged  use  of  the  eyes  followed  by  severe  physical  exercise, 
is  indicative  of  vasomotor  disturbances  or  neurasthenia. — Orcefe^s 
ArckiVj  vol.  xxix.  4. 

Some  Points  in  the  Anatomy  of  the  Optic  Nerve. — Vossius 
(Gnzft^i  Archiv,  xxix.  4)  comes  to  the  following  conclusions  from 
an  extensive  series  of  anatomical  investigations  into  the  anatomy  of 
the  optic  nerve: — (1.)  The  point  of  entrance  of  the  central  vessels 
into  the  nerve  is  always  distant  from  10  to  12  mm.  from  the  globe, 
and  in  the  outer  and  lower  quadrant.  (2.)  There  is  therefore  a 
torsion  of  the  nerve  of  at  least  90°,  as  the  foetal  fissure  lies  to  the 
under  and  inner  side.  (3.)  This  torsion  of  the  nerve  supports  the 
view  that  the  macula  is  the  remains  of  the  foetal  fissure  ot  the  eye. 
(4.)  Besides  the  torsion  of  the  nerve,  the  globe  also  makes  a  torsional 
niovement;  this  is  most  apparent  in  the  position  of  the  superior 
rectus,  which  lies  much  more  laterally  in  the  foetus  than  in  the 
*<lalt.  (5.)  The  arterial  supply  of  the  intracranial  portion  of  the 
nerve  is  principally  from  the  artery  to  the  corpus  callosum.  In 
the  optic  canal  there  is  a  special  vascular  and  interstitial  fibrous 
tissue  development ;  the  arteries  come  from  the  ophthalmic  or  its 
muscular  brandies,  their  trunks  lying  to  the  under  surface  of  the 
nerve.  The  venous  blood  is  canned  by  the  vena  centralis  posterior 
to  the  sinus  cavernosas ;  the  vein  leaves  the  nerve  just  as  it  enters 
the  optic  canal.     (6.)  The  nourishment  of  the  posterior  orbital  por- 
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tion  of  the  nerve  is  partly  effected  bj  a  branch  running  backwards 
from  the  central  artery.  (7.)  The  circulatory  arrangement  of  the 
portion  of  the  nerve  in  the  optic  canal,  as  well  as  the  greater  de- 
velopment of  meningeal  tissue,  etc.^  make  that  part  most  prone  to 
inflammation ;  and  the  reason  why  the  inflammation  affects  more 
seriously  the  central  part  of  the  nerve  section,  that  portion  in  which 
the  macula  fibres  course,  is  probably  because  the  capillary  net  is 
there  most  extensive,  whereas  the  trunks  of  the  veins  lie  on  the 
peripheral  parts. 

Optic  Nerve-stretching. — Landesberg  in  Philadelphia  gives 
his  experience  of  the  stretching  of  the  optic  nerve  in  Orcefe^s  Archiv, 
vol.  xxix.  4.  He  performed  the  operation  21  times  on  13  patients. 
The  cases  are  all  given  in  extenso.  The  results  seem  to  be,  no  im- 
provement at  all  in  12  cases,  a  transitory  improvement  in  5  cases, 
and  some  slight  permanent  improvement  in  the  remaining  4,  one  of 
which  had  shown  improvement  previously  under  some  other  treat- 
ment. The  greatest  improvement,  and  one  certainly  not  incon- 
siderable, if  we  may  rely  on  the  examination,  was  from  V=  fingers 
at  1'  to  V=  fingers  at  11'.  In  another  case,  where  both  nerves 
were  stretched ,  the  vision  rose  from  V=  fingers  at  3'  to  V=  fingers 
at  11'  right,  and  V= fingers  at  V  to  V=  fingers  at  9'  left,  this 
improvement  remained  until  death  6J  months  later.  The  death 
occurred  from  spinal  disease,  which  progressed  steadily  all  the 
time.  Ill  some  cases  the  stretching  seemed  to  cause  some  return 
of  vascularity  to  the  nerve,  which  appeared  less  white  on  ophthal- 
moscopic examination.  Altogether  these  results  do  not  sound 
encouraging  for  the  operation ;  but,  as  is  remarked  by  Landesberg, 
what  can  we  expect  from  an  operation  the  performance  of  which 
depends  on  the  subjective  feeling  of  the  operator,  for  which  there 
is  no  scientific  basis,  for  which,  again,  we  can  recognise  no  definite 
indication,  and  which,  lastlv,  we  can  only  be  justified  in  performing 
in  extreme  cases  of  atropny.  Landesberg's  first  operations  were 
confined  to  cases  in  which  all  that  remained  to  the  patient  was 
perception  of  light;  afterwards  he  extended  it  to  cases  in  which  there 
was  a  small  fraction  of  visual  acuity  left,  and  these  certainly  seem 
to  have  been  not  so  hopelessly  unsuccessful.  He  considers  the 
operation,  as  descibed  by  Wecker,  as  free  from  danger. 

Iodoform  in  Diseases  op  the  Eye. — ^Alker,  whose  cases  were 
taken  from  the  clinic  at  Giessen,  concludes  that  iodoform,  used  as 
a  fine  powder,  or  as  an  ointment  in  the  proportion  of  1  to  15  of  vase- 
line, can  be  well  tolerated  as  a  local  application  to  the  eyes  in  most 
individuals :  that  it  is  especially  of  service  in  hjrpopyon  keratitis, 
where  it  onen  obviates  the  necessity  of  performing  a  Saemisch's 
section ;  that  it  is  useful  as  an  antiseptic  in  all  fresh  wounds  of  the 
eye;  that  it  aids  in  clearing  up  strumous  humours;  but  that  it 
is  useless  in  cases  of  purulent  conjunctivitis,  or  at  any  rate  does  not 
give  as  good  results  as  the  ordinary  methods  of  treatment  with 
antiseptics  and  caustics. — Orcefe's  Archiv,  xxix.  4. 
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Pr^fcetal  Dilatation  of  the  Vulva  as  a  Means  of  preventing 
Rupture  of  the  PERiNiEUM  (Prof.  Dumas,  reprint  from  Mont- 
pdlier  MMicaJ), — ^The  writer  first  criticises  the  various  methods 
of  supporting  the  perinaeum,  and  comes  to  the  conclusion  that 
none  of  them  are  either  scientific  or  satisfactory.  With  Dr  Duke's 
method  of  stretching  the  perinaeum  during  the  pains  (Brit  Med, 
Jmm.,  10th  March  1883)  he  expresses  himself  as  not  satisfied,  and 
states  that  he  believes  such  interference  may  occasionally  lead  to  the 
occurrence  of  the  accident  it  was  designed  to  prevent  He  draws 
attention  to  several  cases  of  primiparae  noticed  by  him,  where  the 
vulva  became  quickly  dilated,  while  the  time  taken  for  the  head  to 
reach  the  vulva  had  been  long,  and  this  he  explains  by  the  presence 
of  a  voluminous  caput  succedaneum  in  such  cases,  which  leads  to 
dilatation  of  the  vulva  while  the  head  is  still  engaged  dilating  and 
passing  through  the  vagina.  The  procedure  he  recommends,  and 
which  he  designates  "  prae-fcetal  dilatation  of  the  vulva,"  consists 
in  introducing  two  or  more  fingers  and  the  thumb  of  the  right 
hand  into  the  vagina,  and  fitting  the  hand  on  to  the  head,  not 
exerting  any  force  on  the  approaching  head,  but  rather  allowing 
it  to  push  the  hand  in  front  of  it,  and  thus  take  the  place  of  the 
caput  in  such  cases  as  he  describes. 

Experimental  Researches  on  the  Transmission  of  Infective 
Diseases,  especially  Splenic  Fever,  from  Mother  to.  Fcetus 
(Straus  and  Chamberland,  from  Pasteur's  laboratory.  Archives  de 
Physiologie,  Bd.  1,  1883). — Previous  experiments  by  Brauell  and 
others  seemed  to  show  that  there  was  no  such  transmission,  and 
that  the  placenta  presented  an  impassable  barrier  to  the  poison  of 
splenic  fever,  which  thus  differed  from  such  diseases  as  smallpox 
vaccination  or  syphilis,  the  transmission  of  which  is  well  known 
clinically.  The  present  writers  first  experimented  to  see  whether 
ordinary  secreting  glands  offered  an  obstacle  to  the  passage  of  the 
poison.  This  they  did  by  examining  the  urine  and  bile  of  affected 
animals,  and  they  found  that  these  contained  the  poison.  Pro- 
ceeding to  inoculate  pregnant  animals,  they  found  that  on  examin- 
ingi  by  the  most  approved  methods,  the  blood  of  the  foetus,  no 
haciUi  could  be  detected.  In  a  section  of  placenta  the  uterine 
vessels  were  found  filled  up  with  them.  But  on  cultivating  the 
foetal  blood  occasional  positive  results  were  obtained.  Sometimes 
the  blood  of  one  fcetus  out  of  a  litter  was  alone  affected,  sometimes 
all  were  equally  poisoned.  Hence  the  conclusion  is  come  to,  in 
opposition  to  that  of  Brauell  already  quoted,  that  the  Bacillus 
anthracis  is,  like  other  infection  poisons,  capable  of  piercing  the 
placental  separating  structures,  but  only  to  a  small  extent 

Surgical  Operations  on  the  Pelvic  Organs  of  Pregnant 
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Women  (Matthew  D.  Mann,  Bufifalo,  N.Y.,  reprint  from  voL  viL 
of  American  Oyriecological  Transactions), — The  writer  gives  notes 
of  90  such  operations,  with  20  abortions  and  4  deaths.  He  adds, 
"As  a  great  deal  more  material  is  necessary  in  order  to  decide 
whether  these  conclusions  are  correct,  it  is  earnestly  requested  that 
those  having  notes  of  cases  bearing  on  the  points  discussed  in  this 
paper  will  send  them  to  the  author."  He  sums  up  his  conclusions 
in  the  form  of  propositions,  thus : — "  1.  Pregnancy  is  not  so 
decidedly  a  bar  to  operations  on  the  pelvic  organs  as  is  generally 
supposed.  The  results,  however,  vary  with  the  operation  and  the 
organ  operated  upon.  2.  Union  of  denuded  surfaces  is  the  rule, 
and  the  cicatricial  tissue  formed  during  the  earlier  months  of 
pregnancy  is  strong  enough  to  resist  the  shock  of  labour  at  term. 
3.  Operations  on  the  vulva  involve  very  little  danger  either  to 
mother  or  child.  4.  Operations  on  the  vagina  are  likely  to  cause 
severe  haemorrhages,  but  are  not  otherwise  dangerous.  5.  Venereal 
warts,  and  vegetations  of  large  size  and  non-syphilitic,  are  best 
treated  by  removal,  whether  they  occur  in  the  vagina  or  are  con- 
fined to  the  vulva,  6.  Applications  of  nitrate  of  silver  and 
astringents  of  this  class  may  be  made  with  safety  to  the  vagina  and 
cervix.  Diffusible  poisons,  like  carbolic  acid  and  iodine,  should 
not  be  used  pure  or  in  strong  solutions  for  such  applications.  7. 
Operations  upon  the  bladder  and  urethra  are  not  dangerous,  or 
likely  to  be  followed  by  abortion.  8.  Operations  on  the  rectum 
involving  the  sphincter  ani,  even  if  slight  in  their  character,  are 
dangerous.  9.  The  operation  for  vesico-vaginal  fistula  should  not 
be  undertaken  during  pregnancy,  as  the  dangers  of  haemorrhage 
and  abortion  are  considerable.  10.  Plastic  operations  on  the  cervix 
and  perineum  may,  if  necessary,  be  undertaken  in  the  earlier 
months  of  pregnancy  with  a  fair  prospect  of  success,  and  with  a 
good  chance  that  the  results  may  not  be  impaired  by  labour.  11. 
Small  polypi  of  the  cervix  may  best  be  treated  by  torsion  or  strong 
astringents.  If  cut,  there  is  some  danger  of  abortion  following. 
12.  Large  polypi  may,  if  causing  haemorrhage,  be  removed  at  once, 
with  a  fair  cliance  of  good  results.  If  not  doing  any  harm,  then 
removal  is  best  left  until  near  the  close  of  pregnancy.  13.  Cancer 
of  the  cervix  discovered  during  pregnancy  should,  if  possible,  be 
removed  at  once." 

Physometra,  with  History  of  a  Case  (Yarrow,  American 
Journ.  of  Obstetrics,  etc.,  August  1883). — ^The  writer  was  summoned 
"  to  perform  the  Csesarean  operation  on  a  negress,  46  years  of  age, 
who  had  previously  borne  children,  and  who  stated  that  she  had 
had  all  the  symptoms  of  pregnancy,  but  that  she  had  passed  her 
time  by  four  months.  As  she  was  suflPering  from  severe  expulsive 
pains,  the  attending  physician  feared  a  rupture  of  the  uterus.  The 
writer  found  the  abdomen  to  be  occupied  by  a  large  rounded 
tumour,  over  which,  however,  there  was  resonant  percussion. 
He    introduced    a    uterine    sound    through    a    speculum,  some 
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difficulty  being  experienced  at  the  inner  os,  and  immediately 
there  was  an  escape  of  odourless  gas  and  a  disappearance  of  the 
tumour.  A  more  careful  examination  showed  that  the  cervical 
canal  had  previously  been  the  seat  of  extensive  inflammation  and 
had  probably  been  partly  occluded.  There  are  then  given  references 
to  many  recorded  cases,  the  writer  stating  that  he  has  laid  under 
contribution  the  entire  library  of  the  Surgeon-Generars  office. 

On  the  Advantages  of  Drainage  in  Suppurative  Pelvic 
Peritonitis  and  Cellulitis  (Grarnett,  ibid.,  October). — The  writer 
quotes  from  Emmet  to  the  effect  that  "  many  of  the  disappoint- 
ments and  bad  results  so  often  complained  of  in  the  management 
of  diseases  of  women,  in  general  practice,  may  be  attributed  to  the 
existence  of  unrecognised  cellulitis,"  and  reports  very  fully  a  case 
which  had  baffled  five  medical  attendants,  one  after  another,  and 
which  finally  recovered  when  drainage  into  the  vagina  was 
established.  Previous  openings  had  been  made  from  the  ab- 
dominal surface  into  a  large  irregular  cavity,  from  which  a  very 
considerable  quantity  of  pus  had  been  discharged.  Drainage-tubes 
had  been  kept  in  and  injections  used,  but  it  was  only  when  an 
opening  was  made  from  the  most  dependent  portion  of  the  sac 
into  the  vagina  that  improvement  and  ultimately  cure  occurred. 

Absorbent  Cotton  as  a  Dressing  for  the  Umbilical  Cord 
(Babcock,  ibid.)  —  Here  the  recommendation  is  made  that 
accoucheurs  should  carry  a  quantity  of  absorbent  cotton  in  their 
midwifery  bags,  and  should  employ  a  pad  of  it  ungreased  to  dress 
the  cord  with,  leaving  it  thereafter  entirely  alone. 

Two  Cases  of  Aspiration  of  Dermoid  Cysts  followed  by 
Inflammation  (Mary  Putnam  Jacobi,  M.D.,  ibid.,  November). — 
The  histories  of  two  cases  are  given.  The  aspiration  in  both  cases 
was  per  vaginam,  and  was  followed  immediately,  in  the  first  case, 
which  recovered,  by  severe  inflammatory  symptoms,  and  in  the 
second  case,  which  died,  by  similar  symptoms,  which,  however,  came 
on  more  slowly.  In  this  case,  from  the  autopsy  it  appeared  that 
a  primary  inflammation  and  suppuration  of  the  cyst  cavity  had 
occurred  immediately  after  the  tapping,  and  that  this  had  caused 
by  extension  an  adhesive  peritonitis.  Attention  is  drawn  to  the 
facts — 1st,  that  inflammation  was  excited  by  so  minute  a 
traumatism,  guarded,  moreover,  by  antiseptic  precautions  (in 
connexion  with  this  the  following  note  at  the  end  of  the  paper  is 
important : — "  It  is  noticeable  that  both  operations  had  been  per- 
formed in  a  hospital,  where  the  aspirator  had  been  standing  a 
number  of  months  **) ;  2nd,  that  symptoms  of  inflammation 
appeared  in  both  cases  about  48  hours  after  the  operation, 
continued  with  moderate  severity  until  a  menstrual  haemorrhage 
set  in,  one  week  in  advance  of  the  time,  then  subsided,  did  not 
exacerbate  at  the  succeeding  menstrual  period,  but  returned  with 
great  intensity  at  the  third  menstruation  after  the  operation. 
After  discussing  Koch's  experiments  on  the  vitality  of  bacteria. 
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the  writer  arrives  at  the  conclusion  that  ordinary  methods  of 
cleansing  an  aspirator  are  insufficient,  and  that  "the  aspirator 
needle  should  be  immersed  for  48  hours,  previous  to  the  operation 
(of  tapping  cysts  supposed  to  be  dermoid),  in  a  5  per  cent  solution 
of  carbolic  acid."  References  are  given  to  a  series  of  cases  illustra- 
tive of  the  danger  of  aspirating  abdominal  cysts. 

Tait's  Operation  {ibid.) — Two  cases  of  the  above  operation 
are  reported  as  having  been  communicated  to  the  Obstetrical 
Society  of  New  York.  In  the  first,  operated  on  by  Dr 
Thomas,  the  patient,  aged  30,  had  suflTered  from  pain  in 
the  region  of  the  ovary  during  her  entire  menstrual  life, 
and  had  of  late  become  greatly  reduced  in  health.  Both 
ovaries  were  cystic,  and  the  right  Fallopian  tube  was  much  dis- 
tended with  liquid.  The  second  case  was  operated  on  by  Dr  Jones. 
The  patient,  aged  32,  had  never  been  pregnant,  and  had  suflFered 
during  her  whole  married  life  from  severe  dysmenorrhoea.  During 
the  last  three  years  she  had  suffered  from  pelvic  neuralgia  almost 
continuously,  referred  more  especially  to  the  region  of  the  left 
ovary.  Her  suffering  had  compelled  her  to  resort  to  opium  in 
large  quantities.  The  specimen  removed  consisted  of  the  left 
Fallopian  tube,  distended  to  the  size  of  an  egg,  and  enclosed  with 
the  ovary — which  was  atrophied — in  firm  false  membrane. 

On  the  Rupture,  Suppuration,  and  Torsion  of  Ovarian 
Cysts  (Aronson,  dissertation  from  Frankenhaiiser's  clinique  at 
Zurich,  ibid.) — The  writer  has  collected  from  literature  and  from 
the  clinique  450  cases,  upon  which  he  bases  his  paper.  In  regard 
to  rupture,  he  considers  that  mechanical  influences  (examinations, 
tapping,  etc.)  are  not  given  sufficient  importance  as  etiological 
factors,  and  he  believes  that  they  are  more  frequently  to  blame 
than  has  been  hitherto  held.  Sloughing  the  writer  regards  as 
usually  due  to  bacterial  infection,  and  the  clinical  similarity  of 
such  cases  to  typhoid  fever  is  dwelt  upon.  Among  the  etiological 
fuctors  in  the  production  of  torsion,  the  writer  mentions  one  as  of 
paramount  importance,  namely,  the  condition  of  the  bladder.  The 
paper  concludes  with  a  chapter  on  the  prognosis  and  treatment  of 
such  complications.  In  regard  to  prognosis,  he  says  "  that  the 
ruptures,  suppurations,  and  torsions  of  the  pedicle,  occurring  by 
and  in  pregnancy  during  parturition  and  in  the  puerperium,  are 
comparatively  less  grave  than  the  ruptures,  suppurations,  and 
torsions  in  dermoid  cysts,  and  the  worst  may  be  feared  when  any 
of  these  complications  have  been  produced  by  tapping  "  (mortality 
under  such  circumstances,  71*43  per  cent.) 

Displacement  of  the  Left  Ovary — Battey's  Operation- 
Death  (J.  lotzi,  American  Practitioner,  Nov.  1883). — The  patient 
was  35,  and  as  "  her  life  was  a  burden  to  her,  and  her  suffering 
most  distressing  to  witness,"  Battey's  operation  was  proposed  and 
performed.  The  right  ovary,  which  was  also  removed,  was  healthy, 
but  the  left  was  inflamed,  enlarged  to  twice  the  normal  size,  pro- 
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hpsed,  and  adherent  to  the  Fallopian  tube,  which  was  therefore 
also  removed.  Peritonitis  set  in  on  the  day  following  the  opera- 
tioD,  and  increased  in  intensity  till  the  patient  died  on  the  third 
day. 

Two  Cases  of  Excessive  Vomiting  of  Pregnancy  —  one 
Fatal  (Stedman,  Boston  Med.  and  Surg.  Joum,,  6th  Dec.  1883). 

Case  of  Tubal  Gestation  with  Rupture  and  Sudden  Death 
(Gilbert,  ibid.) 

A  Pediculated  Tumour  of  the  Anterior  Lip  of  the  Cervix 
Uteri  (Williams,  ibid.) 

A  Lecture  on  Some  Forms  op  Puerperal  BLfiMORRHAGE  (Prof. 
Lusk,  New  York  Medical  J(mmal,  20th  October  1883).— Placenta 
Pntvia. — The  writer  urges  very  strongly  that  when  this  condition 
\s  satisfactorily  diagnosed  as  the  cause  of  haemorrhage,  labour 
should  be  induced.  When  the  haemorrhage  occurs  between  the 
twenty-eighth  and  thirty-second  week,  there  is,  according  to  the 
writer,  probably  central  implantation  of  the  placenta,  and  "  there 
is  no  excuse  for  temporizing,  as  the  child  is  almost  certain  to  be 
dead,  and  the  mother  alone  should  be  considered."  Accidental 
Hcenunrhage.  —  Here  the  writer  recommends  the  induction  of 
premature  labour  by  the  use  of  Barnes's  bags,  whether  the 
haemorrhage  be  external  or  concealed.  Hcenioivhage  from 
lacerations.  —  In  cases  where  the  bleeding  comes  from  the 
bulbous  portion  of  the  vagina,  the  use  of  styptics  is  regarded  as 
useless,  and  it  is  recommended  to  pass  one  or  two  deep  sutures, 
extending  round  the  two  sides  of  the  laceration,  and  thus  bring 
the  bleeding  points  together — a  proceeding  which  is  efifectual  and 
not  painful  Laceration  of  the  vaginal  portion  of  the  cervix  the 
writer  r^ards  as  of  quite  common  occurrence.  He  says : — "  I 
make  it  a  rule,  after  the  placenta  is  expelled,  to  pass  my  finger  up 
into  the  vagina,  so  that  I  may  know  how  far  the  cervix  is  torn,  if 
at  all.  It  is  a  great  deal  better  to  know  of  a  laceration  existing 
than  to  discover  it  only  after  your  patient  has  had  a  chill,  followed 
by  fever,  on  the  third  or  fourth  day  after  delivery.  If  the  lacera- 
tion is  left  alone  the  parts  will  heal,  but  the  edges  will  not  imite ; 
and  if  the  patient  has  trouble  from  this  source  afterward,  the 
edges  will  have  to  be  brought  together  by  an  operation.  If  the 
laceration  of  the  cervix  is  followed  by  much  haemorrhage,  to  check 
this  you  may  use  hot-water  injections,  or  put  in  a  cotton  tampon 
soaked  in  a  solution  of  persulphate  of  iron,  and  press  it  up  well 
against  the  bleeding  tissues  of  the  cervix.  But  in  case  there  is  a 
good  deal  of  irritation  about,  healing  may  be  delayed,  and  the 
wound  in  the  cervix  renders  it  liable  to  suck  up  infected  materials, 
and  so  is  a  source  of  danger.  It  is  always  a  good  plan,  therefore, 
at  the  time  of  the  laceration,  to  take  a  pair  of  vulsella  forceps,  and, 
as  an  assistant  presses  down  the  fundus  of  the  uterus  through  the 
abdominal  walls,  you  can  draw  the  cervix  down,  and  then  with  a 
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needle  and  thread  sew  up  the  wound,  as  the  tissue  is  now  patulous 
and  easy  to  work  upon.  In  this  way  you  can  check  the  hemor- 
rhage, and  a  suture  makes  the  best  haemostatic  we  have." 


SURGICAL    PERISCOPE. 
By  A.  G.  Miller,  F.R.C.S.E. 

Professor  Hamilton  on  the  Condition  of  the  Urethra 
AND  Neighbouring  Parts  in  Acute  Gonorrhcea  (from  The 
Practitioner^  September  1883). — Professor  Hamilton  tells  us  that 
in  September  1882,  while  Pathologist  in  the  Edinburgh  Royal 
Infirmary,  he  had  an  opportunity  of  procuring  the  genital 
organs  of  a  man  suffering  from  acute  and  recent  gonorrhcea. 
The  roan  had  been  stabbed  in  a  brawl,  and  died  a  few  days  after 
admission  to  hospital.  The  following  are  the  words  of  the  author : 
— "  The  greater  part  of  the  urethra  is  lined  by  columnar  epithe- 
lium. A  small  portion  at  the  commencement  and  termination 
alone  have  a  fiat  cell  covering.  ...  In  acute  gonorrhoea  the 
process  is  an  exaggeration  of  that  which  goes  on  normally.  The 
deep  layer  of  epithelium  is  unduly  stimulated  apparently  by  the 
action  of  the  irritant  applied ;  its  cells  divide  too  quickly.  Time 
is  thus  not  afforded  for  the  complete  elaboration  of  the  columnar 
cells,  but  an  embryonic  progeny  is  thrown  off  into  the  urethral 
lumen  constituting  the  cells  of  the  discharge.  .  .  .  On  looking 
at  the  epithelial  surface  it  will  be  noticed  how  extensive  the 
changes  are  within  it.  In  place  of  the  normal  three  strata  of  celb 
there  is  in  some  parts  only  one;  in  others  a  confused  mass  of 
rounded  and  pear-shaped  embryonic  bodies  lies  above  this.  The 
one  stratum  which  is  always  present  is  the  deepest  of  the  three,  or 
that  which,  when  looked  at  from  above,  in  normal  circumstances, 
has  a  squamous  or  endothelium-like  appearance.  ...  It  can 
be  thus  easily  understood  why  the  pus  cells  in  the  discharge  from 
the  urethra  contain,  as  in  bronchitis,  only  a  limited  number  of 
columnar  cells.  These  are  not  developed.  The  stimulation  of  the 
epithelial  surface  is  too  great,  and  consequently  those  cells  which 
should  have  gone  on  to  rorm  them  are  desquamated  as  soon  as  they 
are  separated  from  the  parent.  The  copiousness  of  the  cellular 
products  in  the  discharge  can  be  easily  accounted  for  when  we 
consider  that  in  most  cases  the  greater  part  of  the  urethra  is  in  the 
condition  shown  in  the  figure.  The  characteristic  scalding 
pain  on  micturition  is  also  well  accounted  for.  The  proper 
protective  covering  is  destroyed,  and  the  urine  in  passing  along  the 
channel  irritates  the  denuded  surface.  The  mucous  glands 
evidently  participate  in  the  disease,  in  so  far  as  their  secretion 
appears  to  be  much  exalted.  Their  secreting  cells  are  converted 
into  large  rounded  transparent  bodies  from  the  accumulation  of 
mucus  within  them.  The  gland  channel  is  also  filled  with  mucus 
and  evidently  distended.     ...     In  the  human  urethra  there  is 
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not  the  same  elastic  basement  membrane  as  in  the  bronchi,  hence 
there  is  nothing  to  hinder  inflammatory  exudation  in  the  mucous 
membrane  from   passing   into  the  urethral  lumen.     The  mucous 
membrane   in   gonorrhoea    contains    a    considerable    quantity    ot 
cellalar  e£fusion.     The  cells  can  be  seen  to  be  mainly  limited  to 
this  particular  locality,  but  long  rows  of  similar  celb  extend  thence 
into  the  substance  of  the  corpus  spongiosum,  along  channels  lined 
bj  endothelium,   and  evidently  representing  lymphatics.     .     •     . 
The  slight  cellular  exudation  into  the  fibrous  spaces  of  the  mucosa 
is  similar  to  that  seen  in  acute  bronchitis,  and  1  think  it  much 
more  probable  that,  instead  of  the  cells  being  forced  out  on  the 
nmcoos  surface,  they  are  carried  along  in  the  lymph  current  up 
towards  the  nearest  lymphatic  gland.     The  direction  which  the 
cells  follow,  moving  as  they  do  in  lines  from  the  mucosa  into  the 
trabecular  tissue  of  the  corpus  spongiosum,  points  to  the  above  as 
being    the    means    by    which    the    cellular    effusion    into    the 
macosa  is  removed.     .     .     .     What  the  condition  of  the  urethra 
is  when  the  disease  becomes  chronic  and  a  stricture  results  I  am 
unable  as  yet  to  say.     I  should  think,  however,  that  it  is  similar  to 
what  occurs   so    often   in   chronic  bronchitis,   namely,   that  the 
submucous  tissue  becomes  cirrhosed  and  contracts  upon  the  non- 
resistent  lumen.    Here,  there  being  no  fixed  point,  as  in  the  case  of 
the  chest,  to  which  this  cirrhosed  tissue  might  become  attached,  the 
inyariable  result  of  such  a  fibrous  growth  round  the  urethra  is 
stenosis.     Were  the  textures  of  the  penis  more  rigid,  there  is  no 
reason  why   a  dilatation  of  the  urethra — a  true  urethrectasy — 
should  not  result.     The  testicles  showed  appearances  which  were 
interesting  as  corroborative  of  the  superficial  and  epithelial  charac- 
ter of  the  morbid  changes  in  the  urethra.     .  '  •     .     On  looking  at 
the  contents  of  the  tubes,  evidences  of  catarrh  similar  to  those  of 
the  urethra  are  distinctly  visible.     The  layers  of  epithelium  cover- 
ing the  membrana  propria  have  been  actively  proliferating.     The 
cells  formed  thereby  have  been  thrown  off  in  great  numbers  into  the 
lumen  of  the  tube,  and  have  undergone  fatty  metamorphosis  and  in 
some  cases  complete  disintegration.     A  quantity  of  granular  debris 
and  minute  oil-globules  have  thus  resulted,  partially  occluding  the 
tube.    .     .     .     The  epididymis  showed  similar  catarrhal  appear- 
ances, but  evidently  further  advanced  than  in  the  tubes  of  the  testis. 
The  epithelium   had   desquamated   in   nearly    every    tube,    and 
had  become   extremely    fatty."      We    are    much    interested    in 
these  researches,  and  especially  in  the  light  that  is  thrown  on,  and 
the  explanation  given  of,  the  scalding  along  the  urethra  during 
micturition,  the  extension  of  the  inflammatory  process  along  the 
lymphatics  to  the  glands,  along  the  epithelial  lining  membrane  to 
the  epididymis  and   testicle,   and  its  extension  also  bevond  the 
mucous  membrane  to  the  submucous  tissue  and  even  into  tne  corpus 
spongiosum.    One  can  understand  now  better  how  a  stricture  forms 
uround  the  urethra,  and  how,  according  to  Professor  Hamilton,  the 
lesalt  is  so  different  from  that  which  occurs  after  a  similar  affection  in 
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the  bronchi.  We  see  also  how  the  iiiflaromatory  action  extends  by- 
continuity  from  the  urethra  to  the  testicle.  Let  no  one  henceforth 
speak  of  a  swelled  testicle  or  epididymitis  as  being  metatastia 
We  notice  that  there  was  no  mention  of  an  inflamed  condition  of 
the  testicles  befoi'e  death  or  at  the  post-mortem  examination.  We 
think  it  probable  that  there  was  no  evidence  at  the  time.  Possibly 
a  certain  amount  of  catarrh  of  the  seminal  apparatus  is  present  in 
many  cases  of  gonorrhoea,  and  epididymitis  is  noticed  only 
in  those  cases  where  from  some  cause  the  affection  becomes 
aggravated. 

White  Sweluno  op  Knee — Treatment  recommended  by 
Dr  Lewis  A.  Sayre  (from  a  clinical  lecture  reported  in  the 
Philadelphia  Medical  Times), — You  observe  that  1  am  making 
extension  now  in  two  directions,  and  that  I  cause  no  pain,  simply 
because  I  am  making  my  extension  in  the  line  of  the  deformity, 
which  is  from  just  below  the  head  of  the  tibia  upwards,  at  an  angle, 
towards  the  foot,  and  also  extending  from  the  leg  parallel  with  the 
limb.  By  this  means  I  prevent  the  diseased  surfaces  of  the  joint 
from  rubbing  together,  ana  at  the  same  time  relieve  him  perfectly 
from  all  pain.  Now,  when  this  extension  has  been  kept  up  for 
some  length  of  time,  the  line  of  extension  may  be  gradually 
changed,  so  that  the  limb  can  be  brought  perfectly  straight.  .  .  . 
Here,  then,  is  your  first  point  of  practical  importance ;  you  must 
secure  the  limb  in  this  position  by  mechanical  means.  This  can 
easily  be  done  by  the  application  of  weights  and  pulleys.  If  you 
have  not  mechanical  mgenuity  enough  to  devise  some  means  of 
holding  the  leg  in  this  position,  it  is  your  duty  to  sit  there  and  hold 
it  until  a  cure  is  completed.  It  is  your  business  to  accomplish  this 
result.  I  do  not  care  how  you  do  it,  as  long  as  it  is  done.  This 
end  is,  however,  easily  accomplished  by  putting  a  strip  of  adhesive 
plaster  on  either  side  of  the  leg,  and  securine  it  with  a  roller  ban- 
aage,  then,  with  your  weight  and  pulley,  make  your  traction  in  the 
line  of  the  limb.  You  then  pass  a  band  behina  the  tibia  so  as  to 
bring  the  leg  forward  and  upward.  You  can  then  gradually 
elevate  your  first  line  of  traction  and  depress  your  second,  until  you 
have  brought  the  leg  into  nearly  the  straight  position.  ...  In 
this  case  the  boy  will  be  placed  in  bed,  with  the  double  exten- 
sion applied  as  I  have  just  described,  and  the  actual  cautery  applied 
over  ttie  coronary  ligaments.  There  will  also  be  a  large  dry  sponge 
bandaged  tightly  around  the  knee  (both  thigh  and  leg  beine 
well  iNandaged),  which  will  then  be  saturated  with  warm  or  cold 
water.  The  absorption  of  tlie  water  by  the  sponge  will  cause 
additional  pressure  upon  the  joint,  and  by  this  means  hasten  the 
absorption  of  the  deposit  arouna  the  joint.  .  .  .  Now,  after  the 
limb  can  bear  firm  pressure  upon  the  articular  surfaces,  you  can 
remove  your  apparatus ;  and  then  is  the  time  when  you  begin 
your  passive  motions  to  prevent  the  joint  from  becoming  per- 
manently anchylosed.    Make  them  very  gently  at  first,  then  with 
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friction  and  massage  endeavour  to  increase  the  circulation  in 
order  to  secure  absorption  of  the  deposit  around  the  joint.  Day 
by  day  you  increase  these  movements^  going  a  little  further  each 
day,  but  not  so  as  to  cause  inflammation  again.  After  you  have 
gained  some  movement,  make  some  short,  quick  movements 
within  the  range  of  your  first  movement,  and  on  the  morrow  you 
make  this  same  movement  again,  going  over  the  distance  gained 
yesterday  quite  easily  without  causing  any  pain.  In  this  manner 
you  excite  a  flow  of  the  synovial  fluid,  ana  can  then  secure  addi- 
tional movement.  The  synovial  membrane,  remember,  only  pours 
out  its  fluid  under  irritation ;  as  long  as  it  is  quiescent  it  does 
not  secrete.  Now,  do  not  be  in  too  much  haste  to  secure  an  in- 
crease in  your  movements ;  just  carry  them  to  the  point  of  endur- 
ance, then  put  your  splint  on  and  lock  it  up,  following  out  the  same 
plan  day  after  day.  ...  If,  in  this  case,  the  treatment  is  con- 
ducted as  I  have  told  you,  it  may  be  that  when  the  disease  is  cured 
we  may  get  perfect  motion  within  the  joint.  Or  it  may  be  that  the 
difficulty  is  associated  with  a  depraved  constitution,  so  that  every 
attempt  at  pa.ssive  motion,  although  the  disease  itself  may  be 
cured,  only  excites  inflammation ;  then  you  must  stop  your  pas- 
sive motion,  as  I  have  frequently  told  you,  and  compromise  the 
matter  by  anchylosis." 

TiBio -Femoral  Impaction  in  Resection  of  the  Knee- Joint. 
—Mr  Davy,  of  the  Westminster  Hospital,  in  a  lecture  published 
in  the  British  Medical  Journal  of  the  20th  October  1883,  recommends 
a  method  of  performing  excision  of  the  knee  in  cases  of  deformity 
that  promises  to  reform  the  operation  considerably.  His  plan  is 
to  impact  the  lower  end  of  the  femur  into  the  head  of  the  tibia, 
la  order  to  accomplish  this,  after  a  sufficient  portion  of  bone  is 
removed  from  each  bone  according  to  circumstances,  the  femur  is 
bevelled  off,  and  the  tibia  is  hollowed  out,  or  mortised  in  such  a 
way  as  that  the  former  shall  tit  into  the  centre  of  the  latter 
perfectly  and  firmly.  The  femur  seems  to  be  sunk  into  the  tibia 
an  inch  or  more.  The  result  of  this  procedure  is  that  the  limb 
becomes  fixed  immediately  and  permanently.  There  can  be  no 
shifting  or  movement  of  the  parts  whatever.  Of  course  the  limb 
is  considerably  shortened.  But  as  the  operation  is  recommended 
only  for  those  cases  where,  from  extreme  distortion,  amputation 
would  otherwise  be  resorted  to,  the  resulting  limb,  being  firm  and 
straight,  however  short,  must  always  be  far  better  than  a  mere 
stump,  the  result  of  an  amputation.  Another  advantage  of 
Mr  Davy's  new  operation  is  that  it  requires  very  little  after-treat- 
ment, and  seems  to  minimize  the  risk  to  life.  Mr  Davy 
suggests  that  the  same  method  of  procedure  may  be  useful  in 
cases  of  ununited  fracture. 

Removal  op  the  Tongue  by  Median  Division. — Mr  Morrant 
Baker  speaks  of  the  following  operation  as  if  it  were  an  entirely  new 
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proceeding.     But  there  is  nothing  which  he  describes  with  which 

we  are  not  already  familiar,  except  the  splitting  of  the  tongue  with 

the  fingers : — "A  gag  having  been  introduced,  and  any  jagged  teeth 

likely  to  be  in  the  way  of  the  operator  having  been  extracted,  two 

threads  are  passed  through  the  tongue,  about  an  inch  behind  the 

tip  and  half  an  inch  on  each  side  of  the  middle  line.     One  of  these 

looped  threads  is  now  given  to  an  assistant  to  hold  tightly ;  and 

the  operator,  holding  the  other,  scores  the  dorsum  of  the  tongue 

with  a  blunt-pointed  scalpel,  exactly  in  the  middle  line — extending 

the  '  cut '  well  through  the  mucous  membrane  into  the  surface  of 

the  muscular  substance,  and  dividing  the  tip  freely  down  to  and 

through  the  middle  line  of  the  fraenum.     The  cut  may  be  extended 

back  as  far   as   the  operator   deems  necessary — say,  for  an  inch 

beyond   the  level  of  tne  posterior  edge  of  the  cancer.     He  then 

takes  both  threads,  one  in  each  hand,  and,  using  the  forefingers 

much  in  the  same  way  that  he  would  for  tightening  a  ligature  on 

a  deep  vessel,  he  splits  the  tongue  into  two  halves.     At  this  stage 

of  the  operation  the  haemorrhage  is  usually  very  trifling,  if  tlie 

operator  has  taken  care  to  cut  along  the  middle  line ;  and  even  if 

he  is  a  little  to  one  side  or  the  other,  the  divided  vessels  are  small 

and  easily  ligatured.     The  thread  which  tethers  the  diseased  half 

of  the  tongue  is  now  pulled  quite  taut,  either  by  the  operator  or  his 

assistant;  while  the  former,  with  blunt-pointed  scissors,  snips,  as 

far  as  he  considers  necessary,  the  mucous  membrane  and  muscular 

fibres  which  connect  the  tongue  with  the  anterior  part  of  the  lower 

jaw  behind  the  symphysis,  after  the  manner  suggested  many  years 

since  by  Sir  James  raget.     He  then  'runs'  the  scissors  along 

the  floor  of  the  mouth,  immediately  beneath  the  mucous  membrane, 

keeping  close  to  the  ramus  of  the  jaw,  until  he  has  cut,  if  possible, 

to  a  point  beyond  the  level  of  the  posterior  edge  of  the  cancer. 

Then,  with  his  forefinger  and  occasional  snips  with  the  scissors,  he 

frees  the   tongue   as   completely  as  may   be  requisite   from  its 

attachments  in  front  and  at  the  sides  and  in  the  floor  of  the  mouth. 

The  chief  point  aimed  at,  of  course,  at  this  stage  of  the  operation, 

is  to  free  the  diseased  half  of  the  tongue  in  such  a  manner  that  it 

may  be  surrounded  by  the  loop  of  the  icraseur  at  some  distance 

behind  the  disease,  and  without  danger  of  the  cord  slipping  forward 

so  as  to  embrace  the  neighbourhood  of  the  cancer,  and  much  less 

the  cancer  itself.     This  is  by  far  the  most  important  part  of  the 

operation ;  and,  should  the  surgeon  be  in  doubt  about  his  having 

sufficiently  freed   the  tongue   with   his   finger,   he  should  again 

introduce  the  scissors  and  cautiously  divide  any  muscle  or  other 

structure  which  prevents  the  due  loosening  of  the  tongue.     Having 

now  freed  the  tongue  sufficiently,  one,  and  sometimes  two,  blunt 

curved  needles  (of  the  pattern  shown)  are  now  made  to  perforate  it 

at  some  distance,  an  inch,  or  more  if  possible,  behind  the  cancerous 

mass ;  and  the  loop  of  the  ecraseur  is  now  slipped  over  the  diseased 

half  of  the  tongue  and  adjusted  behind  the  needles.     With  the 

screwing-up   of  the  icraseur  this   part  of  the  operation  is  now 
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completed,  with  the  exception  that,  very  commonly,  at  least  when 
whipcord  is   employed,   the  main  vessel  and  some  other  tissue, 
perhaps  nerve-fibres,  are  pulled  througli  the  end  of  the  4craseur  after 
the  softer  substance  of  the  tongue   has   been   crushed  through. 
Under  these  circumstances,   a  double  ligature  should  be  passed 
with  an  aneurysm-needle,  and  the  strand  of  vessels  and  nerves 
dirided  between  the  two  knots,  when  the  icraseur  will,  of  course, 
at  once  come  away,  and  the  main  vessels  will  be  left  on  the  face  of 
the  stump  securely  ligatured.     In  the  event  of  both  sides  of  the 
tongue  requiring  removal,  an  ecraseur  should  now  be  slipped  over 
the  other  half  after  it  has  been  suflSciently  freed  from  its  attach- 
ments, and  the  diseased  part  guarded  by  a  blunt-pointed  needle. 
This  part  of  the  operation,  on  account  of  the  space  gained  by  the 
removal  of  half  the  organ,  can  be  performed  with  comparative 
ease  and  rapidity."    The  operation,  as  a  whole,  is  an  excellent  one, 
and    one   which   will   recommend   itself    to    surgeons   as   being 
applicable   to   many  cases  of  cancer  of  the  tongue. — From   the 
British  Medical  Journal  of  20th  Oct.  1883. 


^art  iTtftl- 


MEDICAL    NEWkS. 


RoTAL  CoLLiOB  OF  Phtsicians,  EoiNBUROH. — The  followiDg  gentiemoii  passed 
their  final  examination  at  the  sittings  held  in  December  and  to  4th  January, 
and  were  admitted  L.R.C.P.  Ed. : — Thomas  Buxton,  Stafford  ;  George  Knapton, 
Soathampton ;  Alfred  Tom  Rimell,  London  ;  Andrew  Hunter,  Co.  Monaghan  ; 
Harry  Potter,  Nottingham ;  Godfrey  Carter,  Ilkley,  Yorkshire ;  James  Joseph 
Piender^t,  Melbourne,  Australia;  Frederick  Martin  Gkxlde-Smith,  Droxford, 
Hampshire;  Ernest  Denman  Minter,  South  Devon;  George  Thomas  Myles, 
Bristol 

Hull  General  Infirmary. — This  buildinff  is  to  be  entirely 
remodelled,  and  to  have  two  new  wings  added  to  it,  in  accordance 
with  the  plans  prepared  by  Messrs  H.  Saxon  Snell  &  Son, 
architects,  of  London.  The  plan  of  the  present  structure, 
erected  in  the  year  1784,  is  such  that  the  administrative  oflSces 
and  sick  wards  are  all  contained  under  one  roof,  with  the  result 
that  a  large  proportion  of  the  officers  are  continually  reported  as 
Bufiering  from  hospitalism.  It  is,  in  consequence,  proposed  to  cut 
two  gaps  through  the  principal  front,  and  place  the  oflScers'  rooms 
and  kitchen  offices  in  the  centre  block  so  formed,  and  the  sick 
wards  in  the  detached  portions  at  either  end ;  and  when  to  these 
arc  added  the  proposed  new  wings,  the  building  will  accommodate 
262  patients.  An  out-patients'  department  is  also  to  be  erected  as 
a  detached  building  upon  a  site  adjoining  the  Infirmary  grounds, 
but  with  a  public  entrance  from  Brook  Street. 

An  able  and  instructive  article  on  the  "  Physiology  of  Sleep,"  in 
^  New  York  Medical  Jou/mal,  reminds  us  of  the  views  that  have 
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been  so  long  urged  on  that  subject  by  our  townsman,  Dr  Cappie. 
The  writer  of  the  article  shows  an  intimate  acquaintance  with  the 
writings  of  Durham,  Mosso,  Vulpian,  H.  Spencer,  and  Preyer,  but 
strangely  omits  all  reference  to  those  of  Dr  Cappie.  We  trust  that 
if  they  arestiU  unknown  to  him  he  will  soon  be  made  familiar  with 
them  in  the  second  edition  of  the  excellent  little  work  on  the 
Causation  of  Sleep,  which  we  are  glad  to  observe  is  being  favour- 
ably received  by  the  medical  press,  while  the  author's  views  are 
beginning  to  be  accepted  by  physiologists. 

Dr  Sternberg,  Surgeon,  U.  S.  Army,  in  a  paper  upon  bacteria 
in  healthy  individuals,  read  before  the  American  Association  for 
the  Advancement  of  Science,  Cincinnati,  1881,  says, "  The  question 
is  frequently  asked,  *  If  bacteria  are  such  terrible  things,  how  is  it 
possible  that  we  can  exist  upon  the  earth,  surrounded  and  infested 
as  we  are  by  them?'  Certainly  there  would  be  an  end  to  all 
animal  life,  or  rather  there  never  would  have  been  a  beginning,  if 
living  animals  had  no  greater  resisting  power  than  dead  animal 
matter  to  the  attacks  of  these  parasites,  which  by  numbers  and 
rapid  development  make  up  for  their  minute  size.  On  the  other 
hand,  but  for  the  power  of  these  little  giants  to  pull  to  pieces  dead 
animal  matter,  we  should  have  dead  bodies  piled  up  on  all  sides  of 
us  in  as  perfect  a  state  of  preservation  as  canned  lobster  or  pickled 
ton^^ue,  and  there  being  no  return  to  the  soil  of  the  materials  com- 
posing these  bodies,  finally  all  vegetation  would  disappear^  and  the 
surface  of  the  earth  would  be  a  barren  and  desolate  wilderness, 
covered  only  with  the  inanimate  forms  of  successive  generations  of 
plants  and  animals." — From  a  paper  hy  Dr  Marcey  of  Boston,  on 
"  The  best  Method  of  Treating  Operative  WoundsV 

Eailway  Spine. — In  this  iconoclastic  age,  when  we  are  not 
allowed  to  believe  in  a  personal  Devil  or  good  honest  ghosts,  or 
even  to  coddle  our  own  pet  superstitions  and  hobbies  without  a 
suspicion  of  mental  degeneration,  it  is  natural  that  the  medical 
"  bugaboo  "  raised  by  Mr  Erichsen  some  years  ago,  and  christened 
spinal  concussion,  should  meet  with  little  quarter  at  the  hands  of 
the  modern  scientific  observer.  It  is  possible,  however,  that  in 
this,  as  in  other  things,  the  sceptic  may  have  gone  too  far,  and 
that  although  it  was  no  ghost  that  has  alarmed  us  there  may 
actually  have  been  some  phosphorescent  light  which  we  do  not 
understand,  and  the  nature  of  which  we  cannot  fully  explain. 
The  cases  reported  recently  in  the  Journal  by  Dr  J.  J.  Putnam, 
and  the  paper  in  a  late  issue  by  Dr  Walton,  point  to  the  reality  of 
a  set  of  symptoms  induced  by  traumatism  which  corresponds  well 
with  those  hitherto  termed  spinal  concussion, — a  name  so  mislead- 
ing that  many  accurate  observers,  through  the  influence  of  the 
name  alone,  have  been  induced  to  deny  the  existence  of  what  the 
name  covers.  A  rose,  however,  under  any  other  name  will  remain 
as  fragrant  to  the  sufferer,  and  whether  the  ailment  be  termed 
railway  spine,  or  traumatic  neurasthenia,  or  hysterical  hemianses- 
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thesia,  the  condition  is  equally  distressing.  Mr  Erichsen's  book 
undoubtedly  led  to  an  exaggeration  of  the  dangers  of  a  certain 
class  of  railway  accidents,  and  gave  a  pretext  for  a  great  many 
unwarranted  assaults  on  railway  corporations.  While,  represent- 
ing the  reaction,  Mr  Page's  recent  work  certainly  favours  an  undue 
bdief  in  the  certainty  of  recovery  in  cases  of  this  sort  Erb 
presents  the  matter  rather  more  fairly  than  either  of  these  writers. 
Accidents  which  occur  in  railway  collisions,  as  other  accidents, 
may  lead  to  a  long  train  of  nervous  symptoms,  and  when  death 
has  resulted,  a  post-mortem  examination  may  reveal  little  apparent 
cause  for  the  fatal  result.  In  a  few  cases  the  evidence  of  a  chronic 
meningitis  of  the  cord  was  found.  In  the  greater  number  of 
these  cases  the  pathology  is  a  riddle,  which  for  its  satisfactory 
solution  will  need  a  great  deal  of  experiment  and  careful  and  ex- 
tensive post-mortem  investigation.  Before  accepting  the  actual 
identity  between  what  is  called  hysteria  and  certain  forms  of 
spinal  concussion,  or,  as  suggested  by  Dr  Walton,  regarding  the 
railway  spine  as  really  a  railway  head,  it  is  necessary  to  have  a 
clearer  idea  as  to  what  hysteria  actually  is,  and  in  general  what 
part  the  brain  plays  as  a  central  origin  for  some  of  the  less  marked 
nervous  phenomena  hitherto  supposed  to  radiate  from  the  cord. 
The  chief  practical  difiBculty,  however,  encountered  in  these  cases, 
is  not  in  determining  whether  the  hyperajsthesia  or  the  localized  an- 
esthesia results  from  changes  in  the  cord  or  in  the  brain,  or  whether 
the  symptoms  are  to  be  regarded  as  organic  or  functional,  but 
whether  they  are  actual  or  feigned.  But  little  is  written  in  the 
ordinary  medical  text-books  on  malingering  in  these  cases,  for  two 
reasons :  first,  because  the  physician's  bias  is  to  regard  a  patient's 
manifestation  of  pain  as  genuine,  or  at  least  as  "nervous"  or 
exaggerated ;  and,  second,  because  the  directions  for  the  detection 
of  malingering  in  these  cases  frequently  would  rather  belong  to  a 
detective's  manual  than  to  a  medical  essay,  involving  as  they 
would  the  questions  of  motive,  previous  personal  character,  and 
veracity.  Usually  the  patient's  sjnnptoms  are  of  such  a  nature, 
and  so  consistent  or  inconsistent  with  the  ordinary  types  of  disease, 
that  the  observer  can  arrive  at  the  truth  as  to  shamming  by  the 
process  of  reasonable  conjecture;  but  given  an  intelligent  and 
unscrupulous  man  with  the  prospect  of  a  large  award  to  be 
earned  by  his  skill  as  a  malingerer,  and  the  opportunity  for 
instruction  afforded  by  the  number  of  physicians  usually  called  to 
examine  such  cases  by  the  friends,  the  lawyers,  and  the  family 
doctors,  the  result  is  frequently  a  puzzle  which  has  not  only  to  be 
guessed  at  and  treated  on  the  doctrine  of  chances,  but  explained 
before  a  non-medical  audience  unaccustomed  to  the  shades  of 
medical  diagnosis,  and  inclined  to  regard  doctors  as  a  class  of  illogical 
men  who  disagree.  The  needed  clinical  work,  it  seems  to  us,  in 
the  study  of  "railway  spine,"  is  the  determination  of  clearly 
defined  types  of  the  disease,  and  the  investigations  of  the  variants 
from  this  type,  and  the  certain  relation  of  objective  symptoms  to 
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the  diseasa  The  localizations  of  the  central  lesions  and  the  patho- 
logical changes  represented  by  certain  symptoms  furnishes  inter- 
esting problems,  but  before  we  attempt  to  discover  the  North  Pole 
let  us  develop  Central  Africa.  All  attempts,  however,  to  get  at  a 
rational  explanation  of  the  peculiar  features  of  this  riddle  of  a 
disease  must  be  regarded  as  of  value,  and  the  recent  attention  paid 
by  neurologists  to  the  subject  is  heartily  welcome. — Boston  Medical 
and  Surgical  Journal,  25th  October  1883. 

Mr  a  G.  Miller,  at  the  conclusion  of  a  clinical  lecture 
delivered  at  the  Royal  Infirmary  on  the  5th  January  1884,  said : — 

Gentlemen, — You  all  know,  doubtless,  that  the  present  aspect 
of  Listerian  antiseptics  has  lately  formed  a  subject  of  discussion 
in  the  medical  journals  and  elsewhere.  As  very  different  reports 
are  circulated  as  to  Sir  Joseph  Lister's  opinions  and  practice,  I 
wished  to  satisfy  myself  as  to  the  real  state  of  matters,  and 
accordingly  went  up  to  London  and  went  round  the  wards  at 
King's  College  Hospital  (in  Sir  Joseph  Lister's  absence)  with  Mr 
Watson  Cheyne  and  with  the  house  surgeon.  The  result  of  my 
observations  I  wish  now  to  give  you  on  this  the  first  opportunity 
after  the  holidays. 

In  the  first  place,  I  have  to  state  that  Listerian  treatment  of 
wounds  is  by  far  the  best  method  we  have.  This  is  not  a  state- 
ment made  from  studying  statistics  and  reports  (which  are  pro- 
verbially unreliable),  but  the  result  of  my  own  observation.  Now 
I  will  describe  to  you  the  practice  which  I  saw  in  Sir  Joseph 
Lister's  wards. 

The  only  operation  which  I  saw  performed  was  excision  of  the 
mamma  by  Mr  Watson  Cheyne,  who  is  well  known  as  the 
exponent  of  Listerian  views,  and  therefore  a  most  reliable 
authority. 

1^^,  The  hands  of  the  operator  and  assistants  were  purified  in 
carbolic  lotion,  the  instruments  were  immersed  in  the  same,  while 
the  part  to  be  operated  on,  and  all  round  about  it,  were  thoroughly 
washed  and  made  aseptic  with  1  to  20  carbolic  lotion.  The  axilla 
was  shaved  and  specially  scrubbed.  Of  course  the  sponges  were 
wrung  out  of  carbolic  lotion. 

27id,  To  promote  an  aseptic  atmosphere  the  spray  was  used. 
Lister  has  not  given  up  the  spray,  but  uses  it  regularly,  unless  for 
very  trifling  cases. 

3rrf,  Contamination  of  the  wound  by  septic  material  during  the 
operation  was  prevented  by  the  spreading  all  round  the  part  to  be 
operated  on  of  towels  dipped  in  1  to  40  carbolic  lotion,  and  by  tlie 
presence  of  a  basin  into  which  the  operator  from  time  to  time 
dipped  his  fingers,  instruments,  etc. 

When  the  operation  was  completed,  thorough  drainage  was  pro- 
vided by  means  of  indiarubber  drainage-tubes  plcu^d  in  all  direc- 
tions.   The  edges  of  the  wound  were  brought  together  by  means 
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of  deep  sntures  of  silver  wire  with  buttons,  and  superficial 
satores,  closely  placed  together,  of  carbolized  silk,  except,  of 
coarse,  where  the  ends  of  the  drainage-tubes  protruded.  Green 
protective  was  placed  over  the  wound  and  buttons ;  over  this  was 
placed  a  layer  of  gau2e  dipped  in  carbolic  lotion,  and  then  several 
layers  of  loose  gauze  placed  mainly  where  discharge  was  likely  to 
come.  Over  all  were  placed  twelve  or  sixteen  layers  of  gauze,  with  a 
piece  of  mackintosh  cloth  under  the  outermost  layer.  In  the  present 
instance  there  were  two  such  outer  dressings — one  for  the  front 
and  the  other  (the  larger)  for  the  back,  overlapping  the  front 
one  thoroughly.  These  dressings  were  retained  in  position  by  a 
flannel  gauze  (uncarbolized)  bandage  and  several  turns  of  elastic 
webbing. 

Now,  you  may  wonder  why  I  have  thus  minutely  described  to 
you  what  you  are  already  familiar  with,  because  you  see  it  almost 
daily  practised  in  this  and  the  other  theatres  of  this  hospital  But 
that  is  exactly  why  I  have  told  you  the  manner  of  dressing  so 
minutely,  just  in  order  that  you  may  see  that  Lister  has  not 
changed  the  method  with  which  we  are  familiar,  notwithstanding 
the  reports  that  we  have  heard  to  the  contrary. 

One  thing  slightly  fresh,  but,  in  my  opinion,  not  of  slight  im- 
portance, I  noticed.  This  was  in  regard  to  the  manner  in  which 
the  dressing  of  cases  was  conducted  in  the  wards.  Wlien  the  old 
dressings  were  taken  off  under  the  protection  of  the  spray,  the 
wound  was  first  cleaned,  then  examined,  and  immediately  covered 
with  the  protective  and  deep  dressing.  After  this,  with  the  wound 
thus  protected,  the  surrounding  parts  were  washed  carefully,  and 
then  the  outer  dressing  put  on.  Now,  the  advantage  of  this  is 
twofold.  Mr  John  Duncan  has  demonstrated  that  the  longer  a 
wound  is  exposed^-even  under  the  spray — the  greater  is  the  risk 
of  its  becoming  septic.  Secondly,  this  plan  of  covering  the  wound 
first  prevents  its  possible  contamination  from  the  washings  of  the 
surrounding  parts,  which  are  more  likely  to  be  dirty,  or  even 
septiCj  being  nearer  the  edge  of  the  dressings.  Sir  Joseph  Lister, 
I  know,  lays  considerable  stress  on  the  importance  of  this  point  in 
dressing  cases. 

Now  to  return  to  Lister^s  results.  I  repeat  that  they  are  the 
best  I  have  seen.  They  are  the  nearest  to  perfection.  That  they 
are  not  absolutely  perfect  I  think  I  can  show.  I  saw  one  patient 
who  had  had  a  temp,  of  103^  His  wound  had  suppurated,  and 
when  I  saw  him  there  was  stiU  suppuration  (not  very  healthy- 
looking),  and  his  temperature  had  not  fallen  to  normal  some  weeks 
after  the  operation  (for  fracture  of  the  patella).  But  what  was  the 
condition  of  this  worst  case  ?  Not  a  whit  worse  than  the  ordinary 
run  of  cases  met  with  in  the  wards  of  those  surgeons  who  do  not 
practise  antiseptic  surgery.  I  don't  think  I  could  say  anything 
that  could  better  prove  to  you  the  superiority  of  Listerian  surgery. 

Now,  I  wish  to  give  you  a  word  of  caution,  which  I  consider 
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necessary  after  Sir  Joseph  Lister's  recent  advocacy  of  free  and 
fearless  opening  into  joints— of  course,  with  all  due  antiseptic 
precautions.  He  knows  how  to  avoid  and  combat  all  risks,  for 
he  has  studied  and  practised  antiseptics  for  twenty  years.  Yet  he 
may  faiL  If  this  be  so,  what  of  others  who  have  not  had  his 
experience  and  practice  ?  It  is  but  a  truism  to  say  that  nothing 
human  is  infallible.  But  it  is  true.  No  one  is  infallible,  not  the 
Pope,  nor  even  Lister. 

The  unfortunate  result  of  such  teaching  is  already  known. 
Surgeons  unskiUed  in  antiseptics  have  attempted  to  follow  out 
Lister's  practice,  and  the  loss  of  limbs  and  lives  has  been  the 
result 

There  is  another  source  of  fallacy  in  regard  to  operations  on 
joints  of  which  you  should  be  made  aware.  Joints  that  have  been 
long  unused,  as  in  the  case  of  an  ununited  fracture  of  the  patella, 
where  the  patient  has  been  laid  up  in  bed  for  weeks,  and  for  long 
afterwards  cannot  use  his  knee  properly,  may  be  cut  into 
with  comparative  impunity;  the  synovial  membrane  will  not 
readily  resent  interference,  neither  will  absorption  from  the  surface 
of  the  membrane  be  so  active.  But  it  is  quite  another  thing  with 
regard  to  joints  which  have  sustained  recent  injury.  They  are  just 
in  the  condition  most  readily  to  resent  interference  and  to  absorb 
any  results  of  inflammation  or  putrefaction  into  the  system.  You 
will  see,  therefore,  that  what  can  be  done  with  comparative  impunity 
to  old  diseased  or  unused  joints  cannot  be  with  the  same  safety 
attempted  in  recent  injuries.  In  other  words,  success  in  suturing 
cases  of  ununited  fracture  of  the  pateUa  should  not  make  us  rash 
in  interfering  with  cases  of  recent  fracture. 

In  Ward  XVI.  is  a  man  who  fractured  his  patella  about  four 
weeks  ago.  Synovitis  succeeded  from  the  injury,  which  caused 
considerable  separation  of  the  fragments.  When  the  effusion  dis- 
appeared the  fragments  came  together  easily.  On  attempting  to 
approximate  the  two  portions  of  the  patella,  I  distinctly  felt  that 
there  was  some  soft  substance  between  the  surfaces,  preventing 
absolute  contact  and  the  sensation  of  crepitus,  as  has  been  described 
by  Dr  MacEwen  of  Glasgow.  Instead  of  at  once  making  an  incision, 
as  reconunended  by  Dr  MacEwen  and  Sir  Joseph  Lister,  I  bethought 
me  of  a  method  of  treating  ununited  fracture,  namely,  to  rub  the 
fractured  surfaces  firmly  together.  This  I  did — though  my  patient 
did  not  seem  to  enjoy  the  process — till  I  could  feel  that  the  soft 
interposed  materisd  had  disappeared  and  the  fractured  surfaces 
were  gittting  in  absolute  contact  Retaining  the  fragments  in  close 
approximation,  I  applied  Malgaigne's  hooks  and  laid  the  limb  on  a 
wire  splint.  It  is  now  about  a  fortnight  since  this  was  done.  The 
fragments  are  still  in  close  approximation ;  and  should  the  result  be 
osseous  union,  or  even  close  fibrous  union,  I  consider  that  this 
method  of  treatment  for  recent  transverse  fractures  of  the  patella 
is  as  good  as  that  of  M'Ewen  or  Lister,  and  infinitely  safer. 


^att  xTirst 


ORIGINAL  COMMUNICATIONS. 

I.— SCARLET    FEVER:    HOW    TO    LIMIT    ITS 

CONTAGIOUSNESS. 

Bj  W.  Allan  Jamibson,  M.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 

Edinburgh  School  of  Medicine. 

It  is  only  in  comparatively  recent  times  that  attempts  have 
been  made  on  a  proper  scientific  basis  to  limit  the  spread  of  the 
zymotic  diseases.  After  the  discovery  of  the  modifying  effect 
which  inoculation  possessed  on  the  course  of  smallpox,  it  was 
thought  that  other  of  the  eruptive  diseases  might  also  be  favour- 
ably influenced  by  their  being  communicated  in  this  way ;  but 
though  it  was  found  that  measles  could  in  some  instances  be 
inocidated,  the  disease  so  induced  ran  an  ordinary  course.  Scarlet 
fever  has  been  accidentally  conveyed  in  much  the  same  mode  to 
parturient  females,  usually  with  disastrous  results.  I  can  find  no 
notice  of  any  experimental  inoculation  in  the  case  of  healthy 
children.  While  few  persons  escape  an  attack  of  measles,  very 
many  never  have  scarlet  fever ;  and  thus  it  would  be  inadvisable 
for  many  reasons  to  propagate  the  disease  artificially.  Internal 
prophylactic  measures  have  been  failures  so  far.  Neither  bella- 
donna nor  sulpho-carbolate  of  sodium  have  been  proved  to  possess 
any  protective  power  against  scarlet  fever.  In  the  case  of  measles, 
no  prophylactic  medicine  has  ever  been  suggested. 

Scarlet  fever  stands  alone  in  many  particulars.  It  is  now  the 
most  fatal  of  all  the  eruptive  diseases.  It  is  scarcely,  if  at  all, 
infectious  during  its  earliest  periods,  when  it  can  be  most  easily 
and  certainly  recognised ;  and  though  we  do  not  know  at  what 
period  of  its  course  it  first  assumes  its  infectious  character,  we  do 
know  that,  left  to  itself,  it  becomes  day  by  day,  and  for  a  consider- 
able if  not  indefinite  time,  increasingly  communicable.  It  is  no 
wonder  that  the  name  of  scarlet  fever  carries  terror  with  it.  The 
attempt  to  lessen  this  dread  by  calling  mild  cases  scarlatina  is 
much  to  be  reprobated.  It  cannot  be  too  widely  known  by  the 
public  at  large  that  scarlatina  is  but  scarlet  fever  under  another 
name,  and  that  the  mildest  form  of  the  disease  in  one  individual 
may  impart  it  in  its  direst  malignity  to  another.    The  restriction 
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is  used  advisedly,  for  there  are  unquestionably  some  epidemics  of 
scarlet  fever  far  more  severe  than  others.  The  type  of  the  disease 
is  not  always  the  same. 

Scarlet  fever  is  a  disease  of  children  and  young  adults.  In 
general,  with  advancing  life  the  liability  to  it  steadily  decreases ; 
and  when  middle  age  has  been  reached,  the  chances  of  taking  it 
are  smalL  The  later  in  life  that  we  are  exposed  to  its  contagion, 
the  less  risk  we  run.  Hence  the  young  should  be  shielded  from 
exposure,  and  the  elderly  should  act  as  nurses  to  those  struck 
down  by  it;  or,  if  not  the  elderly  unprotected  by  a  previous  attack, 
those,  though  young,  who  have  already  had  the  disease.  A  second 
attack  of  scarlet  fever,  though  not  absolutely  unknown,  is  exces- 
sively rare. 

The  removal  of  those  members  of  a  family  who  have  not  yet  had 
scarlet  fever  to  a  distance  from  the  individuals  afl'ected,  where  they 
may  be  free  from  accidental  communication,  or  may  be  transplanted 
entirely  for  a  time  from  an  infected  district,  would  seem  the  most 
certain  mode  of  protection.  And  yet  there  are  often  many  draw- 
backs. Such  a  procedure  is  always  more  or  less  expensiva  It 
may  necessitate  that  children  requiring  special  care  should  be 
placed  in  the  hands  of  comparative  strangers,  and  in  the  event  of 
their  falling  ill  the  cmxiety  of  the  parents  is  doubled.  The  removal 
of  the  affected  person  from  his  residence  to  an  hospital  or  other 
place  where  he  can  be  treated  till  weU  is  another  mode.  In  some 
instances  this  is  absolutely  necessary  and  must  be  resorted  to  at  all 
hazards.  But  there  are  many  cases  where  to  do  this  would  be  little 
else  than  cruelty,  and  there  are  very  many  others  where,  I  believe, 
it  is  wholly  unnecessary.  What  means,  then,  are  available  which 
will  reduce  to  a  minimum  the  chances  of  the  spread  of  the  disease, 
without  distant  separation,  or  even  without  separation  at  all  ? 

It  is  needful  to  estimate  these  measures  at  their  true  value  to 
understand  the  modes  in  which  scarlet  fever  is  conveyed  from  one 
to  another.  We  do  not  yet  know  what  the  contagion  of  scarlet 
fever  is.  Micrococci  have  been  found  by  some;  their  presence 
has  been  denied  by  others.  But  the  infective  particles  which  have 
the  power  of  reproducing  it  exist  in  the  scales  which  separate 
from  the  skin  of  the  convalescent,  and  float  in  the  breath  exhaled 
from  his  lungs.  It  has  not  been  determined  whether  the  urine  at 
any  stage,  or  the  alvine  evacuations,  can  communicate  this  disease; 
but  the  disinfection  of  these  is  a  comparatively  easy  matter,  and 
in  the  absence  of  any  direct  evidence  that  by  their  means  the 
disease  may  be  spread,  they  have  been  left  out  of  consideration. 
That  the  disease  may  be  spread  by  the  desquamating  cuticle  we 
have  abundant  and  undoubted  evidence.  That  it  may  also  be 
communicated  by  direct  inhalation  of  the  breath,  as  in  the  analo- 
gous case  of  diphtheria,  there  can  be  no  doubt.  These  two  are 
therefore  the  main,  if  not  the  only  channels  through  which  the 
disease  is  conveyed  from  the  affected  to  the  healthy. 
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When  once  these  minute  infective  particles  have  become 
diffused  in  the  air  which  surrounds  the  sick  person  we  have  no 
farther  control  over  them.  We  have  no  available  means  of  dis- 
infecting the  atmosphere  while  the  patient  is  in  the  same  apartment. 
Those  substances  which  might  possess  the  power  of  neutralizing 
the  contagion  in  the  air  are  incompatible  with  life,  and,  if  employed 
in  a  strength  sufficient  to  exercise  control  over  the  infective 
material,  would  prove  fatal  to  every  living  being  within  their 
range.  Thus  all  agents  employed  to  disinfect  the  air  of  rooms 
which  are  at  the  time  occupied  are,  to  say  the  least  of  it,  harmful. 
If  they  are  possessed  of  odour,  they  mask  the  closeness  of  the  air 
and  the  consequent  necessity  for  ventilation.  If  they  have  no 
smeU,  they  are  objectionable  as  tending  to  foster  feelings  of  false 
security. 

When  an  individual  contracts  scarlet  fever,  when  he  catches  its 
infection,  the  first  symptoms  are  manifested  in  the  throat;  the 
second,  within  a  few  hours  after,  in  the  eruption  on  the  skin. 
Now,  though  we  cannot  disinfect  the  air  which  surrounds  him,  we 
can,  by  the  employment  of  suitable  antiseptics,  disinfect  his  throat, 
and  thus  prevent  the  infectious  peu'ticles  from  being  taken  up  by 
the  breath  which  he  expires  from  his  lungs.  We  can  in  the  same 
way  disinfect  his  skin,  and  thus  render  the  scales  thrown  off  in  the 
process  of  peeling,  which  takes  place  during  his  recovery,  innocuous. 
We  can  thus  prevent  the  air  of  the  chamber  in  which  he  lies  from 
ever  becoming  charged  with  the  floating  poison,  which  is  much 
better  than  were  we  to  endeavour  to  destroy  this  poison  after  it 
has  become  diffused  in  the  atmosphere.  The  latter  method  is 
certainly  a  very  roundabout  one.  In  general,  the  clothes,  the 
bedding,  all  he  had  touched,  all  round  about  him  during  his  illness, 
have  been  carefully  fumigated,  and  otherwise  cleaned,  purified,  and 
destroyed,  after  he  hecame  well ;  but  too  often  the  patient  himself, 
the  source  of  all  the  danger,  has  been  forgotten,  as  far  as  employing 
precautionary  measures  for  the  protection  of  his  attendants  and 
others  from  the  commencement  of  his  illness  and  through  the 
whole  course  of  his  complaint. 

What,  then,  can  be  done  in  this  respect  ?  The  development  of 
the  eruption  should  be  promoted  by  warm  baths,  and  the  congested 
skin  should  be  soothed  and  kept  soft  and  pliant  by  their  means 
throughout  Warm  baths  should  be  used  from  the  very  first. 
There  is  quite  a  consensus  of  opinion  that  it  is  a  symptom  of  good 
omen  when  the  rash  appears  freely,  and  its  evolution  is  facilitated 
by  a  hot  mustard  bath.  Afterwards  a  simple  warm  bath,  at  a  tem- 
perature of  from  OS*'  to  98^  should  be  employed  nightly.  The 
patient  may  recline  in  a  hip  bath  and  have  the  water  laved  over 
him,  or  be  laid  out  at  length  in  a  long  narrow  bath,  with  the  head 
supported.  This  latter  plan  obviates  the  chance  of  faintness  or 
giddiness,  sensations  which  are  sometimes  complained  of.  When 
the  skin  has  been  rapidly  dried,  the  sick  person  should  be  at  once 
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replaced  in  bed,  and  the  whole  body  and  limbs,  and  the  head, 
which  has  not  been  wetted,  are  to  be  anointed  with  a  medicated 
ointment,  which  should  be  gently  smeared  over  the  surface.  This 
prolongs  the  cooling  effect  of  the  bath ;  and  while,  by  its  oiliness,  it 
lessens  the  production  of  the  dry  scales,  it  renders  at  the  same 
time  those  which  are  cast  off  harmless.  The  use  of  an  antiseptic 
ointment  during  the  stage  of  desquamation  is  nothing  new ;  but  its 
employment  from  the  very  first,  in  conjunction  with  warm  baths, 
so  as  to  anticipate  the  development  of  the  infectiousness  of  the 
scales,  has  not,  I  believe,  been  previously  advocated.  That  which 
I  have  found  best  suited  for  the  purpose  is  one  composed  of  thirty 
grains  of  carbolic  acid,  ten  grains  of  thymol,  one  drachm  of 
vaseline,  and  as  much  simple  ointment  as  will  make  the  whole  up 
to  an  ounce.  The  thymol  should  be  dissolved  by  the  aid  of  heat, 
as  its  crystals  are  apt  otherwise  to  irritate  the  skm.  So  prepared, 
the  odour  is  not  unpleasant,  while  it  retains  its  greasiness  for  a 
considerable  time  after  being  applied.  It  should  be  smeared  on  in 
the  morning  as  well  as  at  night,  after  the  bath.  When  the  patient 
is  well  enough,  one  or  two  thorough  washings  with  carbolic  acid 
soap,  in  which  process  the  hair  and  head  should  be  included,  will 
remove  any  lurking  trace  of  infection. 

For  the  throat  we  now  possess  a  remedy  thoroughly  eflScient 
and  at  the  same  time  safe.  The  whole  of  the  back  and  sides  of 
the  throat  and  tonsils  should  be  brushed  three  or  four  times  a  day 
with  a  saturated  solution  of  Barffs  boroglyceride  in  glycerine. 
This  is  at  leeist  three  times  as  strong  as  a  saturated  solution  of 
boracic  acid  in  glycerine.  When  painted  on  the  inflamed  throat 
it  causes  no  pain,  and  the  taste  is  not  complained  of  even  by  young 
children.  The  inside  of  the  nostrils  may  be  similarly  treated  it* 
there  is  any  nasal  catarrh. 

All  bed  and  body  linen,  handkerchiefs,  and  everything  which 
can  be  washed,  which  the  patient  has  used,  should  be  put  into  a 
tub  containing  one  large  tablespoonful  of  carbolic  acid  dissolved  in 
the  water  with  which  it  is  filled,  so  soon  as  they  are  removed  from 
his  person.  Tn  this  way  they  can  be  carried  from  the  room  without 
any  risk  of  their  spreading  the  disease  to  others,  and  washed  by 
any  one  without  danger. 

A  question  is  often  asked.  When  is  the  person  who  has  had 
scarlet  fever  free  from  the  risk  of  infecting  others  ?  and  another, 
What  measures  should  be  adopted  with  regard  to  the  apartment 
in  which  he  heis  spent  the  period  of  his  illness  ?  As  to  the  first,  it 
is  the  current  opinion  that  desquamation  should  be  completed 
before  he  is  permitted  to  mingle  with  those  who  have  not  had  the 
disease  ;  and  when  no  precautionary  measures  have  been  adopted 
while  he  was  ill,  this  is  a  safe  rule.  But  it  must  be  remembered, 
as  bearing  on  this  point,  that  the  process  of  scaling  neither  com- 
mences nor  is  terminated  in  all  cases  at  the  same  period.  There  are 
various  causes,  besides  the  severity  of  the  disease  in  the  individual 
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instance,  which  afifect  this.  Peeling  usually  shows  itself,  in  cases  of 
moderate  severity,  during  the  third  week,  and  may  be  ended  by  the 
sixth.  But  the  commencement  is  frequently  later,  and  the  com- 
pletion correspondingly  protracted.  When  the  treatment  indicated 
has  been  faitbfully  carried  out,  the  desquamating  flakes  of  cuticle 
have  no  infectious  properties,  and  tiierefore  the  state  of  the 
patient's  health  and  the  stage  of  his  convalescence  are  the  best 
guides  as  to  when  he  should  be  permitted  to  mix  with  othera  I 
believe  it  is  quite  unnecessary,  under  such  circumstances,  to  wait 
for  the  end  of  desquamation.  Indeed,  the  rule  is  so  often  dis- 
regarded that  it  is  little  of  a  safeguard,  and  patients  sometimes 
peel  several  times. 

As  to  the  room,  much  the  same  reasoning  applies.  It  should  be 
very  thoroughly  cleaned,  the  floor  and  woodwork  washed,  and  the 
papered  walls  swept  down.  I  speak  exclusively  of  cases  which 
have  been  treated  in  accordance  with  the  principles  laid  down. 
Famigation  by  means  of  sulphur  pastilles  is  known  to  destroy  the 
fungi  in  wine-casks  which  have  been  thoroughly  washed  previ- 
ously, and  to  preserve  them  sweet,  provided  means  be  taken  to 
prevent  the  admission  of  air  before  the  cask  is  again  filled  with 
wine.  Whether  such  fumigation,  alone  and  apart  from  other 
measures,  has  the  same  destructive  effect  on  the  contagion  of 
scarlet  fever  may  be  inferred,  but  has  not,  so  far  as  I  am  ^aware, 
been  proved.  It  must  be  borne  in  mind  that,  before  fumigation, 
the  patient,  the  source  from  which  all  this  infection  emanated,  has 
been  removed  elsewhere.    . 

Now,  it  may  fairly  be  asked,  What  proof  can  be  afforded  that  by 
the  simple  means  described  the  spread  of  scarlet  fever  can  be  effectu- 
ally checked  ?  The  following  case  may  be  regarded  as  one  in  which 
the  plan  was  subjected  to  an  almost  crucial  test : — A  child  in  a 
family  where  there  were  four  others  younger  than  herself  who  had 
not  had  scarlet  fever,  contracted  the  disease  from  a  neighbour's  child 
in  a  street  where  it  was  prevalent.  She  was  seen  as  soon  as  the  rash 
had  come  fairly  out.  The  house  consisted  of  two  rooms,  but 
isolation,  in  the  sense  of  completely  separating  the  family,  w£is 
impossible,  from  various  circumstances  in  the  house,  and  the 
parents  objected  to  the  removal  of  the  child  to  an  hospitaL  The 
plan  of  treatment  which  I  have  sketched  was  carefully  carried  out 
by  an  anxious  and  intelligent  mother ;  and  though  all  the  family 
used  the  room  more  or  less  by  day  and  night  during  the  entire 
course  of  the  child's  illness,  none  of  the  four  unprotected  children 
took  the  disease.  The  mother  at  this  time  had  an  infant  which  she 
brought  up  on  the  bottle,  and  in  making  this  ready  she  handled 
the  milk  freely,  and  she  was  the  sole  attendant  on  the  other 
childrea  This  occurred  a  year  ago.  In  another  instance,  a  boy 
aged  13  was  laid  up  with  a  severe  attack  of  scarlatina  anginosa. 
He  was  delirious  for  days.  The  house  also  consisted  of  but  two 
^ooms,  and  there  were  three  other  brothers  older,  besides  the  father 
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and  mother,  as  occupants.  These  assisted  the  mother  to  bathe  the 
boy,  and  otherwise  to  carry  out  the  treatment  None  of  these  took 
the  disease.  So  much  for  negative  evidence ;  but  the  fact  remains 
that  in  no  case — and  they  are  many — in  which  this  treatment  has 
been  followed  has  there  been  a  fresh  case  after  its  commencement 
The  contagium  of  scarlet  fever  is  not  very,  if  at  all,  volatile,  though 
it  can  be  carried  by  air  in  motion.  In  this  respect  it  diflFers  from 
that  of  measles,  which  is  highly  volatile.  We  can  therefore  fix 
the  contagion  of  scarlet  fever,  while  we  cannot  that  of  measles ; 
and  I  wish  to  lay  before  the  profession  a  plan  which,  I  have  no 
doubt,  will  soon  be  extensively  tested,  and,  I  have  as  little  doubt, 
with  a  satisfactory  result 


II.— A  RARE  FORM  OF  LARYNGEAL  NEUROSIS. 

By  P.  M*Bbu>b,  M.D.,  F.R.C.P.E..  F.R.S.E.,  Surgeon  to  the  Ear  and  Throat 
Department  of  the  Edinburgn  Royal  Infirmary ;  Surgeon  to  the  Edin- 
burgh Ear  and  Throat  Dispensary ;  Lecturer  on  Diseases  of  the  Ear, 
Edinburgh  School  of  Medicine. 

{Bead  be/ore  the  Medico-Chirurgical  Society  of  Edinburgh,  l%th  January  1884.) 

The  aflPection  to  which  I  am  about  to  direct  your  attention  was 
first  described  in  1876  by  Charcot  as  laryngeal  vertigo.  This 
author  had,  up  to  the  year  1879,  observed  four  cases ;  and,  so  far 
as  I  am  aware,  other  writers  have  contributed  to  medical  literature 
five  more  examples  of  the  same  neurosis,  making  in  all  nine  pub- 
lished cases.  To  these  I  propose  to  add  a  tenth ;  but  before  doing 
so  shall  endeavour  to  give  a  short  t^sutiU  of  the  clinical  histories 
so  far  recorded. 

Charcot's^  cases  were  as  follows: — 

(1.)  A  patient  (male)  who  complained  of  gout  and  cough,  but 
was  certainly  not  epileptic,  was  from  time  to  time,  after  a  slight 
cough,  afifected  by  vertigo  without  loss  of  consciousness.  During 
these  attacks  he  fell  down  without  a  trace  of  convulsive  move- 
ment, but  very  soon  recovered  and  got  up.  These  seizures  were 
first  noticed  when  the  cough  began. 

(2.)  Another  patient,  aged  55  (also  a  male),  not  an  epileptic, 
was  subject  for  more  than  a  year  to  what  he  called  "attacks." 
These  were  preceded  by  tickling  in  the  region  below  the  larynx, 
and  a  short,  dry  cough,  which  was  followed  by  a  sort  of  fit, 
during  which  the  patient  fell  without  loss  of  consciousness,* 
while  the  face  became  turgid,  and  some  convulsive  movements 
occurred  in  the  head  and  arm.  The  tongue  was  never  bitten,  and 
the  attack,  which  was  always  short,  was  scarcely  over  before  the 
patient  got  up  without  hebetude  or  confusion  of  intellect    These 

^  Bevue  des  Sciences  MSdicales,  x.  135  ;  Le  Progrds  M^ical,  1879,  xvii. 

3  It  is  right  to  state  here  that  the  account  of  this  case  given  in  the  Revw  de 
MSdecine  differs  in  an  important  point  from  that  contained  in  liie  Frogr^ 
MSdical^  where  it  is  stated  that  the  patient  lost  consciousness. 
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attacks  were  frequent  (fifteen  or  sixteen  a  day) ;  and  when  the  fits 
of  coughing  were  not  followed  by  such  severe  paroxysms  as  above 
described,  the  patient  only  experienced  an  indescribable  feeling  of 
giddiness,  without  falling.  He  suflFered  from  granulsur  pharyngitis, 
bronchitis,  and  emphysema.  The  application  of  nitrate  of  silver 
to  the  mucous  membrane  of  the  pharynx,  the  external  use  of  vesi- 
cants over  the  larynx,  and  the  internal  administration  of  bromide 
of  potassium,  effected  a  cure,  in  these  cases,  within  a  few  weeks. 

(3.)  A  medical  man,  about  40  years  of  age,  after  an  attack  of 
acate  rheumatism,  began  to  suffer  from  asthma  and  bronchitis. 
The  paroxysms  of  the  former  were  often  followed  by  the  expectora- 
tion of  bronchial  casts.  During  the  year  1877  he  became  subject 
to  attacks  quite  distinct  from  asthmatic  paroxysms.  These  were 
preceded  by  burning  and  tickling  referred  to  the  region  below  the 
larynx,  followed  by  a  fit  of  coughing.  The  patient  then  experi- 
enced giddiness,  and  almost  at  the  same  time  the  fingers  of  his  left 
hand  became  flexed,  the  left  arm  became  stiff  in  the  position  of 
extension,  and  was  raised  almost  as  high  as  the  head,  while  the 
whole  limb  gave  three  or  four  convulsive  twitches.  The  patient 
then  lost  consciousness,  and  when  he  recovered  found  himself 
lying  on  his  left  side.  At  times  the  premonitory  cough  was  only 
followed  by  noisy  inspiration  and  a  feeling  of  suffocation,  without 
further  symptoms.  Laryngoscopic  examination  by  M.  Fauvel 
revealed  only  slight  hyperaemia  of  the  larynx.  Eventually  the 
patient  died  during  a  paroxysm  of  asthma,  being  up  to  the  last  in 
full  possession  of  consciousness. 

(4.)  A  man,  45  years  of  age,  suffered  in  July  1878  from  bron- 
chitis, which  was  soon  recovered  from,  but  left  in  the  region  of  the 
larynx  a  more  or  less  permanent  feeling  of  tickling  and  warmth, 
which  were  liable  to  exacerbations  producing  fits  of  cough.  In 
August,  after  one  of  these  paroxysms,  he  lost  consciousness,  falling 
to  the  ground ;  and  since  then  such  attacks  have  been  frequent, 
three  or  four  sometimes  occurring  in  the  course  of  a  day.  During 
the  fits  the  face  became  swollen  and  slightly  livid,  while  convul- 
sive twitching  occurred  in  the  face  and  limbs,  but  there  was  no 
cry,  neither  was  the  tongue  ever  bitten.  Immediately  after  the 
attack  was  over  the  patient  got  up  without  a  trace  of  mental  con- 
fusion. Examination  of  the  larynx  gave  negative  results,  while 
the  internal  administration  of  bromide  of  potassium,  with  the 
application  of  vesicants  over  the  region  of  the  larynx,  effected  a 
speedy  cure. 

Charcot  believes  that  cases  of  this  kind  are  entitled  to  be 
grouped  as  a  distinct  clinical  variety,  and  has  proposed  for  them 
the  name  of  laryngeal  vertigo. 

In  the  Practitioner,  August  1878,  Dr  Gasquet  records  the  case 
of  a  gentleman,  70  years  of  age,  who,  after  catching  cold  and 
suflering  from  severe  paroxysms  of  cough,  became  liable  to  attacks 
of  loss  of  consciousness,  which  were  always  preceded  by  laryngeal 
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irritation  and  coughing.  Treatment,  directed  to  the  larjmx  alone 
in  this  instance,  effected  a  cure,  but,  unfortunately,  neither  the 
laryngoscopic  appearances  nor  the  remedies  which  were  applied 
are  recorded. 

In  the  Annates  des  Maladies  de  VOreUle  et  du  Larynx^  March 
1882,  Krishaber  relates  the  following  case : — 

The  patient,  X.  (male),  was  lame  from  an  old-standing  articular 
affection,  but  there  was  no  neuropathic  history.  At  the  age  of 
21  he  had  pleurisy,  followed  by  complete  cure,  and  auscultation 
revealed  no  change  in  the  thoracic  organs. 

At  25  patient  had  syphilis,  but  no  tertiary  phenomena  showed 
themselves.     He  married  at  32,  and  had  three  children,  of  whom 
two  died  in  early  infancy,  while  the  oldest  is  of  sound  constitution. 
X.  was  in  the  enjoyment  of  good  health  when,  fifteen  months  ago, 
he  was  attacked  by  loss  of  consciousness  in  consequence  of  violent 
emotion.    That  he  did  not  fall  is  explained  by  the  fact  that  he  was 
seated  at  the  time.     In  the  course  of  the  same  day  he  had  several 
attacks  of  dry  cough,  followed  each  time  by  dizziness,  but  without 
loss  of  consciousness.     Little  by  little  the  cough  was  disappearing, 
when  about  six  or  eight  days  from  the  first  attack,  on  making  an 
effort,  he  was  attacked  by  a  slight  cough,  followed  by  loss  of  con- 
sciousness.    This  time  he  fell  and  bruised  his  forehead.     After 
recovering  he  felt  slightly  stunned,  but  was  soon  again  able  to 
resume  his  occupation.    Aiiother  phenomenon  meanwhile  appeared  ; 
the  patient  suffered,  without  preceding  nausea,  from  noisy  eructa- 
tions, which  were  repeated  at  short  intervals,  and  only  ceased  in 
the  evening.     On  the  next  day  another  attack  was  experienced 
on  the  street,  produced,  8U5Cording  to  the  patient,  by  a  sudden 
noise,  and  he  again  fell  down  unconscious,  but  does  hot  remember 
whether  this  attack  was  preceded  by  cough,  like  the   others. 
According  to  those  who  went  to  his  assistance,  unconsciousness 
lasted  a  short  time  only,  but  the  patient  became  very  pale.     About 
two  months  then  passed  without  any  more  severe  attack  than 
slight  cough,   followed  by  eructation  and  a  peculiar,   indescrib- 
able feeling  of  malaise,  which  seemed  to  resemble  a  clouding 
over  of   his   mind    (obnvJyUation),      The    fourth    severe    attack 
occurred  under  peculiarly  characteristic  circumstances.     X.  was 
in  a  steamer,  looking  at  the  bank  of  the  river,  when  another 
vessel  crossed  near  that  in   which  he  was;    under  the  influ- 
ence of  this  surprise  the  paroxysm  originated-      On  this  occa- 
sion the  patient  distinctly  remembered  that  he  was  immediately 
attacked  by  cough  and  vertigo,  which  made  him  lose  conscious- 
ness.   After  this  the  patient  wished  to  get  on  the  bridge,  but  on 
attempting  to  ascend  he  was  again  overtfiJcen  by  cough  and  giddi- 
ness, which  obliged  him  to  sit  down.     He  thought  that  he  did 
not  lose  consciousness  on  the  second  occasion;  during  the  re- 
mainder of  the  day  there  occurred  fits  of  coughing,  which  were 
only  followed  by  slight  mental  confusion  (itaurdissemeTU),  which 
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the  patient  compares  to  the  sensation  experienced  after  receiving 
a  blow  on  the  head.  He  is,  however,  perfectly  conscious  of  the 
fact  that  the  starting-point  of  the  attcwks  is  the  larynx,  and  in- 
stinctively puts  his  hand  to  his  throat  on  each  occasion  of  their 
recurrence. 

"  On  questioning  him  closely,"  Krishaber  goes  on  to  say,  "  I 
learnt  that  both  in  slight  and  severe  attacks,  followed  or  not  by 
loss  of  consciousness,  two  phenomena  commanded  attention :  the 
first  premonitory  symptom  was  cough,  slight  and  not  accompanied 
by  much  sound,  but  frequent,  like  the  last  of  a  paroxysm  of 
whooping-cough,  while  the  second  was  arrest  of  all  the  muscles  of 
respiration.  It  is  evident  from  the  description  I  have  been  able 
to  obtain  that  the  suspension  of  respiration  is  due  not  only  to 
spasm  of  the  muscles  of  the  glottis,  but  to  arrested  action  of  the 
diaphragm  and  other  muscles  of  respiration." 

That  if  the  glottis  be  closed  the  muscles  of  respiration  will  be 
greatly  hampered  in  their  action  is  evident;  but  from  a  mere 
history  given  by  a  patient  it  seems  to  me  quite  impossible  to 
arrive  at  the  conclusion  that  their  action  is  arrested.  In  Krishaber's 
case,  laryngoscopic  examination  revealed  only  slight  hyperaemia, 
but,  unlike  other  recorded  cases,  antispasmodic  treatment  failed  to 
afford  relief. 

The  next  case  is  that  described  by  Gray  {The  Avierican  Journal 
of  Neurology  and  Psychiatry,  Nov.  1882).  This  author  writes: — 
"  In  February  1880  there  came  to  consult  me  a  man  aged  55,  who 
stated  that  about  a  month  before  he  had  begun  to  have  a  cough,  and 
that  when  it  was  severe  he  would  lose  consciousness  for  a  short 
time.  There  was  no  history  of  any  convulsive  movements  what- 
ever. These  coughing  spells  were  always  preceded  by  a  burning 
and  tickling  sensation  at  about  the  level  of  the  larynx.  A  thorougii 
laryngoscopic  examination  was  made  by  my  friend  Dr  Thomas 
French,  and  nothing  abnormal  was  discovered.  In  1863  he  had 
been  wounded  on  the  head  by  a  bullet,  which  ploughed  up  the 
tissues  over  the  skull  from  brow  to  vertex,  somewhat  to  the  right 
of  the  median  line.  He  was  shortly  afterwards  affected  by  losses 
of  consciousness  similar  to  the  present  ones,  and  they  continued 
for  about  two  months.  During  the  interval  he  has  had  colds  in- 
numerable, but  never  any  vertigo  or  unconsciousness.  Under 
treatment  with  the  bromides  he  had  no  return  of  the  losses  of 
consciousness,  but  he  was  only  under  my  charge  about  three  weeks, 
and  since  then  I  have  not  seen  him." 

In  the  Archives  of  Laryngology  (July  1883),  Lefferts  describes  two 
cases  of  so-called  laryngeal  vertigo.  To  use  his  own  words : — "  A 
gentleman,  young,  strong,  and  free — as  I  have  assured  myself  by 
careful  physical  examination — from  any  abnormality  of  either 
heart,  lungs,  or  kidney,  is  sitting  at  his  dinner-table  surrounded 
by  friends.  Suddenly  he  has  a  slight  attack  of  spasmodic  cough, 
and  a  second  later  falls  to  the  floor  unconscious.     Almost  imme- 
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diately  he  arises,  resumes  his  seat  and  the  conversation  at  the 
point  where  it  was  interrupted  This  is  not  the  first  attack  of  this 
character  that  my  patient  has  had.  Several  have  occurred  during 
the  past  eight  years ;  and  with  much  greater  frequency — so  frequent, 
indeed,  that  he  has  retained  no  recollection  of  the  number — attacks 
of  partial  unconsciousness,  always  preceded  by  the  same  paroxys- 
mal attack  of  coughing,  have  occurred.  They  last  but  a  few 
seconds,  are  preceded  by  blurring  of  vision,  with  dizziness  or  ver- 
tigo, and  pass  away  instantly,  leaving  him  clear-headed  and  bright 
I  have  said  that  he  is  a  young  and  strong  man,  free  from  organic 
lesion.  He  has  an  incomplete  history  of  hereditary  neurosis. 
There  is  no  evidence  of  any  convulsive  movements  during  his 
attack.  These  latter  are  always  ushered  in  by  tickling  in  the  larynx 
and  violent  cough ;  the  face  becomes  suffused.  In  the  worst  he 
falls  without  cry,  but  rises  immediately,  without  confusion  of  ideas, 
and  without  remembrance  of  what  has  occurred  during  his  brief 
unconscious  interval.  In  the  lighter  attacks  the  premonitory 
cough  is  often  followed  by  a  few  stridulous  inspirations  and  a 
slight  feeling  of  suffocation,  then  vertigo  and  momentary  imcon- 
sciousness,  or  it  may  be  slight  cough  alone,  with  some  spasm  of 
the  larynx,  slight  dizziness,  but  no  unconsciousness.  An  examina- 
tion of  his  larynx  shows  that,  aside  from  a  slight  hyperesmia,  the 
appearances  are  normal;  the  pharynx  is  granular,  uvula  is  not 
elongated." 

Of  his  second  case  Lefferts  gives  only  a  brief  history.  "  It  like- 
wise," he  goes  on  to  say,  "  concerns  a  young  strong  man,  and  his 
history  would  be  but  a  repetition  of  the  first  that  I  have  detailed 
to  you,  with  the  exception  that  his  attacks  are  not  so  severe ;  he 
heis  had  but  two  unconscious  falls,  and  he  does  not  live  in  dread  of 
sudden  accident  in  the  street  or  elsewhere.  He  has  no  history  of 
other  neurosis.  A  sister  is  decidedly  neurotic.  The  history  of  his 
affection  dates  back  one  year  only." 

I  have  thus  far  endeavoured  to  bring  before  you  what  is  known 
of  laryngeal  vertigo,  as  it  has  been  called  by  Charcot,  who  is 
inclined  to  believe  that  in  this  affection  we  have  the  analogue  of 
Meniere's  disease — ^the  afferent  nerve  being  the  superior  laryngeal 
Gray  believes  that  a  more  accurate  designation  is  to  be  found  in 
the  term  laryngeal  epilepsy,  but  bases  his  arguments  on  the  errone- 
ous assumption  that  in  all  previously  recorded  cases  consciousness 
was  completely  lost  There  can  be  very  little  doubt  that  the  term 
spasm  of  the  glottis  of  adults,  used  by  Krishaber,  is  more  in  accord- 
ance with  clinical  facts.  This  author  draws  an  analogy  between 
the  neuix)sis  in  question  and  80-c€dled  nervous  or  hysterical  cough. 
The  latter  is,  however,  most  commonly  observed  in  young  girls, 
and  more  rarely  in  boys,  while  the  former  has  so  far  only  been 
described  as  occurring  in  grown  men.  Moreover,  the  term  employed 
by  Krishaber  would  also  apply  to  the  stridulous  respirations  some- 
times observed  in  hysterical  females;  and  for  these  reasons  I 
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think  the  name  complete  glottic  spasm  of  adults  would  be  more 
suitable. 

I  shall  now  give  briefly  the  history  of  a  case  which  has  lately 
come  under  my  care  and  presents  some  points  of  special 
interest 

D.  M.,  s^  35,  married,  consulted  me  on  the  22nd  of  October 
1883,  giving  the  following  history: — Eight  months  ago  he  swallowed 
a  fish-bone,  which  stuck  in  his  throat,  and,  as  the  patient  thinks, 
remained  there  half  an  hour.  Two  days  afterwards,  on  going  to 
bed,  he  experienced  difficulty  in  breathing,  and  this  symptom 
became  so  marked  that  he  got  up  and  paced  the  floor  during  the 
whole  night  Castor  oil  was  administered,  and  the  throat  poulticed, 
while  the  patient  remained  in  bed  for  a  week,  during  the  whole  of 
which  time — to  use  his  own  words — he  "  felt  inclined  to  be 
choked."  After  this  he  thought  himself  able  to  work,  but  was 
obhged  to  desist  owing  to  attacks  of  giddiness.  While  sitting  at 
work  (boot-closing)  his  breathing  seemed  suddenly  to  stop,  and  his 
head  b^an  to  swim.  This  sensation  was  described  by  the  patient 
as  giddiness,  but  further  questioning  soon  elicited  the  fact  that  in 
no  sense  was  it  a  true  vertigo.  In  the  latter  surrounding  objects, 
or  sometimes  the  sufierer,  seem  to  revolve  or  rotate  ;  but  no  such 
subjective  phenomena  were  experienced  by  the  patient  whose  case 
we  are  considering.  During  the  attacks  it  was  noticed  by  those 
in  the  i-oom  that  his  face  became  pale,  and  remained  so  for  some 
time  afterwards.  Consciousness  was  never  lost,  neither  was  there 
any  convulsive  movement.  The  fits  were  preceded  by  a  short 
cough,  and  the  throat  felt  as  if  being  "  squeezed  together ; "  but 
there  was  never  any  feeling  of  burning  or  tickling  in  the  region  of 
the  larynx,  while — again  to  use  liis  own  words — "  all  the  breathing 
machinery  seemed  to  stop."  The  patient  was  never  aware  of  any 
special  exciting  cause,  and  stated  that  the  fits  came  on  when  he 
felt  quite  "  at  ease."  On  one  occasion,  while  standing,  he  suddenly 
became  pale,  and  fell  back  into  a  chair,  so  that  his  wife  ran  out  to 
get  assistance,  thinking  that  death  was  imminent ;  but  even  during 
this  attack  the  patient  retained  consciousness. 

A  peculiar  clicking  in  the  throat  was  complained  of,  accompany- 
ing each  act  of  deglutition,  which  was  referred  by  the  patient  to 
the  region  of  the  uvula,  and  was  most  probably  due  to  spasmodic 
action  of  the  palate  muscles,  more  especially  those  which  act  on 
the  Eustachian  tubes.  Examination  of  the  throat  showed  congestion 
of  the  pharynx,  the  posterior  wall  of  which  was  granular,  and  the 
uvula  was  drawn  to  the  right  The  larynx  was  congested,  and  in 
phonation  the  slightly  thickened  vocal  cords  did  not  meet  as 
accurately  as  in  health.  The  whole  larynx,  including  the  sinus 
l>yrifonnis  on  both  sides,  was  examined,  and  it  can  therefore  be 
positively  asserted  that  the  symptoms  were  not  due  to  the  presence 
of  a  foreign  body.  Sometimes  the  patient  had  difficulty  in 
swallowing  solids.    This  was,  however,  only  occasional,  and  often 
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followed    over-indulgence    in    stimulants;    for    although  not   a 
habitual  drunkard,  he  sometimes  drank  to  excess. 

On  examination  of  the  chest,  both  lungs  and  heart  were  found 
normal.  To  verify  this  fact  I  sent  the  patient  to  Dr  James,  who 
concurred  with  me  as  to  the  absence  of  thoracic  disease.  Tendon 
reflex  is  somewhat  exaggerated,  and  Dr  James  found  slight  ankle 
clonus.  The  sight  is  good,  and  there  is  no  colour-blindness  nor 
unsteadiness  when  the  eyes  are  closed.  There  is  no  history 
pointing  to  hereditary  neurosis ;  neither  has  he  ever  had  syphilis. 
The  giddy  attacks  recurred  about  once  a  fortnight  imtil  treatment 
was  begun.  The  latter  consisted  in  the  application  of  strong 
astringents  to  the  pharynx,  counter-irritation  over  the  larynx, 
avoidance  of  alcohol,  and  the  internal  administration  of  the  bromides 
of  potassium  and  ammonium,  and  the  patient  has  now  been  for  a 
considerable  time  without  an  attack.  The  diagnosis  in  this  case 
was  simple,  for  the  symptoms  could  only  be  due  to  either  locomotor 
ataxia — which  was  easily  excluded — or  to  the  neurosis  under 
consideration. 

I  think  the  description  given  by  this  patient  of  his  attacks  fully 
confirms  the  view  of  Krishaber,  that  the  paroxysms  are  due  to  spasm 
of  the  glottis.  Indeed,  that  this  is  the  case  has  not,  so  far  as  I 
know,  been  disputed.  Charcot,  indeed,  seems  to  believe — as  before 
said — that  the  attacks  are  of  the  nature  of  giddiness,  the  irritation 
being  conveyed  by  the  superior  laryngeal  nerve.  The  latter  is,  I 
need  hardly  say,  the  sensory  nerve  of  the  larynx,  and  it  is  well 
known  that  its  stimulation  produces  spasm  of  the  glottis.  My 
patient  presented  a  well-marked  tendency  to  spasm,  not  only  in  the 
region  of  the  larynx,  but  throughout  his  whole  muscular  system. 
Thus  he  had  exaggerated  tendon  reflex,  ankle  clonus,  spasmodic 
action  of  the  palate  muscles,  and  occasionally  suffered  from 
spasmodic  stricture  of  the  gullet 

Let  us  now  turn  to  a  consideration  of  the  actual  chain  of  events 
which  leads  to  the  paroxysms.  In  every  case  so  far  reported  the 
fit  was  preceded  by  a  short  cough,  or,  in  other  words,  by  a  series  of 
spasmodic  inspirations,  followed  by  spasmodic  expiration,  with 
partially  closed  glottis.  Now,  there  can  be  little  doubt  that  the 
complete  spasm  of  the  glottis  will  replace  the  act  of  coughing,  and 
that  it  therefore  occurs  just  after  a  full  inspiration.  To  the 
physical  conditions  thus  produced  within  the  thoracic  cavity  I 
believe  the  attacks  to  be  due. 

The  question  next  arises  as  to  how  these  physical  conditions 
can  produce  dizziness  or  loss  of  consciousness.  If  a  healthy  person 
takes  a  deep  inspiration,  and  then  attempts  to  perform  the  act  of 
expiration  with  the  glottis  closed,  it  is  evident  that  the  thoracic 
organs  are  artificially  and  voluntarily  placed  under  the  same  con- 
ditions which  pertain  at  the  beginning  of  an  attack  of  so-called 
laryngeal  vertigo.  The  eflect  upon  the  circulation  pi-oduced  by 
this  experiment  is  very  striking,  as  may  be  observed  by  placing 
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the  finger  on  the  pulse,  which  becomes  immediately  slower  and 
feebler  than  before.  The  effect  upoa  the  pulse  is,  however,  still 
better  shown  by  sphygm(^raphic  tracings,  which,  with  the  kind 
ftiststance  of  Dr  Mackay  and  Mr  Aldridge,  I  have  been  able  to 
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ohtiun.  It  will  be  seen  that  the  result  of  the  experiment  is  almost 
complete  obliteration  of  the  pulse- tracing;  and  it  is  a  very  interest- 
iDg  fact  that  the  gentleman  experimented  upon  actually  ex- 
perienced a  momentary  threatening  of  syncope  just  after  one  of 
the  tracings  was  taken. 

I  have  very  little  doubt  that,  in  the  paroxysms  which  characterize 
the  disease  under  consideration,  a  closure  of  the  glottis  occurs  im- 
mediately after  full  inspiration ;  this  is  immediately  followed  by 
an  attempted  expiration,  and  as  a  result  the  patient  either  faints 
or  gets  dizzy.  Immediately  syncope  is  produced,  or,  in  some  cases, 
iust  before  this  stage  is  reached  the  spasm  relaxes  and  the  attack 
is  over. 

To  explain  exactly  how  this  tendency  to  syncope  is  brought  about 
by  the  physical  conditions  above  considered  is  a  somewhat  difficult 
problem.  The  increased  atmospheric  pressure  on  the  walls  of  the 
alveoU  will  in  all  probability  prevent,  or  tend  to  prevent,  the  free 
passage  of  blood  through  the  lungs,  and  therefore  lessens  the 
(|uaDtity  of  blood  in  the  left  side  of  the  heart.  Again,  the  pressure 
OD  the  lai^  intra-thoracic  veins  must  hinder  the  return  of  venous 
Mood,  and  thus  we  can  understand  that  the  face  will  be  pale  or 
turgid  according  as  the  spasm  of  the  glottis  lasts  for  a  longer  or 
shorter  time.     It  is  also  quite  conceivable  that  the  compression  of 
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the  heart  between  the  unyielding  lungs  and  the  chest  wall  may 
help  to  paralyze  its  action. 

With  regard  to  the  nerve  channel  by  which  the  laryngeal  neurosis 
in  question  is  produced,  it  is  difficult  to  arrive  at  any  positive 
conclusion.  It  is  well  known  that  stimulation  of  the  sensory 
nerves  of  the  pharynx,  as  well  as  of  the  superior  laryngeal,  will 
produce  spasm  of  the  glottis.  In  a  considerable  proportion  of  the 
reported  cases  there  was  marked  pharyngeal  catarrh,  and  in  the 
case  observed  by  me  the  disease  seemed  to  owe  its  immediate 
origin  to  the  presence  of  a  foreign  body  for  a  short  time  in  the 
throat.  An  interesting  fact  which  I:  have  only  just  learned  is, 
that  my  patient  has  been  absolutely  free  from  his  attacks  ever 
since  treatment  was  begun,  excepting  on  two  occasions,  when  they 
followed  indulgence  in  alcohol.  On  the  second  of  these  he  was 
also  conscious  of  a  distinct  increase  of  redness  and  swelling  in  the 
throat 

The  diagnosis  of  this  affection — if  the  laryngeal  crises  of  loco- 
motor ataxia  be  excluded — is  easy ;  but  it  may  be  urged  that  the 
cases  recorded  are  merely  epilepsy  with  a  laryngeal  aura.  Against 
this  view  the  most  convincing  argument  seems  to  me  to  be  the  fact 
that  Charcot  has  spoken  of  laryngeal  vertigo  as  being  quite  distinct 
from  epilepsy.  Other  evidence  is  to  be  found  in  the  facts  that  a 
considerable  proportion  of  the  cases  occurred  in  men  of  middle  or 
advanced  age,  that  in  some  consciousness  was  never  lost,  that  the 
tongue  was  never  bitten,  that  convulsive  movements  rarely  occurred, 
and,  finally,  that  in  most  of  the  recorded  cases  the  disease  has  shown 
itself  very  amenable  to  treatment 

As  to  the  prognosis,  the  fact  that  only  one  death  has  been  re- 
corded, and  that  in  this  case  it  was  due  to  other  causes,  speaks  for 
itself. 

In  a  very  interesting  series  of  clinical  lectures  on  vertigo.  Pro- 
fessor Grainger  Stewart^  observes  that  giddiness  "is  sometimes 
produced  by  violent  fits  of  coughing,  sometimes  by  violent  fits  of 
sneezing."  It  is  then  suggested  that  the  immediate  cause  of  the 
symptom  may  be  changes  produced  in  the  middle  ear.  In  view 
of  the  effects  which  I  have  shown  to  be  produced  in  the  circula- 
tion by  attempted  expiration  with  closed  glottis,  it  seems  more 
probable  that  the  attacks  of  giddiness  referred  to  by  Dr  Stewart 
are  more  of  the  nature  of  syncope  than  of  auditory  vertigo. 

While  these  pages  were  already  in  the  press,  my  attention  was 
directed  to  an  interesting  series  of  experiments  described  by  Weber 
in  Mulle^*^8  Archiv^  (1851).  This  author,  after  pointing  out  the 
fact  that  forced  expiration  with  closed  glottis  causes  weakening 
and  eventually  stoppage  of  the  heart's  action,  gives  his  views  as  to 
the  mechanism  by  which  this  result  is  produced,  and  details  graphic- 

'  Edin.  Clin,  and  Path,  Journal^  12th  Jan.  1884. 

*  "  Ueber  ein  Verfahren  den  Kreislauf  des  Blutes  und  die  Function  des 
Herzens  willkiihrlich  zu  unterbrechen.'' 
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ally  the  result  of  carrying  the  experimeut  too  far,  as  evidenced  in 
his  own  person.  As  Weber's  explanation  and  personal  experience 
go  far  to  corroborate  the  conclusions  which  I  have  independently 
arrived  at,  it  may  be  well  here  to  translate  two  passages  from  his 
paper: — ^**The  reason  why  compression  of  the  chest — even  if  only 
by  the  muscles  of  expiration — ^has  an  effect  so  marked  on  the 
heart  and  circulation  is  as  follows : — When  the  thoracic  cavity  is 
narrowed  by  the  expiratory  muscles,  the  air  contained  in  the  lungs 
and  bronchi,  as  it  cannot  escape,  is  compressed,  and  by  its  elasticity 
exercises  a  uniform  pressure  on  all  the  parts  within  the  thorax,  i.e., 
not  only  on  the  pulmonary  tissue,  but  also  on  the  heart  and  large 
vessels.  Now,  as  the  blood  contained  in  the  veins  only  returns 
to  the  empty  and  flaccid  heart  by  virtue  of  the  pressure  under 
which  it  is  placed,  it  follows  that  if  counter  pressure  be  exercised  on 
the  heart  and  venae  cavae,  as  is  the  case  during  compression  of  the 
intra-thoracic  air,  the  force  of  the  flow  must  be  diminished.  If  the 
pressure  on  the  heart  be  suflBcient  to  balance  that  of  the  blood  in 
the  veins  of  the  neck  and  abdomen,  or  if  it  exceed  it,  no  more 
blood  can  enter  the  heart  or  the  thoracic  veins.  The  small  quantity 
of  blood  contained  in  the  thorax,  in  the  vense  cavse,  the  heart,  or 
the  pulmonary  vessels  is  driven  into  the  aorta  by  the  next  con- 
traction, after  which  no  blood  can  flow  from  the  heart  into  the 
aorta.  If  severe  pressure  be  exercised,  the  pulse,  because  the 
supply  of  blood  to  the  heart  through  the  venae  cavae  is  cut  off, 
immwiiately  becomes  smaU,  but  continues  until  the  blood  contained 
in  the  thorax  has  emptied  itself  through  the  left  side  of  the  heart 
into  the  aorta.  Then,  usually  after  three  or  five  beats,  the  pulse 
intermits  altogether,  because  no  blood  reaches  the  aorta  from  the 
empty  heart,  and  only  returns  after  compression  of  the  thorax  has 
ceased." 

On  one  occasion  Weber,  while  experimenting  on  himself,  pro- 
duced actual  syncope,  which  he  thus  describes: — "During  this 
interval  of  unconsciousness  slight  convulsive  twitchings  of  the  face 
were  noticed  by  the  bystanders ;  and  as  consciousness  returned  all 
recollection  of  what  had  taken  place  was  so  obliterated  that  in 
spite  of  the  fact  that  my  pulse  wets  being  counted  aloud  as  before, 
I  could  not  at  first  remember  where  I  was  and  what  was  happen- 
ing. 

We  have  in  this  description  the  exact  counterpart  of  what  occurs 
in  severe  cases  of  the  laryngeal  neurosis  which  forms  the  basis  of 
my  paper,  and  thus,  I  think,  strong  support  is  given  to  the  views 
expressed  in  the  preceding  pages.  These  facts  also  show  how 
dangerous  to  a  patient  with  weak  cardiac  action  is  the  act  of  strain- 
ing, whether  during  defaecation  or  in  the  second  stage  of  labour. 
The  aural  surgeon,  too,  will  do  well  to  abstain  from  recommending 
Valsalva's  experiment  (i.e.,  forced  expiration  with  mouth  and 
nostrils  closed)  without  first  ascertaining  the  condition  of  the 
heart 
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IIL— CASE  OF  MALFORMATION  IN  A  MALE  CHILD,  IN 
WHICH  THE  RECTUM  ENDED  IN  THE  MEMBRANOUS 
PORTION  OP  THE  URETHRA,  AND  THE  F^CES  WERE 
PASSED  THROUGH  THE  PENIS. 

By  William  Craig,  M.D.,  F.R.C.S.  E<L,  Lecturer  on  Materia  Medica, 

Edinburgh  School  of  Medicine. 

{Recid  be/ore  the  Medico-Chirurgical  Society  of  Edinburgh,  6^  February  1884.) 

At  the  first  meeting  of  the  present  session  I  showed  to  the 
Society  the  external  genitals  and  pelvic  organs  of  a  male  child, 
illustrating  the  rare  malformation  of  the  rectum  ending  in  the 
membranous  portion  of  the  urethra,  and  promised  to  give  to  the 
Society,  at  a  future  meeting,  a  history  of  this  rare  and  interesting 
case.     I  shall  now  implement  that  promise. 

On  the  18th  of  July  last  I  attended  one  of  my  patients  in  her 
second  confinement.  The  labour  was  natural,  and  the  child  was  a 
strong,  healthy  male.  Nothing  abnormal  was  noticed  at  the  time, 
either  by  myself  or  the  nurse.  The  child  was  born  about  7  A-M. 
Nothing  unusual  occurred  that  day  or  the  next,  but  on  the 
morning  of  the  20th,  two  days  after  the  birth  of  the  child,  I  was 
asked  to  see  the  child,  as  it  had  been  crying  all  night  and  was 
passing  its  fajces  through  the  penis.  I  at  once  went  and  made  a 
careful  examination  of  the  parts.  I  found  that  the  child  had  a 
careworn  and  anxious  expression,  that  the  abdomen  was  somewhat 
swollen  and  tender,  and  on  examining  the  perinaeum  I  found  a 
well-marked  raphe  and  a  depression  in  the  region  of  the  anus,  but 
no  trace  of  an  anal  opening.  The  external  genital  organs  were 
well  develo  »ed. 

Being  fully  convinced  that  I  had  a  serious  malformation  to  deal 
with,  I  at  once  advised  that  an  experienced  surgeon  should  be 
called  in  consultation.  After  consulting  with  the  father  of  the 
infant,  Mr  Joseph  Bell  wais  asked  to  see  the  child\with  me,  and  on 
the  same  morning,  about  10  A.M.,  we  met,  and,  after  examining  the 
parts  very  carefully,  Mr  Bell  made  an  exploratory  incision  in  the 
region  of  the  anal  depression  to  the  depth  of  fully  an  inch,  but 
could  discern  no  trace  of  the  bowel.  The  wound  was  kept  patent 
by  means  of  pledgets  of  lint,  but  there  was  no  bulging  of  the 
bowel.  Two  days  afterwards  Mr  Bell  again  saw  the  patient,  and 
this  time  Professor  Turner  was  also  present  and  examined  the 
parts.  On  this  occasion  Mr  Bell  extended  his  incision  in  the 
region  of  the  pelvis,  but  without  finding  any  trace  of  the  rectum. 
Mr  Bell  not  feeling  warranted  in  extending  his  incision  deeper, 
the  child  was  left  in  this  state  for  a  few  days.  During  all  this 
time  the  fseces  came  regularly  by  the  penis,  causing  intense  agony 
to  the  little  sufferer.  Mr  Bell,  after  several  days,  again  examined 
the  patient,  but  did  not  feel  justified  in  interfering  further  surgically 
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in  the  case.  I  examined  the  wound  daily,  but  could  never  discover 
any  bulging  of  the  bowel  towards  the  opening  made  by  Mr  Bell. 
The  child  lingered  on  till  the  5th  of  August,  having  lived  rather 
mon;  than  eighteen  days. 

Shortly  before  the  child  died  I  had  to  leave  town  for  a  holiday, 
but  left  the  child  under  the  care  of  Dr  Mackay,  and  told  him  that 
in  the  event  of  the  child's  death  takfng  place  before  my  return 
he  was  at  once  to  communicate  with  Mr  Bell,  as  I  had  ob- 
tained permission  to  examine  the  body  after  death.  As  the  child 
died  before  my  return  to  town,  Mr  Bell  asked  Dr  Maxwell  Eoss  to 
perform  the  post-mortem,  which  he  accordingly  did  in  company  with 
Dr  Mackay.  I  requested  that  the  parts  should  be  preserved  in  a 
solution  of  the  hydrate  of  chloi-al  until  my  return.  The  following 
is  Dr  Maxwell  Ross's  account  of  the  autopsy  and  of  the  anatomical 
description  of  parts  : — 

"  The  autopsy  was  performed  some  seven  or  eight  hours  after 
•  death.  Leave  was  given  to  inspect  the  abdomen  only.  Exter- 
nally the  penis,  testicles,  and  scrotum  were  normal  in  appearance 
and  development  In  the  middle  line  of  the  perinaeum,  instead 
of  an  anus,  there  was  a  depression  or  cvl-de-sac  of  sufficient  depth 
to  admit  the  greater  part  of  the  distal  phalanx  of  the  little  finger. 
The  internal  organs  were  exposed  by  a  crucial  incision  and  inspected 
in  situ.  Above  the  pelvis  they  were  normal  and  healthy.  The 
ascending  and  transverse  colon  contained  some  soft,  semi-fluid 
feculent  matter,  bright  yellow  in  colour.  The  descending  colon 
and  the  pelvic  organs,  including  the  penis,  scrotum,  and  testicles, 
were  removed  en  masse,  and  preserved  for  some  weeks  in  chloral. 
They  were  afterwards  transferred  to  strong  spirit  for  a  few  days 
to  harden.  With  the  assistance  of  Mr  Symington,  a  section  was 
made  in  the  middle  line  of  the  penis,  bladder,  and  lower  part  of 
the  rectum.  The  bladder  wall  was  slightly  hypertrophied. 
There  was  no  communication  between  the  rectum  and  the  bladder, 
but  in  front  of  the  prostate  eland  the  rectum  entered  the  mem- 
branous portion  of  the  urethra,  as  shown  in  the  accompanying 
drawing. 

"As  can  readily  be  seen  by  a  reference  to  this  drawing,  the  first 
and  second  parts  of  the  rectum  were  well  developed,  the  latter  being 
somewhat  dilated  behind  the  place  where  it  opened  into  the  mem- 
branous part  of  the  urethra.  The  third  portion  of  the  rectum  was 
completely  undeveloped." 

Such  is  the  anatomical  description  of  the  parts  by  Dr  Maxwell 
K088,  and  an  interesting  question  arises.  Can  this  rare  malforma- 
tion be  accounted  for  by  a  reference  to  the  development  of  the 
P*rt8?  In  cases  of  simple  imperforate  anus  the  case  is  easily 
explained  by  a  reference  to  the  mode  of  development  of  the  anal 
opening,  namely,  by  "  invagination  of  the  outer  surface  and  the 
opening  of  a  communication  between  it  and  the  intestine"  True, 
We  have  here  an  imperforate  anus,  but  we  have  something  more ; 

KnniBUROH  MBD.  JOURN.,   VOL.   XXIX. — NO.   IX.  6  I 


802  DR  W.   CRAIG'S   CASE  OF  [MARCH 

there  is  the  absence  of  the  third  part  of  the  rectum,  and  therefore 
this  explanation  cannot  hold  good  in  the  case  before  us.  I  am 
inclined  to  the  view  that  in  this  case  there  did  take  place,  to  a 
certain  extent,  at  least,  this  "invagination  of  the  outer  surface,"  for 
there  is  a  well-marked  depression  in  the  region  of  the  anus ;  and  if 
the  lower  portion  of  the  rectum  had  been  fully  developed,  the 
probabiUty  is  that  we  would  not  have  had  even  a  case  of  imper- 
forate anus  on  this  occasion.  There  is  evidently  a  considerable 
portion  of  the  lower  bowel  not  develoi»ed,  besides  the  communica- 
tion existing  between  the  rectum  and  urethra.  By  a  reference  to 
the  drawing  it  will  be  seen  that  the  rectum  is  prolonged  into  a 
narrow  tube,  which  terminates  in  the  membranous  portion  of  the 
\;rethra.  This  can  best  be  explained  by  a  reference  to  the 
development  of  these  parts.  At  a  very  early  period  of  embryonic 
life  (about  the  fourth  week)  there  is  "  a  common  opening  for  the 
intestine,  the  generative,  and  the  urinary  organs,  i.e,,  a  cloacal 
aperture."  By  the  development  of  tissue  a  septum  is  formed 
between  the  simts  uro-genitalis  and  the  intestine.  In  the  present 
case  this  septum  was  not  fully  developed,  and  so  we  have  the 
remains  of  a  condition,  existing  in  early  embyronic  life,  persistent 
by  this  opening  between  the  bowel  and  urethra.  Regarding  the 
non-development  of  the  third  portion  of  the  rectum  I  am  unable 
to  offer  any  explanation. 

It  thus  appears  that  this  rare  malformation  has  been  caused 
partly  by  the  want  of  development  of  the  tissue  which  forms  the 
septum  between  the  sinus  uro-genitalis  and  the  intestine,  partly 
also  by  the  want  of  development  of  the  lower  portion  of  the 
rectum,  and  possibly  also  to  a  certain  extent  by  the  invagination 
of  tissue  which  forms  the  anal  opening  not  having  proceeded  far 
enough. 

This  case  is  one  exceedingly  rara  d  am  not  aware  of  any  case 
exactly  similar  having  occurred.  Dr  Maxwell  Ross  has  drawn 
my  attention  to  the  fact  that  Holmes,  in  his  System  of  Surgery 
(vol.  V.  page  814,  2nd  edition),  states  that  the  rectum  may 
communicate  with  the  urinary  tract,  but  relates  no  cases  in  detail 
He  says  that  "communications  between  the  lower  end  of  the 
bowel  and  the  male  urinary  organs,  with  imperforate  anus, 
constitute  the  most  troublesome  variety  "  of  imperforate  anus.  He 
states  farther  that  the  communication  may  be  either  with  the 
urethra  or  bladder,  in  which  case  he  expresses  the  belief  that  it 
can  be  reached  from  the  perineeum. 

Dr  Maxwell  Ross  has  also  drawn  my  attention  to  the  fact  that 
the  Medical  Times  and  Gazette  of  22nd  September  1877  records  a 
case  not  exactly  identical,  but  presenting  features  in  many 
respects  resembling  this  one.  It  is  designated,  "Case  of 
Imperforate  Anus  and  Fistulous  Opening  into  the  Bladder."  It 
is  from  the  Australian  Medical  Journal  of  March  of  that  year, 
and  is  as  follows : — "  A  male  child  was  brought  to  Dr  Rowan  for 
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advice  (11th  April  1876)  three  days  after  birth,  having  an 
imperforate  anus,  and  the  abdomen  being  very  distended  and 
teoder.  No  depression  or  other  sign  of  the  position  of  the 
anus  existed,  and  an  incision  wets  made  at  the  centre  of  the 
fundament  large  enough  to  admit  the  index  finger  as  a  guide.  On 
cutting  to  a  depth  of  about  two  inches  and  a  half,  a  fluctation 
in  the  line  of  the  rectum  could  be  felt.  On  opening  this  fluctuat- 
ing mass,  a  large  quantity  of  meconium  and  gas  escaped,  with 
immediate  relief.  Oiled  lint  was  passed  into  the  wound,  and 
replaced  every  morning  for  about  a  week,  after  which  a  bougie  was 
introduced  every  second  or  third  day  to  keep  the  aperture  open. 
Nothing  was  heard  of  the  case  from  May  until  February  1,  1877, 
when  the  passage  was  found  closed,  so  that  a  probe  could  not  be 
introduced.  For  two  months  nothing  had  passed  by  this  aperture, 
the  motions  having  come  away  during  that  time  by  the  penis 
until  the  day  before  the  child's  arrival,  when  the  foreskin  had 
become  so  much  closed  that  it  could  only  pass  water  with  great 
pain  and  difficulty.  This  was  remedied  by  circumcision,  and  on 
6th  February  an  attempt  was  successfully  made  to  restore  the 
natural  passage.  Since  the  second  operation  no  faeces  or  flatus 
passed  by  the  penis  since  two  days  after  the  operation." 

This  case  differs  in  several  particulars  from  the  one  we  are  now 
considering.  It  was  eight  months  after  the  birth  of  the  child  that 
faeces  first  came  through  the  penis,  from  which  we  naturally 
conclude  that  the  opening  between  the  bowel  and  the  bladder  was 
not  congenital  In  my  case  there  was  a  well-marked  anal 
depression,  but  no  tmce  of  that  in  Dr  Eowan's  case ;  and  I  am 
inclined  to  the  belief  that  in  his  case  the  rectum  was  more  fully 
developed  in  its  lowest  part,  which  would  greatly  aid  the  success 
of  the  operation. 

I  now  come  to  the  important  question  of  treatment.  In  the 
case  of  congenital  malformations  of  the  internal  organs  it  is 
impossible  to  diagnose  accurately  the  true  condition  of  parts 
during  life.  This  fact  must  ever  be  borne  in  mind  when  consider- 
ing the  very  important  question  of  treatment.  It  was  easy,  in  this 
case,  to  make  out  that  there  existed  a  communication  between  the 
lower  bowel  and  the  urinary  tract,  and  it  was  perfectly  evident 
that  this  communication  took  place  somewhere  in  front  of  tlie 
bladder,  seeing  that  the  urine  was  passed  regularly  without  any 
admixture  of  faeces,  but  nothing  further  could  be  accurately 
diagnosed. 

So  far  as  I  am  personally  concerned,  my  action  was  undoubtedly 
the  right  one,  namely,  to  call  in  an  experienced  surgeon,  and  to 
place  the  case  unreservedly  in  his  hands. 

Mr  Bell  adopted  a  certain  course  of  treatment  without  saving 
the  child's  life,  and  it  is  a  very  important  question  for  consideration 
and  discussion,  Was  his  treatment,  unsuccessful  as  it  was,  the  proper 
treatment  in  this  case  ?     I  have  no  hesitation  in  answering  that  it 
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was,  and  that  the  autopsy  showed  that  it  was  not  possible  to  have 
saved  this  child's  life. 

I  think  all  surgeons  will  agree  in  saying  that  an  attempt  should 
be  made  to  reach  the  bowel  through  the  perinaeum.  In  this  case 
we  had  a  well-marked  depression  in  the  region  of  the  anus,  and  we 
had  a  right  to  expect  that  if  the  bowel  was  to  be  successfolly 
reached  it  was  by  making  an  incision  in  this  r^on.  On  looking 
at  the  parts  in  situ,  or  at  the  drawing,  it  is  evident  that  in  this 
case  it  was  possible  to  pierce  the  bowel  by  a  trocar  and  canula,  or 
even  by  a  bistoury;  but  all  surgeons  miMt' admit  that  something 
more  was  necessary  to  ensure  success.  No  operation  could  be 
regarded  as  satisfactory  which  did  not  establish  a  free  exit  for  the 
ficces  through  this  artificial  anus. 

This  was  not  simply  a  case  of  fistulous  opening  between  the 
rectum  and  urethra  complicated  with  imperforate  anus.  There 
was,  in  addition,  a  considerable  deficiency  in  the  development  of 
the  rectum.  To  have  enlarged  the  opening  sufficiently  to  have 
cut  down  upon  the  rectum  would  have  been  an  operation  such  as 
few  newly-born  children  could  have  survived ;  and  even  if  the  child 
could  have  survived  such  a  severe  operation,  the  want  of  develop- 
ment of  the  third  part  of  the  rectum  would  have  prevented  a 
successful  issue  of  the  case.  Holmes,  in  his  Surgery,  ut  supra, 
says,  "  Should  the  gut  terminate  in  the  urethra,  the  rectum  will 
only  be  deficient  in  its  lowest  part,  and  its  termination  will  be 
accessible  from  the  perinseum.  Therefore  the  proper  course  is  to 
begin  by  performing  the  usual  exploratory  operation  in  the  per- 
inaeum,  and,  if  the  rectum  be  met  with,  to  separate  it  from  its 
connexions,  if  possible,  and  draw  it  down  to  the  skin."  It  will  be 
observed  that  the  learned  surgeon  here  uses  in  the  same  sentence 
twice  that  little  but  most  significant  word  "if;"  and  he  also  adds, 
*'  I  am  not  aware,  however,  of  a  case  in  which  this  has  been  suc- 
cessfully accomplished."  It  thus  appears  that  successful  operations 
in  such  cases  as  the  one  now  under  consideration,  by  cutting  through 
the  perinseum,  are  either  unknown  or  extremely  rare. 

If  success  could  not  be  accomplished  by  cutting  through  the 
perinflBum,  could  not  success  have  been  attained  by  a  supra-pubic 
operation  ?  This  operation,  at  the  time,  was  suggested  to  me  by  a 
young  surgeon  of  this  city,  who  suggested  to  cut  down  upon 
the  bowel  from  the  groin,  and,  having  found  the  rectimi,  following 
it  downwards  till  it  terminated  in  the  urinary  tract,  and  afterwards 
to  have  opened  a  passage  for  the  faeces  through  the  perinseum. 
Most  surgeons  will  admit  this  is  an  operation  which  would  at  once 
have  proved  fatal  to  a  child  only  a  few  days  old,  and  therefore  the 
only  other  possible  operation  was  colotomy. 

This  operation  in  the  newly-born  child  is  not  one  that  will 
commend  itself  in  the  present  day.  It  can  scarcely  be  considered 
as  within  the  domain  of  practical  surgery.  Holmes,  in  his  System 
of  Surgery,  states  that  M.  Guersant  opened  the  colon  eleven  times 
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in  the  groin  and  once  in  the  loins,  without  saving  one  of  his 
patients,  and  adds,  "  I  have  only  been  able  to  find  a  single  suc- 
cessful case  recorded  since  the  publication  of  M.  Bochard's  paper  " 
in  1859,  although  that  publication  must  have  given  rise  to  the 
performance  of  many  similar  operations.  **  In  that  case,  which 
occnrred  under  the  care  of  Dr  Pooley  in  the  State  of  New  York, 
the  operation  was  performed  on  an  otherwise  healthy  male  child, 
in  whom  there  was  imperforate  rectum  and  a  communication  with 
the  bladder.  The  report  was  published  six  months  after  the  opera- 
tion, the  child  being  then  in  perfect  health.  The  fseces  passed 
about  twice  a  day  from  the  artificial  opening,  and  the  faecal  dis- 
charge from  the  bladder  appeared  to  have  quite  ceased.  M.  Girald^s, 
however,  had  a  case  of  colotomy  for  imperforate  anus,  in  which  the 
child  lived  2J  months,  and  died  from  another  cause."  It  thus 
appears  that  the  statistics  of  colotomy  are  quite  against  this  opera- 
tion for  congenital  malformation  of  the  bowel.  I  have  always 
maintained  that  even  though  an  artificial  anus  could  be  made  any- 
where above  the  pubes  by  means  of  colotomy,  such  an  operation  is 
not  to  be  commended  in  the  newly-born  child.  It  is  one  thing  to 
make  such  an  artificial  anus  in  the  adult,  but  quite  a  different 
thing  in  the  helpless  infant  It  was  far  better  that  the  child 
should  die  thus  early  than  merely  to  have  its  days  prolonged,  even 
for  a  few  years,  to  a  life  of  great  pain  and  extreme  misery. 

I  have  only  to  add,  in  conclusion,  that  the  preparation  having 
been  divided  in  the  mesial  line,  I  have  really  now  two  prepara- 
tions, or  rather  two  halves  of  one  preparation,  each  of  which 
illustrates  very  well  this  rare  and  interesting  malformation.  The 
one  will  be  presented  to  the  Anatomical  Museum  of  the  University 
of  Edinburgh,  and  the  other  to  the  Museum  of  the  Royal  College 
of  Surgeons  of  Edinburgh. 


IV.  —  RARE  INJURY :  RUPTURE  OF  LIGAMENTUM 
PATELLA,  WITH  TRANSVERSE  FRACTURE  OF 
PATELLA. 

By  M.  Gardiner,  M.B.,  L.R.C.S.  Ed.  House-Surgeon  in  Mr  Bell's  Wards, 

Edinburgh  Royal  Infirmary. 

W.  S.,  aged  33,  maltman,  was  admitted  to  Ward  XII.,  Royal 
Infirmary,  on  10th  January,  complaining  of  pain  about  the  knee 
and  inability  to  walk  or  stand. 

Patient  is  a  heavy,  powerful  man,  and  stated  that  while  at 
work  he  had  tripped  over  a  bag  and  fallen  heavily  on  his  knee  on 
the  floor.  While  falling  he  had  tried  to  recover  himself  by  a  back- 
ward jerk,  but  had  failed  to  do  so.  Trying  to  rise,  he  found  he 
was  not  able,  and  when  set  on  his  legs  he  could  neither  walk 
nor  stand  without  assistance. 
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On  examination  a  large,  tolerably  definite  swelUng  was  seen  over 
the  knee-cap.  Touch  proved  this  to  be  fluid.  The  movements  of 
the  joint  were  limited,  extension  being  almost  abolished.  Fluctuation 
was  also  to  be  felt  on  each  side  of  the  ligamentum  patellae,  but 
the  attachment  of  that  structure  could  not  be  defined,  and  the 
finger  felt  £ts  if  it  could  pass  right  in  between  tibia  and  femur. 
Eupture  of  the  ligament  was  therefore  diagnosed.  Owing  to  the 
history,  attention  was  next  directed  to  the  patella  itself,  patient 
stating  that  he  thought  it  was  broken.  On  account  of  the  swelling 
the  patella  could  scarcely  be  defined,  and  owing  to  the  rupture  of 
the  ligament  its  superficial  area  did  not  seem  increased.  Fracture 
was  therefore  only  suspected,  but  not  absolutely  diagnosed. 

The  swelling  of  the  knee  and  surrounding  tissues  increased,  but 
finally  subsided  under  the  treatment  adopted,  and  on  the  fourth  day 
the  joint  had  so  far  returned  to  its  normal  state  as  to  allow  of  a 
thorough  and  perfect  examination.  This  proved  the  suspected 
fracture  to  be  reaL 

It  is  difficult  at  first  sight  to  account  for  both  rupture  and 
fracture,  but  the  probability  is  that  the  backward  jerk  described  by 
patient  ruptured  the  ligamentum,  and  that  the  blow  on  the  floor 
fractured  the  patella.  Effusion  was  very  rapid  and  very 
extensive,  seen  principally  over  the  patella  and  on  both  sides  of 
the  head  of  the  tibia.  Hot  fomentations  applied  at  first  did  not 
seem  to  answer  well,  but  the  appUcation  of  dry  cold  proved  of 
great  service  in  reducing  both  swelling  and  pain.  The  case  is 
doing  welL 


v.— ON  A  CASE  OF  SINUSES  TREATED  BY  SPONGE- 
GRAFTING. 

By  W.  WiNSLOW  Hall,  lately  House-Surgeon  to  Dr  Gray's  Hospital,  Elgin. 

On  the  10th  of  January  1883,  a  short  and  sturdy  young  man 
came  to  Gray's  Hospital,  Elgin,  suflFering  from  a  chronic  swelling 
and  sinuses  in  his  right  forearm.  He  said  that  seven  months 
before  admission  he  noticed  a  hard  knob  on  his  right  ulna.  This 
knob  was  painless  unless  firmly  pi^ssed,  and  though  it  grew 
steadily  its  growth  was  slow.  He  rubbed  tincture  of  iodine  over 
the  skin  of  the  forearm,  and  the  lump  grew  larger  and  softer  till, 
about  a  month  after  the  beginning  of  his  trouble,  a  medical  man 
opened  it,  and  a  small  quantity  of  pus  and  blood  came  away.  He 
poulticed  the  wound,  but  the  arm  remained  unimproved.  Five 
months  afterwards  he  went  to  another  medical  man,  who  made  a 
larger  wound  in  the  same  situation,  but  no  pus  was  found.  From 
that  time  until  admission  nothing  had  been  done  to  the  arm. 

As  regards  previous  illness,  family,  and  social  histofy,  nothing 
worthy  of  note  could  be  ascertained. 

On  examining    the    right  forearm   there   was    seen    midway 
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between  the  olecranon  and  styloid  processes  of  the  ulna  a  little 
trench,  measuring  half  an  inch  in  length,  and  quarter  of  an  inch  in 
breadth  and  depth.  Its  floor  was  yellow  and  watery,  its  edges 
were  sharply  defined,  the  discharge  was  sero-purulent,  there  was 
no  pain,  nor  was  there  any  sign  of  cicatrization.  The  surrounding 
parts  were  swollen  and  tender-looking,  with  here  and  there  small 
red  lumps.  The  posterior  border  of  the  ulna  could  be  traced  from 
the  elbow  to  the  sore,  but  at  that  point  it  was  obscured  by  the 
thickened  tissues.  On  pressure  in  the  interosseous  space  there 
was  pain,  and  some  pus  made  its  appearance  in  the  sore.  On 
probing  it  was  found  that  the  sore  was  an  outlet  for  four  short 
sinuses.  Sinus  A  was  one  inch  in  length,  and  ran  up  towards  the 
elbow.  Sinus  B  was  one  and  a  half  inch  in  length,  and  ran 
transversely  across  the  posterior  surface  of  the  arm  towards  the 
radius.  Sinus  C  ran  deeply  towards  the  anterior  aspect  of  the 
interosseous  membrane,  and  was  one  and  a  quarter  inch  long. 
Sinus  D  ran  under  the  skin  towards  the  wrist,  and  had  a  length  of 
rather  more  than  one  inch.  No  dead  bone  could  be  felt  in 
connexion  with  any  of  the  sinuses. 

For  seven  days  after  admission  the  sore  was  dressed  with  carbolic 
oil,  and  the  arm  was  bandaged  in  order  that  the  surfaces  of  the  sinuses 
might  be  brought  together.  But  as  this  failed  to  improve  matters, 
a  solution  of  nitrate  of  Silver  (gr.  8  in  ^.)  was  injected  into  the 
sinuses  every  second  day,  in  the  hope  that  their  hardened  lining 
might  be  stimulated  to  healthy  action.  This  failed  also,  so,  on 
the  sixteenth  day  after  admission,  sinus  D  was  slit  completely 
opea  Its  floor  was  hard  and  whitish  and  irregular,  and  no 
dead  bone  was  to  be  found.  The  wound  was  dressed  with 
carbolic  oil,  and  a  piece  of  lint  was  placed  between  its  edges. 
Next  day,  27th  January,  the  lint  was  firmly  adherent  to  the  raw 
surface,  and  could  not  be  separated  without  causing  bleeding.  On 
the  30th  solid  nitrate  of  silver  was  applied  to  the  floor  of  the 
sinus.  On  the  1st  of  February  the  sinus  showed  a  disposition 
to  unite  superficially,  forming  a  cavern  at  its  distal  end ;  and 
though  this  tendency  was  met  by  daily  packing  with  lint  and 
frequent  use  of  lunar  caustic,  the  condition  of  sinus  D  threatened 
to  become  as  bad  as  ever. 

While  this  was  going  on  it  struck  me  that  sponge-grafting 
might  be  of  use.  There  were  in  this  arm  four  cavities  with 
hardened  walls.  It  seemed  to  me  that  decalcified  sponge  in- 
troduced into  these  cavities  ought  to  act  at  first  after  the 
manner  of  a  seton,  causing  irritation  and  consequent  breaking 
down  of  the  brawny  walls;  that  then  the  released  capillary 
loops  would  find  their  way  into  the  meshes  of  the  sponge,  that 
connective  tissue  corpuscles  would  accompany  the  capillary 
loops,  and  that  finally  a  mass  of  cicatricial  tissue  would  take  the 
place  of  both  sponge  and  sinuses.  Accordingly,  on  9th  February, 
this  idea  was  put  into  practice.     A  strip  of  fine  sponge,  one  and  a 
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half  inch  by  a  quarter  inch,  had  been  soaked  in  dilute  nitro-muriatic 
acid  for  twenty-four  hours,  then  washed  in  water,  soaked  in  car- 
bolic solution  for  twenty-four  hours,  and  washed  a  second  time  in 
water.  This  was  tied  to  a  piece  of  thin  catgut  threaded  on  a  long 
needle.  A  director  was  thrust  to  the  bottom  of  sinus  A;  the 
point  of  the  needle  was  passed  down  to  the  end  of  the  director, 
and  was  then  brouj^ht  through  the  skin.  The  director  was  with- 
drawn, and  by  pulling  on  the  needle  and  catgut  the  sponge-strip 
was  made  to  fill  the  sinus  from  top  to  bottom.  The  catgut  thread  was 
cut  off  at  the  level  of  the  skin,  and  the  wound  was  dressed  with 
carbolic  oil 

10th  February. — Some  pain  over  the  sponge-filled  sinus,  and  no 
discharge.  On  pressure,  pearly  pus  came  from  the  needle  punc- 
ture, and  rusty  pus  from  the  original  opening  of  the  sinus. 
Dressed  with  carbolic  oil. 

11th  February, — The  pain  is  worse.  A  blush,  with  no  definite 
edge,  extends  from  the  wound  as  far  as  the  elbow.  On  squeez- 
ing the  sponge,  pus  appeared  as  before.  Poultices  substituted  for 
the  carbolic  oil. 

12th  February, — Pain  is  less  severe,  but  the  blush  is  still  visible. 
The  pus  had  to  be  squeezed  out  as  usual. 

V6th  February, — Pain  and  blush  almost  gone.  Squeezed  the 
sponge.  Sinus  D,  which  was  patent  on  the  9th,  is  now  closed  by 
healthy  granulations. 

23rrf  February. — Still  poulticing  the  region  of  the  sinuses.  No 
pus  can  be  squeezed  from  the  sponge,  but  a  little  blood  wells 
out  of  the  needle  puncture.  The  sore  is  much  smaller  than  when 
patient  was  admitted. 

2%th  March, — At  the  suggestion  of  Dr  Ross,  an  ordinary  seton 
was  passed  through  the  whole  length  of  sinus  C. 

6th  April, — Progress  has  been  slow,  but  now  the  sponge  placed 
in  sinus  A  seems  quite  absorbed.  A  papilla  of  granulation-tissue 
replaces  the  small  fragment  which  projected  into  the  sore.  On 
this  day  the  only  remaining  sinus,  sinus  B,  was  treated  by  sponge- 
gi-afting.  A  piece  of  sponge  had  been  soaked  for  forty-eight 
hours  in  dilute  nitric  acid,  then  for  a  fortnight  in  carbolic  lotion 
(1  in  40),  then  for  a  week  in  water  alone.  A  strip  of  this  pre- 
pared sponge  was  introduced  in  the  manner  before  described,  but 
this  time  care  was  taken  to  cut  the  catgut  thread  so  that  it 
retracted  at  once  below  the  level  of  the  skin. 

l^th  April, — The  arm  is  doing  well,  and  there  has  been  no 
inflammation.  The  sponge  is  full  of  pus.  The  other  sinuses  are 
as  before. 

IS^A  April, — Eemoved  the  seton  from  sinus  C. 

20th  April, — Sinus  C  has  healed.  Sinus  B  seems  imchanged. 
A  fragment  of  sponge  projects  from  its  open  end. 

23rd  Api^, — Granulation-tissue  has  replaced  the  visible  frag- 
ment of  sponge. 
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7th  May. — All  the  sinuses  have  now  healed.  There  is  no  indura- 
tion of  tbeir  former  sites. 

}Oth  May, — Patient  was  sent  home  with  his  arm  cured. 

Some  months  afterwards  he  reapp>eared  at  the  hospital  to 
diow  his  arm.  There  was  a  small  pliable  cicatrix,  but  other- 
wise the  limb  would  have  been  taken  for  a  normal  one. 

The  foregoing  facts  suggest  that  obstinate  sinuses  may  be 
easily,  painlessly,  and  successfully  treated  by  means  of  sponge- 
grafting.  Since  Professor  Hamilton  first  brought  his  discovery 
into  notice  this  method  has  often  been  used  for  the  cure  of 
ulcers,  but  it  seems  to  me  that  it  may  be  turned  to  advantage 
in  several  other  surgical  affections.  As  regards  the  treatment  of 
sinuses,  the  method  is  a  slow  one,  but  it  is  sure.  It  entails  little 
or  no  pain  to  the  patient,  it  is  easily  carried  out,  and  it  is 
followed  by  no  deformity.  In  the  case  of  sinus  A,  mentioned 
above,  there  was  a  threatening  of  diffuse  inflammation  after  the 
sponge  had  been  planted,  but  it  passed  away  quickly,  and  was,  I 
think,  due  to  the  presence  of  too  much  carbolic  acid  in  the  sponge. 
What  seems  to  me  the  greatest  difficulty  in  sponge-grafting  is 
the  liability  of  the  secretions  to  accumulate  and  decompose. 
To  prevent  this  I  have  been  in  the  habit  of  squeezing  the  pus 
from  the  sponge  at  each  dressing,  but  this  is  hardly  calculated 
to  encourage  the  growth  of  delicate  capillaries  and  connective- 
tissue  corpuscles,  and  some  better  plan  is  desirable.  Poultices 
favour  the  growth  of  granulation  -  tissue ;  and  as  they  are 
credited  with  a  "  drawing  "  power,  it  is  possible  they  may  form  as 
good  a  dressing  as  anything  else.  Certainly  while  they  were  being 
applied  to  the  arm  in  question  there  was  less  need  of  squeezing 
than  at  other  times.  It  is  worthy  of  remark  that  the  use  of  an 
ordinary  seton  in  sinus  C  was  followed  by  more  rapid  healing  than 
any  of  the  other  methods,  but  it  was  a  painful  proces.-^,  and  gave 
rise  to  a  good  deal  of  local  inflammation. 

For  permission  to  publish  the  notes  of  this  case  I  am 
indebted  to  Dr  Ross,  visiting  surgeon  to  I)r  Gray's  Hospital, 
Elgin, 


VI.— LARYNGOTOMY  WITH  RECOVERY. 

By  Frank  J.  Mackinnon,  M.B.  Ed.  and  M.R.C.S.,  late  Resident  Medical 

Officer  to  the  Cowgate  Dispensary. 

The  drawbacks  one  has  to  contend  with  in  the  exercise  of  his 
profession  in  connexion  with  dispensary  work  are  legion.  Dirt, 
bad  ventilation,  ill-lighted,  over-crowded  rooms,  reckless  disregaixi 
of  the  ordinary  rules  of  health,  exaggei^ted  ideas  of  sickness,  or 
ignorant  blindness  to  some  grave  malady,  too  often  add  to  the 
practitioner's  difficulty  and  call  for  either  prompt  treatment  or  no 
treatment  at  all.     To  all  such  practices  these  obstacles  are  more 
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or  less  common,  but  in  our  Edinburgh  Gowgate  they  are  peculiarly 
so. 

The  following  case,  which  I  have  been  asked  to  publish,  will  illus- 
trate some  of  the  above  points. 

On  Friday,  2l8t  December,  at  2  P.M.,  an  urgent  message  was 
sent  down  to  the  Cowgate  Dispensary  from  Daniel  Bums,  residing 
at  16  Bell's  Wynd,  Cowgate.  As  his  wife,  the  messenger,  did  not 
wait  till  I  saw  her,  there  was  no  alternative  but  to  proceed  at  once 
to  the  above  address  and  see  the  true  condition  for  myself. 

Having  entered  the  main  door  and  ascended  about  half  of  the 
stairs  to  the  thii*d  floor,  on  which  the  patient  lived,  I  was  called  to 
f i*om  above  to  hasten  my  steps  as  the  man  was  dying. 

On  entering  a  small,  miserable  room  at  the  end  of  a  passage,  I 
found  the  patient,  a  young  man  of  28,  seated  half-naked  on  one  of 
the  two  beds  which,  with  a  few  chairs  and  a  table,  composed  almost 
the  whole  furniture  of  the  household.  His  semi-livid,  agonized 
expression  at  once  showed  he  was  suflFering  from  some  grave  ob- 
struction to  breathing.  The  perspiration  was  rolling  down  his  face, 
his  eyes  starting  from  their  sockets,  while  the  extraordinary  muscles 
of  inspiration  were  markedly  brought  into  action.  He  frantically 
clutched  his  throat  from  time  to  time,  to  indicate  to  me  the  seat  of 
the  constriction.  On  passing  my  finger  down  his  throat  I  detected 
intense  oedema  of  the  glottis  and  surrounding  parts.  In  less  than 
a  minute  his  dyspnoea  became  worse,  and  passed  suddenly  into 
complete  asphyxia,  his  respiration  ceasing,  and  his  face  presenting 
the  characteristic  Uvid  appearance,  while  convulsive  spasms  shook 
his  whole  frame.  One  of  the  three  women  in  the  room  here  ex- 
claimed, "  Poor  man,  he's  gone! "  I  felt  that  immedioUe  action  alone 
would  bring  him  round,  so,  pulling  his  head  well  over  the  bed,  I 
drew  from  my  pocket  a  tenotomy  knife  (the  only  one  I  had  with 
me)  and  performed  laryngotomy,  first  by  dividing  the  skin  in  the 
mesial  line  from  the  cricoid  to  about  the  middle  of  the  thyroid 
cartilage,  and  then  plunging  the  blade  into  the  crico-thyroid  mem- 
brane and  carrying  the  incision  a  little  upwards  into  the  thyroid 
cartilage,  suflBcient  to  admit  the  handle  of  a  teaspoon,  which  I  now 
introduced  and  turned  at  right  angles  to  keep  the  wound  open.  I 
then  passed  my  little  finger  down  the  windpipe  to  make  sure  all 
was  clear.  I  next  commenced  artificial  respimtion  by  Howard's 
method,  and  in  about  half  a  minute  the  patient  coughed  out  some 
clot  and  mucus  and  began  to  respire  regularly.  The  haemorrhage 
from  the  crico-thyroid  artery  and  such  veins  as  were  cut  gave  some 
annoyance,  especially  when  my  left  hand  was  engaged  in  per- 
forming artificial  respiration ;  but  although  it  entered  the  wound  no 
harm  came  of  it,  owing  to  the  pendant  position  of  the  patient's 
head  and  shoulders.  In  a  short  time  it  stopped.  Hot  steaming 
flannels  were  laid  around  the  opening  until  aid  arrived  from  the 
Dispensary — for  up  to  this  point  I  had  been  single-handed.  One 
of  the  students  from  the  Dispensary  at  length  arrived,  and  was 
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despatched  for  tracheotomy  tubes.  One  being  selected,  we  next 
adjusted  it,  and  then  laid  the  patient's  head  on  the  pillow  in  bed. 
The  steaming  flannels  were  continued  until  a  bronchitis  kettle  was 
brought  and  put  into  play.  A  curtain  was  then  erected  over  him, 
while  a  second  was  nailed  over  half  the  window  to  compensate  for 
its  miserably  draughty  condition.  So  far  apart  were  the  sashes  of 
this  the  only  window  to  the  apartment,  that  some  pigeons  in  a 
cage  outside  were  easily  fed,  throughout  the  patient's  illness,  with 
bread  and  milk  through  the  aperture.  Owing  to  the  kindness  of 
Mr  Joseph  Bell  and  Mr  A.  G.  Miller,  the  patient  was  twice  seen 
and  the  case  examined.  It  was  one  of  acute  laryngitis  with  intense 
oedema  glottidis. 

For  several  days  his  life  hung  by  a  thread,  for,  besides  the  laryn- 
gitis, he  was  just  recovering  from  an  attack  of  rheumatic  fever, 
and  was  suflering  at  the  time  from  bronchitis,  which  gave  to  both 
the  day  and  night  nurses  no  little  trouble. 

The  treatment  at  first  adopted  consisted  of  local  astringent  applica- 
tions to  the  throat,  hot  fomentations  outside,  and  a  saline  aperient, 
in  the  form  of  Henry's  solution,  to  regulate  the  bowels.  For  his 
bronchitis  careful  poulticing  was  continued  several  days,  and  wine 
of  antimony  taken  internally.  At  the  suggestion  of  Mr  Bell,  who 
believed  he  was  not  free  from  the  specific  taint,  the  astringent 
appUcations  were  discontinued,  and  iodide  of  potassium  substituted 
in  5  gr.  doses  three  times  a  day. 

Latterly  great  relief  was  experienced  by  removing  both  tubes 
and  thoroughly  cleaning  them,  and  carefully  dressing  the  wound 
and  surrounding  parts  with  lint  and  vaseline  before  replacing  them. 
Liquid  food, — chiefly  milk, — ice,  and  jelly  formed  his  diet 

After  the  foUowing  Tuesday  he  began  steadily  to  improve.  On 
the  evening  of  Monday,  the  Slst,  ten  days  after  the  operation,  I 
removed  the  tubes  altogether,  as  respiration  by  the  natural  passa<^e 
had  been  re-established.  By  next  day  the  wound  was  found  to 
have  contracted  and  closed  as  far  as  breathing  was  concerned. 
Inhalations  of  steam,  with  tine.  benz.  co.,  and  counter-irritation  over 
the  larynx,  were  continued  until  all  oedema  had  subsided  and  the 
patient  had  completely  recovered. 


VIL-UTERINE  DISPLACEMENTS,  AND  THEIR  TREATMENT 
BY  MEANS  OF  MEDICATED  TAMPONS. 

By  BoBiRT  Bell,  M.D.,  Physician  to  the  Glasgow  Institution  for  Diseases  of 

Women. 

(Bead  before  the  Edinburgh  Obstetrical  Society,  IZth  February  1884.) 

Although  versions  and  flexions  of  the  womb  may  in  a  few 
exceptional  cases  exist  without  producing  very  urgent  symptoms, 
And  though  these  displacements  do  not  endanger  life,  they  as  a 
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rule  cause  so  much  discomfort  and  give  rise  to  such  a  variety  of 
reflex  symptoms  and  painful  sequelae  that  we  cannot  but  look 
upon  them,  in  consequence  of  their  frequent  occurrence,  as  one  of 
the  most  proli6c  fai^tors  in  the  production  of  intense  suffering  in 
women.  If,  therefore,  any  mode  of  treatment  has  been  found 
of  service  in  reducing,  in  however  small  a  degree,  the  train  of 
painful  concomitants  of  these  affections,  it  is  a  duty  one  owes  to 
his  fellows  to  make  his  results  known,  and  endeavour  to  obtain 
an  independent  trial  of  his  method  by  unbiassed  observers.  This, 
then,  must  be  my  apology  for  occupying  your  valuable  time  this 
evening. 

When,  however,  I  speak  of  the  treatment  of  these  displace- 
ments by  means  of  medicated  tampons,  it  is  not  to  be  sup- 
posed for  a  moment  that  I  do  not  value,  and  that  most  highly, 
the  various  mechanical  supports  that  have  been  devised  by  so 
many  ingenious  and  eminent  members  of  the  profession,  and 
which  appliances  have  proved  of  such  immense  service  in  the 
treatment  of  the  affections  under  discussion.  There  are,  how- 
ever, certain  conditions  of  the  uterus  where  the  introduction  of 
a  pessary  would  produce  much  more  pain  and  a  more  serious 
array  of  symptoms  than  the  malposition,  if  left  alone,  would  tend 
to  do,  and  it  is  in  such  circumstances  that  the  tampon,  in  uiy  ex- 
perience, has  proved  of  such  eminent  service.  Since  I  had 
the  honour  of  addressing  this  Society  on  the  same  subject 
about  two  years  ago,  I  must  admit  I  have  had  reason  to 
modify  my  views  very  considerably.  At  the  same  time,  it  must 
be  confessed  I  have  now,  after  a  very  extensive  experience  of  this 
method  of  treatment,  even  greater  confidence  in  its  efficacy  in 
properly  selected  cases  than  I  had  then.  When  we  remember  that 
flexions,  and  retroflexions  in  particular,  have  proved  in  the  most 
experienced  of  hands  so  intractable,  when  we  have  such  an 
eminent  authority  as  Schroeder  give  as  his  opinion,  when  speaking 
of  flexions,  that  "  of  all  these  troubles  retroflexions  are  the  most 
disagreeable,  for,  once  actually  present,  they  almost  never  dis- 
appear spontaneously,  and  obstinately  defy  treatment,"  does  it 
not  behove  us  to  look  for  some  effectual  plan  ?  But  this  is  not 
Schroeder's  view  alone.  His  conclusions  are  homologated  by  many 
others  whose  opinions  are  of  equal  value  with  his.  If,  then,  it  can 
be  demonstrated  that  another  mode  of  treatment,  though  it  has  the 
disadvantage  of  entailing  a  very  considerably  greater  amount  of 
trouble  than  the  application  of  a  pessary  necessitates,  has  been 
the  means  of  effecting  a  cure  where  the  pessary  has  failed  to  give 
relief,  it  surely  is  not  unreasonable  to  ask  that  this  method  should 
have  a  more  extended  trial,  and  its  merits  or  demerits  be  freely 
discussed. 

Before  entering  on  a  description  of  this  plan  of  treatment,  it 
will  perhaps  be  advisable  to  travel  over  somewhat  familiar 
ground  and  glance   at  some  of  the  symptoms   induced    by  the 
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various  displacements  of  the  organ.      This,  however,  vrill  not,  I 
trust,  be  time  wasted,  as  so  many  of  the  pathological  conditions 
induced  by  the    flexion    are    not   so   thoroughly  relieved   when 
the  cause  is  removed  by  the  application  of   a  pessary  as  when 
the  uterus  is  supported  by  the  tampon.      This  will  be   obvious 
wheu   we   recognise   the    fact   that  the  tampon  acts  also   as  a 
depleting    agent.      We   are  all  familiar  with  the  great   power 
glycerine  exerts  in  abstracting  fluid  from  an  oedematous  tissue ; 
but  it  may  not  be  equally  well  known  that  this  power  is  very 
much  enhanced  when  the  glycerine  contains  alum  in   solution. 
Moreover,   the   presence   of  alum,   by  virtue   of  its   astringent 
properties,  gives  tone  to  the  vaginal  wall  and  the  uterine  wall 
and  supports.      The    tampon,   therefore,    when    saturated   with 
a  solution  of  this  salt   in   glycerine,    and   properly    applied    in 
flexions    or    versions,    acts    in    three    difierent    and   beneficial 
ways — 1st,  as   a  support ;  2nd,  as  a  depleting  agent ;    and    3rd, 
a.s  an   invigorating   agent   to    the    uterus    and  vagina.      If   we 
take  a  typical  case   of  retroflexion   and   observe    the  objective 
symptoms   only,    what  do   we   find   on  making   a  digital  exa- 
mination per  vaginam  ?    If  the  displacement  has  existed  for  some 
little  time,  the  uterus  as  a  whole  will  be   found   enlarged  and 
flabby.    This,  of  course,  may  be  partly  ascribed,  in  one  who  has 
home  children,  to  subinvolution  of  the  organ ;  but  that  it  is  not 
always  due  entirely  to  this  fact  is  evidenced  by  this  hypertrophy 
occurring  in  nulliparae  who   are    subjects   of  retroflexion.     The 
08  and  uterine  canal  will  be  gaping  and  patent  throughout,  and 
from  it  will  ooze  a  continuous  stream  of  acrid,  muco-purulent  dis- 
charge, often  so  irritating  in  its  nature  as  to   induce    vaginitis. 
The  vaginal  portion  of  the  cervix  is  excoriated ;  its  mucous  mem- 
brane bulges  out,  producing    ectropion.     The   uterus,  but   more 
especially  the    retroposed  fundus,  is  acutely  sensitive  to   touch, 
and  there  is   frequently  hypenesthesia  of    one  or  both  ovaries. 
Now  it  is  quite  evident  that  all  these  symptoms  are  not  due  to  the 
mere  fact  of  the  organ  being  retroflexed,  but  to  the  effects  of  the 
altered  relations  of  the  fundus  and  body  to  the  cervix,  and  the 
consequent  traction  upon  the  uterine  ligaments  and   thus   upon 
the   bloodvessels,   but   more   especially   upon    the   veins.      The 
hypertrophied   organ,   if  complete  rest  is  not  enjoined,  may  by 
degrees  become  more  and  more  prolapsed  till  at  length  the  flexion 
w^    be  cured   at   the  expense    of    a    procidentia.      We    will 
not,  however,  follow  the  progress  of   the  malposition  so   far  as 
this,  but    study    it    only  as    a    retroflexion.      By  degrees,    of 
course,  the    circulation   will   accommodate  itself  to  the  altered 
circumstances,  and  the  acute  stage  giadually  give  place  to   the 
chronic,  when  sensitiveness  to  touch  will  in  like  ratio  diminish. 
Yet  the  general  symptoms  of  distress  do  not  disappear  as  a  coin- 
cidence, nor  have  the  difficulties  of  treatment  been  removed.     I 
have  seen,  in  a  considerable  number  of  instances  where  a  retro- 
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flexion  has  been  suddenly  produced  by  a  fall — very  frequently  on 
the  ice — most  obstinate  metrorrhagia  induced.  In  these  cases, 
however,  it  was  noteworthy  to  observe  that  the  train  of  acute 
symptoms  did  not  present  themselves,  as  congestion  was  naturally 
absent  Yet  what,  to  my  mind,  is  an  important  factor  of  inflam- 
mation of  the  uterus  in  every  case  of  retroflexion  was  present,  viz., 
the  checking  of  the  venous  return-flow  by  compression  of  the 
walls  of  the  vessels  at  the  point  of  flexion. 

By  virtue  of  the  tubular  and  elastic  construction  of  the  arteries 
the  circulation  in  these  is  not  much  interfered  with  at  first,  and 
so  the  blood  is  constantly  pumped  into  the  uterine  tissues  in  larger 
quantities  than  it  can  be  carried  away  by  the  veins,  in  consequence 
of  their  flaccid  walls  being  unable  to  resist  the  compression  exerted 
upon  them  at  the  seat  of  flexion.  These  frequently  give  way,  and 
then  we  have  metrorrhagia,  or,  if  they  do  not  rupture,  congestion 
supervenes.  That  this  is  due  to  the  interference  with  the  venous  cir- 
culation is  proved  by  thefactthat  if  theuterusis  immediately  replaced 
and  retained  in  its  normal  position  the  haemorrhage  will  speedily 
cease  and  the  natural  order  of  things  be  soon  re-established.  This 
compression,  when  haemorrhage  is  not  induced,  further  reflects 
an  influence  on  the  ovaries,  in  consequence  of  the  ovarian  veins 
having  to  do  duty  for  the  uterine  vessels.  These  are  constantly 
surcharged,  and  congestion  of  the  ovaries  may  result  In  this  way 
we  can  account  for  neurasthenia  of  the  ovaries  in  subjects  of 
metritis  and  endometritis,  which  neurasthenia  entirely  disappears 
when  the  inflammatory  condition  of  the  uterine  tissue  is  removed 
by  proper  treatment,  thereby  demonstrating  that  the  congestion  of 
the  one  is  entirely  dependent  on  that  of  the  other,  and  that  the 
odphoritis  is,  as  it  were,  a  prolongation  of  the  metritis  through  the 
medium  of  the  ovarism  veins.  When  we  consider  these  veins  are 
devoid  of  valves,  this  is  rendered  still  more  palpable.  If  this  is 
the  correct  explanation  of  the  congested  state  of  the  organ  and  its 
lining  membrane  in  retroflexion,  it  also  explains  the  modus  oper- 
andi  in  the  production  of  the  general  hypertrophy  which  rapidly 
becomes  a  part  of  the  disease,  and  aids  largely  in  making  the 
retroflexion  more  and  more  acute.  True,  the  copious  secretion  of 
muco-purulent  matter  in  some  degree  relieves  the  overloaded  tissues, 
but  it  does  not  ease  the  pathological  condition ;  on  the  contrary, 
it  becomes  a  serious  symptom  of  the  disorder.  On  the  other  hand, 
the  menorrhagia  which  usually  takes  the  place  of  the  normal 
menstrual  flow  gives  temporary  relief  to  the  local  symptoms,  but 
at  the  expense  of  the  general  health,  and  thus  in  the  long  run 
seriously  reacts,  by  reducing  the  vitality  of  the  patient,  upon  the 
already  enfeebled  womb. 

It  will  be  obvious,  then,  if  we  can,  while  taking  advantage  of 
the  depleting  power  which  glycerine  is  known  to  possess,  at  the 
same  time  augment  its  power  in  that  respect  by  the  addition  of  an 
agent  which  will  simultaneously,  by  its  styptic  powers^  reduce  the 
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arterial  supply,  and  by  its  astringent  properties  induce  contraction 
of  the  uterine  muscular  fibres,  and  thus  naturally  assist  in  the 
expulsion  of  the  venous  blood, — I  say  it  will  be  obvious  that  we 
will  to  a  very  considerable  extent  counteract  the  evil  effects  of 
the  malposition.  Now,  alum  is  endowed  with  these  powers  in  a 
most  marked  degrea  It  has  the  further  advantage — and  it  is  no 
inconsiderable  one,  I  can  assure  you — that  it  does  not  stain  the  un- 
derclothing of  the  patient,  like  some  other  astringents.  It  is  still 
further  to  be  recommended  because  of  its  effect  on  the  catarrhal 
discharge,  yrhich  it  coagulates,  and  consequently  prevents  its  de- 
composition. By  this  effect  it  destroys  the  irritating  properties 
of  the  discharge.  Under  its  employment  by  means  of  the  tampon, 
as  a  result  of  this  property,  I  believe,  papillary  ulcerations 
rapidly  disappear  and  hypertrophy  of  the  cervix  subsides.  In 
simple  endocervicitis,  which,  I  am  of  opinion,  in  a  great  number 
of  instances,  if  not  actually  induced,  is  at  least  rendered  chronic 
by  decomposition  of  the  natural  secretions,  it  proves  of  immense 
benefit  If  to  the  therapeutic  properties  which  the  medicated 
tampon  possesses  we  add  its  ability  to  act  as  a  support,  when  pro- 
perly applied,  to  the  dislocated  fundus,  and,  moreover,  that  it  can 
be  gradually  made  to  exert  an  increasingly  greater  amount  of 
power  as  the  hypersesthesia  of  the  uterus  becomes  reduced,  it  must 
be  acknowledged  that  it  can  be  employed  as  a  pessary  when  the 
ordinary  vaginal  pessary  would  be  a  most  dangerous  instrument 
to  insert  The  tampon  forms  a  bed  for  the  dependent  fundus  to 
rest  upon,  and  it  is  easily  moulded  to  suit  the  exigencies  of  the 
case.  Each  successive  tampon  by  degrees  elevates  the  fundus 
until  it  is  made  to  occupy  its  normal  position,  while  simultaneously 
the  hypertrophy  and  congestion  are  being  removed  by  the  thera- 
peutic properties  of  the  medicaments  with  which  the  tampon  is 
saturated  When  the  normal  position  of  the  uterus  has  been 
re-established,  it  is  retained  there  either  by  a  continuation  of 
the  treatment  for  a  little  time,  or,  if  it  is  thought  more  advisable, 
by  the  application  of  a  well-fitting  vaginal  pessary.  It  not  unfre- 
quently,  however,  has  happened  in  my  experience  that  the  tampon 
has  accomplished  all  that  could  be  desired,  a  complete  recovery 
having  been  the  result,  and  this  often  when  a  pessary  has  been 
worn  for  years  without  affording  relief.  In  like  manner,  when 
prolapsus  is  present,  especially  when  due,  as  it  frequently  is,  to  a 
greater  strain  being  thrown  upon  the  uterine  ligaments  and  vaginal 
wall  by  the  constant  dragging  of  a  subinvoluted  organ,  we  observe 
the  immense  benefit  derived  from  this  tampon.  It  matters  not 
whether  the  hypertrophy,  as  in  subinvolution,  is  the  primary 
cause,  or  whether  it  is  secondary  to  the  prolapsus,  which  we  know 
often  is  the  case, — I  say  it  matters  not  how  the  prolapsus  has  been 
produced,  or  in  what  manner  the  hypertrophy  has  arisen,  we  obtain 
the  dual  effect  of  the  tampon  and  relief  of  the  symptoms. 
Its  application  is  rapidly  followed  by  a  reduction  in  the  size  of 
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the  organ,  a  cessation  of  the  uterine  catarrh,  and  a  healing  of  any 
excoriation  that  may  exist.  At  the  same  time  the  uterus  rises  in 
the  pelvis  and  speedily  assumes  its  normal  position.  In  cases  of 
ruptured  perineum  or  troublesome  retrocele  and  cystocele  it  is  my 
invariable  habit  to  precede  operative  interference  by  a  course  of 
tampon  treatment.  It  tends  very  much  to  ensure  the  success  of 
the  operation  by  reducing  the  bulk  and  weight  of  the  uterus,  and 
in  consequence  renders  it  more  easy  to  obtain  a  successful  result 
For  the  same  reasons  this  method  is  most,  useful  in  procidentia. 
I  confess  this  appears,  on  the  face  of  it,  to  be  a  bold  statement ; 
but  I  can  assure  you,  gentlemen,  the  results  I  have  obtained  in 
what  appeared  to  be  most  unpromising  cases  of  this  disorder  are 
most  gratifying.  A  lady  called  on  me,  a  few  days  ago,  whom  I 
treated  for  this  complaint  some  four  yi?ars  ago,  and  whom  I  had 
completely  lost  sight  of.  When  she  appeared  I  natui^ally  con- 
cluded she  had  returned  for  further  treatment ;  but,  to  my  surprise, 
she  informed  me  she  had  been  in  perfect  health  since  I  last  had 
seen  her,  and  that  she  had  never  suffered  from  any  inconvenience 
in  the  womb  all  that  time.  Notwithstanding  the  relief  she  had 
obtained,  it  is  more  than  likely  that  I  never  would  have  seen  her, 
or  had  the  gratification  and  satisfaction  of  hearing  of  it,  had  she 
not  been  asked  by  a  lady  friend — who  was  suffering  from  another 
disease,  however — to  introduce  her  to  me.  Even  if  the  treatment 
by  tampon  does  not  always  so  completely  relieve  as  it  did  in  this 
case,  it  invariably  paves  the  way  to  the  employment  of  a  ring  or 
other  pessary. 

In  auteversions  and  anteflexions  it  appears  to  me  to  be  the  only 
plan  where  anything  like  satisfactory  results  can  be  obtained.  In 
anteversions  more  especially — and,  mark  me,  I  do  not  forget  that 
a  greater  or  less  deviation  forwards  may  exist  without  this  being 
any  more  than  normal ;  but  where  the  uterus  is  actually  horizon- 
tal, the  effect  of  fourteen  or  twenty-one  days'  treatment  has,  in 
a  number  of  instances,  proved  most  remarkable. 

When  there  is  anteflexion,  however,  the  task  is  not  so  easy.  A 
case  of  this  kind  in  a  nullipara  (which,  by  the  way,  is  still  under 
treatment),  wherein  the  flexion  was  so  acute  that  the  fundus  lay 
close  to  and  at  as  low  a  level  as  the  os,  has  taxed  my  patience  very 
much.  This  patient  came  complaining  of  persistent  morning  sick-* 
ness,  which  had  been  more  or  less  severe  all  her  married  life,  but 
latterly  had  become  so  inveterate  as  to  be  almost  intolerable. 
Besides  this,  she  suffered  most  intensely  at  the  menstrual  periods. 
After  having  been  treated  by  several  medical  men,  as  she  said,  for 
her  stomach,  I  was  asked  to  ascertain  if  the  symptoms  could  be 
accounted  for  by  any  uterine  ailment.  The  knee  of  the  flexion 
was  more  in  the  body  than  at  its  junction  with  the  cervix,  and  I 
could  by  no  means  get  the  sound  to  pass  beyond  the  point  of 
flexion.  I  therefore  proceeded  to  treat  the  displacement  by  pushing 
up  the  fundus  and  supporting  it  by  a  tampon  tightly  and  firmly 
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packed  in  below  it  After  two  or  three  weeks  of  this  treatment 
tlie  sickness  began  to  abate,  and  latterly  it  quite  disappears  for  two 
days  after  each  application  of  the  padding ;  but  when  this  loses  its 
grip,  so  to  speak,  the  sickness  returns  to  a  certain  extent  Yet  I  am 
hopeful,  by  persevering  with  the  treatment,  to  prevent  the  return 
of  the  sickness  entirely.  Certainly  the  flexion  is  not  nearly  so 
acute  as  it  originally  was,  the  dysmenorrhcea  is  very  much  less, 
and  there  is  now  very  little  leucorrhoea.  Notwithstanding  all 
these  improvements,  however,  the  tendency  of  the  fundus  to 
assume  its  abnormal  position  always  asserts  itself,  and  I  am  not  so 
sanguine  as  to  the  complete  cure  of  the  flexion  as  I  might  be.^ 

The  details  of  another  case  may  prove  more  interesting,  as  the  re- 
sults were  all  that  could  be  desired.  Mrs  M.,  set  23  ;  married  two 
years ;  sterile ;  menses  regular,  but  always  accompanied  by  severe 
pain;  copious  leucorrhoea;  bladder  very  irritable,  and  conse- 
quently desire  to  micturate  is  very  frequent  On  this  account  she 
cannot  sleep  for  more  than  an  hour  and  a  half  at  a  time,  and  very 
rarely  can  she  lie  even  for  that  short  tima  When  the  bowels 
move  there  is  always  pain  referred  to  the  womb.  There  has 
always  been  dyspareunia.  Sexual  desire  was  normal  during  the 
first  few  weeks  of  married  life,  but  after  that  it  completely  dis- 
appeared. Patient  is  very  low-spirited  and  weak.  On  examination 
per  vaginam  the  uterus  was  found  to  be  acutely  sensitive  to  touch, 
and  anteflexed.  There  was  a  stricture  of  the  internal  os.  This 
examination  was  made  on  the  17th  October  last,  and  on  that  day  I 
commenced  treatment  by  reducing  the  displacement  and  keeping 
the  fundus  in  position  by  means  of  medicated  tampons  applied 
twice  a  week.  My  next  note  W8is  taken  on  19th  December,  when 
I  find  the  uterus  can  be  manipulated  freely  without  producing 
pam,  and  defaecation  accomplished  without  suffering.  Urine  can 
be  retained  during  the  day  for  the  space  of  three  and  four  hours, 
and  she  sleeps  all  night  without  being  disturbed  by  any  of  the  old 
symptoms.  Sound  passes  easily,  and  this  is  unaccompanied  by  undue 
pain,  and  the  position  of  the  uterus  is  normal.  There  is  still,  how- 
ever, a  considerable  amount  of  uterine  catarrh.  3rd  Jan, — Patient 
says  she  has  not  felt  so  well  for  three  years  as  she  does  now. 
Menstruated  five  days  ago,  and  without  pain.  There  is  still  some 
catarrh,  but  the  uterus  is  free  from  undue  sensitiveness.  Eectum 
is  loaded  with  hardened  faeces.  Ordered  an  enema,  consisting  of  a 
pint  of  thin  gruel,  with  a  dessert-spoonful  of  common  salt  added, 
to  be  used  every  second  day.  Applied  the  tampon.  2i5th. — 
Uterus  is  in  normal  position,  and  free  from  tenderness.  Has  again 
menstruated,  and  without  pain.  Expresses  herself  as  feeling  quite 
well,  cheerful,  and  light-hearted.  In  cases  such  as  tliis,  where 
there  is  much  uterine  catarrh,  I  am  in  the  habit  of  supplementing 
the  tampon  treatment  (which  is  renewed  every  three  or  four  days) 

^  Since  the  above  was  written  I  have  seen  the  patient  on  two  occasions. 
The  QteTos  is  almost  straight,  and  the  vomiting  has  entirely  ceased. 
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by  iiitra-uterine  medication  once  a  week.  This  consists  of  a  satur- 
ated solution  of  iodine  (320  grams)  in  liquefied  carbolic  acid  (8  oz.) 
to  the  whole  length  of  the  canal,  or  to  as  great  a  portion  of  it  as 
can  be  reached  without  employing  any  undue  force.  Having  first 
ascertained  the  direction  the  canal  takes  by  means  of  the  sound, 
the  applicator,  which  is  made  of  soft  copper  wire,  is  bent  accord- 
ingly, and,  having  been  covered  with  a  piece  of  absorbent  cotton  for 
two  inches  of  its  length,  is  dipped  into  the  solution  and  introduced 
into  the  uterine  cavity,  and  allowed  to  remain  for  a  few  seconds  (I 
generally  allow  it  to  do  so  during  the  time  I  am  preparing  the 
tampon).  When  it  has  thus  been  permitted  to  remain  in  the 
uterus  it  will  be  found  that  the  uterine  walls  will  have  contracted 
firmly  on  the  instrument,  and  it  will  require  some  little  traction  to 
remove  it.  When  the  uterus  is  flabby  and  patulous  and  the  walls 
thickened,  this  will  be  found  to  assist  materially  in  removing  the 
diseased  condition. 

With  your  permission  I  will  now  give  details  of  two  cases  of 
retroflexion  treated  on  the  lines  I  have  indicated. 

Mrs  B.,  set  35,  consulted  me  on  2l8t  June  last  She  had  one 
child  a  year  old ;  said  she  had  never  known  what  it  was  to  feel 
well  since  it  was  bom.  She  complained  of  severe  backache,  pain 
on  going  to  stool,  and  frequent  desire  to  micturate.  She  was  very 
weak  and  low-spirited,  and  said  she  had  lost  very  considerably  in 
flesh  lately.  Menses  were  regular  but  copious,  and  accompanied 
by  severe  pain  during  the  whole  flow ;  but  this  was  more  intense 
during  the  first  three  days.  Being  resident  in  Eoxburghshire,  her 
medical  attendant  had  sent  her  to  Edinburgh  to  consult  a  specialist, 
who  diagnosed  a  retroflexion  and  introduced  a  Hodge's  pessary; 
but  since  this  had  been  done  the  pain  in  the  back  had  become 
more  acute,  and  her  general  sjonptoms  were  worse.  The  pessary 
being  still  in  situ  when  she  called  upon  me,  I  removed  it  The 
mucous  membrane  of  the  vagina  was  hypersemic  and  sensitive,  so 
that  a  digital  examination  was  not  accomplished  without  consider- 
able pain.  This,  however,  revealed  an  acutely  retroflexed  uterus, 
which  was  also  very  much  hypertrophied.  The  whole  organ  was 
very  painful  to  the  touch,  but  this  sensitiveness  was  very  much 
aggravated  at  the  fundus  and  body.  The  os  was  gaping  and  the 
whole  canal  was  patulous,  and  from  the  os  was  exuding  a  muco- 
purulent discharge.  I  contented  myself  with  the  application  of  a 
tampon  behind  the  fundus,  which  was  removed  at  the  end  of  three 
days,  and  then  another  was  applied.  This  bi-weekly  application 
of  the  tampon  was  continued  for  a  fortnight,  when  the  menses 
appeared.  The  flow  lasted  for  seven  days,  and,  although  very  copious, 
it  was  accompanied  by  considerably  less  pain  than  on  Uie  previous 
occasion.  When  the  discharge  had  ceasea  the  treatment  was  again 
resumed,  but,  in  addition,  the  carbolic  acid  and  iodine  solution  was 
applied  once  a  week  to  the  whole  area  of  the  uterine  canaL  This 
routine  was  carried  out  for  two  months,  during  which  time  the 
symptoms  steadily  improved,  and  the  dysmenorrhoea  and  meno^- 
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rhagia  also  abated,  the  patient  expressing  herself  as  feeling  very 
much  improved  in  every  way.  She  could  now  walk  a  little 
distance  without  pain,  whereas  before  every  movement  was  accom- 
panied by  intense  suffering.  The  uterus  was  at  this  time  retro- 
verted,  the  flexion  having  completely  disappeared ;  but  there  was 
still  considerable  hypertrophy,  and  the  catarrhal  discharge  was 
copious ;  this,  however,  had  now  ceased  to  be  purulent  The  vagina, 
too,  was  free  from  the  hyper-sensitiveness  that  had  previously 
existed,  and  the  uterus,  except  at  the  fundus,  was  also  free  from 
tenderness.  The  symptoms  having  so  far  improved,  the  bi-weekly 
attendance  was  discontinued ;  and  from  this  time  till  the  middle 
of  October  I  only  saw  the  patient  once  a  week.  At  this  date  she 
returned  home,  feeling  quite  well.  At  my  request  she  came  to 
see  me  after  the  next  monthly  period  had  passed,  when  she  in- 
formed me  it  had  continued  only  four  days,  was  moderate  in 
quantity,  and  free  from  pain.  She  had  been  going  about  her  usual 
household  duties,  but  said  "  over-fatigue  always  made  her  feel  she 
had  a  back."  The  uterus  was,  however,  in  good  position  and  of 
the  normal  size ;  but  as  a  precautionary  measure  I  introduced  a 
Hodge's  pessary,  which  she  is  still  wearing.  I  have  heard  from 
her  several  times  during  the  last  two  months,  and  she  expresses 
herself  as  feeling  quite  welL 

In  conclusion,  I  will  narrate  one  other  case,  which  is  still  of  more 
interest  than  the  preceding,  because  the  symptoms  were  more 
aggravated  and  the  results  as  satisfactory  as  they  could  possibly  be. 

Mrs  M.,  aet  30,  married  seven  years,  nullipara,  consulted  me 
about  two  years  ago  in  consequence  of  severe  and  prolonged 
menorrhagia.  Patient  was  weak  and  anaemic  She  said  she  was 
seldom  free  from  discharge  for  more  than  a  day  or  two  at  a  time, 
and  there  was,  indeed,  considerable  haemorrhage  when  I  first  saw 
her.  At  first  I  was  inclined  to  attribute  the  flooding  to  the  pre- 
sence of  a  fibroid,  as  a  considerable  tumour  could  be  felt  in  the 
recto-vaginal  ciU  de  sac.  This,  however,  proved  to  be  the  hyper- 
trophied  fundus  retroposed.  The  whole  uterine  texture  was  flabby 
and  hypertrophied,  but  not  at  all  painful  to  touch.  The  canal  was 
patulous  and  admitted  the  sound  readily,  which  revealed  agranular 
condition  of  the  mucous  membrana  Having  rectified  the  position 
of  the  organ,  I  applied  fuming  nitric  acid  to  the  whole  extent  of 
the  canal,  and  introduced  a  tampon  behind  the  body  and  fundus, 
and  directed  the  patient  to  use  an  ergotine  suppository  (4  grs.) 
every  six  hours,  and  to  remain  quietly  in  bed.  Three  days  after- 
wards the  tampon  was  removed,  when  it  was  found  that  the 
haemorrhage  had  been  arrested.  Another  tampon  was  applied,  and 
allowed  to  remain  for  a  like  period,  and  the  ergotine  suppositories 
ordered  to  be  continued  every  twelve  hours  instead  of  every  six. 
On  this  second  tampon  being  removed  there  was  detected  a  slight 
oozing  of  coloured  discharge,  so  fuming  nitric  acid  was  again 
applied,  and  the  tampon  treatment  persevered  with.  It  was  not 
deemed  necessary  to  have  recourse  to  the  caustic  again,  as  the 
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haemorrhage  was  checked  so  far.  There  still  was  present,  however, 
considerable  menorrhagia  for  some  time  afterwards,  and  the  menses 
recurred  too  frequently,  but  these  gradually  became  more  normal, 
both  as  to  time  and  quantity,  under  a  weekly  application  of  the 
carbolic  acid  and  iodine  solution,  and  a  bi-weekly  use  of  the  tam- 
pon. The  uterus  also  became  reduced  in  size  and  attained  its 
natural  position,  so  that  by  the  end  of  four  months  every  sign  of 
disease  had  disappeared.  I  did  not  deem  it  necessary  in  this 
case  to  introduce  a  pessary  into  the  vagina,  as  the  cure  seemed 
complete,  and  the  patient  expressed  herself  as  feeling  so  well 
I  did  not  see  her  again  till  the  end  of  last  year,  when  she 
called  upon  me,  greatly  distressed  in  her  mind,  though  she  looked 
the  picture  of  health.  She  said  she  was  afraid  some  other  disease 
had  attacked  her,  as  she  had  not  menstruated  for  four  months,  and 
that  there  was  a  swelling  in  her  abdomen.  Her  fears,  however, 
soon  gave  place  to  joy  when  I  was  able  to  inform  her  that  she  was 
pregnant,  and  that  this  alone  accounted  for  her  symptoms. 

I  should,  perhaps,  add  that  the  tampon  varies  in  size  with  that 
of  the  vagina,  and  that  it  is  as  well  to  attach  a  piece  of  fine  cord 
to  it  to  make  its  withdrawal  easy  of  accomplishment.  The  propor- 
tion of  alum  to  glycerine  is  one  in  eight,  and  to  every  eighty 
ounces  an  ounce  of  boracic  acid  is  added  to  keep  the  tampon  from 
becoming  foetid,  which  it  otherwise  would  do  if  the  discharge  from 
the  uterus  is  at  all  copious.  The  tampon  itself  is  composed  of  carded 
cotton. 


VIII.-NOTE  ON  AN  ATTEMPT  AT  SUICIDE  BY  CARDUC 

TRANSFIXION. 

By  an  Asylum  Assistant. 

I  VENTURE  to  put  this  case  on  record,  thinking  it  may  possibly 
interest  some  of  the  readers  of  this  Journal. 

The  patient,  C.  S.,  was  an  elderly  lady,  in  confinement  in  an 
asylum  on  account  of  her  suicidal  proclivities.  For  many  years 
she  had  suffered  intense  and  almost  constant  agony  from  neur- 
algia, and  at  a  later  period  mental  anxiety  on  account  of  domestic 
matters  was  superadded.  Quite  suddenly  the  neuralgia  ceased  to 
trouble  her,  but  coincident  with  its  disappearance,  and  replacing 
it,  came  tlie  melancholia  under  which  she  now  labours.  She 
became  dull,  listless,  and  apathetic,  and  the  one  end  and  aim  of 
her  life  seemed  to  be  the  termination  of  it  by  her  own  act 
Probably  she  was  under  the  influence  of  certain  delusions  even 
then,  but  she  gave  no  distinct  expression  to  them  for  many  months 
— indeed,  not  till  after  the  occurrence  I  report,  and  then  only  on  a 
very  few  occasions.  Her  intelligence  remained  almost  as  clear  as 
ever,  and  this  rendered  it  all  the  more  difficult  to  take  sufficient 
precautions  to  prevent  her  accomplishing  the  object  of  her  desires. 
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Every  effort  was  made  to  keep  her  at  home,  but  several  determined 
and  veiy  nearly  successful  attempts  at  suicide  on  her  part  while 
there  induced  her  relatives  to  remove  her  to  an  asylum. 

For  some  months  after  her  admission  she  remained  in  very 
much  the  same  state — was  dull  and  listless,  but  very  rational  in 
her  conversation  and  her  letters.  The  close  and  careful  watch 
kept  on  her  prevented  her  actually  attempting  any  injury  to  herself, 
but  there  was  no  reason  to  believe  that  tie  tendency  was  less 
strong  than  before.  At  last  she  saw  her  opportunity.  Just  after 
getting  into  bed  she  was  observed  to  have  become  suddenly  and 
violently  ill,  and  medical  aid  was  summoned  at  onca  On  its 
arrival  she  was  found  to  be  quite  unconscious,  very  pale,  skin  cold 
and  clammy,  pupils  widely  dilated,  but  there  was  no  conjugate 
deviation  present ;  the  features  were  drawn  and  altered,  and  the 
head  was  rolled  rhythmically  from  side  to  side,  patient  moaning 
slightly  at  times.  The  radial  pulse  on  the  right  side  was  very 
weak,  that  on  the  left  almost  imperceptible — rate  78  per  minute. 
The  left  arm  and  leg  were  quite  paralyzed,  so  far  as  could  be  made 
out.  The  right  arm  was  lifted  and  let  fall  feebly  and  aimlessly  now 
and  then.  She  had  vomited  a  little,  but  no  deleterious  substance 
could  be  detected  in  the  rejected  matter  by  the  rough  examination 
possible  at  the  time. 

On  palpation  over  the  praecordia  the  cause  of  this  rather 
puzzling  condition  was  discovered.  A  knob  about  the  size 
of  a  large  pea  was  felt  adhering  to  the  chest-wall,  in  the 
situation  of  the  apex  beat,  and  this  proved  to  be  the  head 
of  a  large  steel  shawl-pin,  about  3f  inches  long,  which  the 
patient  had  succeeded  in  secreting,  unobserved  by  the  attendant 
in  charge,  and  which  she  had  thrust  right  into  the  chest, 
at  the  situation  mentioned  above,  the  part  embedded  being 
directed  slightly  upwards  and  inwards,  and  measuring  about 
2}  inches.  It  was  at  once  removed,  and  stimulants  administered, 
and  almost  immediately  the  heart's  action  began  to  gain  in 
force.  The  pulse  became  stronger  and  steadier,  and  con- 
sciousness slowly  and  gradually  returned.  For  some  time 
there  was  very  urgent  dyspnoea,  and  patient  complained  much 
of  pain  in  the  praecordia,  but  these  unfavourable  symptoms 
diminished  as  time  went  on,  and  after  an  hour  had  passed 
she  was  much  better;  the  paralysis  of  the  left  side  had 
disappeared ;  the  pulse  was  steady,  and  of  fair  strength — rate 
108  per  minute ;  and  she  was  quite  conscious  of  what  transpired 
around  her.  Four  hours  after  the  occurrence  she  was  sick 
again  and  vomited  a  little;  but  this  soon  passed  off,  and 
she  fell  asleep,  and  slept  at  intervals  during  the  rest  of 
the  night,  stimulants  being  given  frequently  in  small  doses. 
On  the  following  day  she  complained  of  some  pain  at  the 
site  of  puncture,  and  of  headache,  but  was  otherwise  pretty  well, 
and  her  recovery  after  this  proceeded  without  interruption.    Some 
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months  have  now  elapsed,  and  no  trace  of  the  injuiy  can  be 
detected. 

It  appears  to  be  practically  certain  that  the  pin  trans- 
fixed the  heart,  probably  at  a  point  very  near  the  apex  of  the 
organ.  The  elaborate  analysis  of  cases  of  heart  wounds  in 
Holmes's  System,  of  Surgery,  voL  ii.  pp.  599-610,  renders  it 
unnecessary  for  me  to  do  more  than  simply  to  refer  to  it  for  a 
risumd  of  the  subject.  Perhaps  the  case  alluded  to  in  that 
article,  of  the  thrusting  of  a  long  gold  needle  into  the  heart,  is  the 
most  similar  to  mine  on  record,  but  fortunately  the  issue  here  was 
very  difiFerent  For  the  benefit  of  the  curious  in  such  cases,  I  may 
be  permitted  to  refer  to  the  ingenious  Mrs  Aphra  Behn's  account, 
in  Oroonoko,  of  the  tigress  which  lived  comfortably  for  many  years 
with  seven  bullets  of  lead  in  her  heart  After  this,  it  is  not 
surprising  that  the  authoress  should  announce  heart  wounds  to  be 
anything  but  necessarily  fat^ 

Perhaps  the  chief  interest  of  the  case  recorded  here  is  its  bearing 
on  Mr  Westbrook*s  proposal  to  aspirate  the  right  auricle  in  cases 
of  acute  and  intense  pulmonary  congestion  with  over-distention  of 
the  right  side  of  the  heart  The  part  of  the  organ  to  be  operated 
on  is,  of  course,  different  from  that  involved  in  this  experiment, 
but  it  is  not  quite  clear  that  the  results  would  be  less  serious ;  and 
even  Mr  Westbrook  appears  to  prefer  to  adopt  the  measure  only 
in  cases  where  all  chance  of  recovery  has  disappeared  Perhaps 
other  less  heroic  plans  might  obviate  the  disappearance  of  all 
chance  of  recovery.  If  not,  it  is  doubtful  whether  it  is  worth 
while  to  torment  the  last  hours  of  a  patient  who  is  already  mori- 
bund. At  anyrate  I  am  convinced  that  my  patient  made  a  very 
narrow  escape — so  narrow  that  I  cannot  but  think  cardiacentesis 
out  of  the  range  of  practical  surgery. 


t^art  J^cconH* 


REVIEWS. 

The  Cartivright  Lectures,  delivered^  before  the  Alumni  AssocicUion^ 
the  College  of  Physicians  and  Surgeons,  N.Y,  By  William  T. 
Belpield,  M.D.,  Lecturer  on  Pathology,  Chicago. 

Op  late  American  medical  men  have  been  thinking  and  writing  a 
great  deal  about  germs,  sepsis,  and  antiseptics.  Of  the  recent 
productions  on  this  subject,  undoubtedly  the  best  we  have  seen  is 
the  series  of  lectures  given  by  Dr  Belfield  "  On  the  Relations  of 
Micro-Organisms  to  Disease,"  The  second  of  these  lectures  is 
devoted  to  "  Sepsis  and  Antiseptic  Surgery."  This  is  an  able  and 
most  interesting  review  of  the  work  of  Pasteur,  Koch,  Billroth, 
Lister,  and  many  others.     We  had  marked  many  passages  for 
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notice,  but  these  are  too  many  to  quote,  or  even  refer  to,  without 
copying  almost  the  whole  lecture.  We  shall  have  to  content  our- 
selves and  our  readers  with  a  few  extracts,  in  which  we  shall  not 
attempt  to  give  a  consecutive  r6mm4  of  the  lecture,  but  merely 
furnish  examples  of  the  lecturer's  style. 

In  speaking  of  the  researches  of  Klebs.  he  sajrs,  "  A  series  of 
experiments  upon  animals  showed  that  while  the  injection  of  putnd 
fluids,  containmg  naturally  myriads  of  bacteria,  was  followed  by 
continuous  fever  and  metastatic  abscesses,  ie.,  pyaemia,  the  injection 
of  the  same  liquids  after  filtering  through  clay,  and  thus  deprived 
of  solid  particles,  including  the  organisms,  was  followed  by  fever 
just  as  intense,  though  transient,  but  never  by  metastatic  abscesses, 
ie.,  septicaemia.  ....  Billroth  concluded,  as  the  result  of 
much  careful  clinical  and  experimental  observation,  that  the 
presence  of  bacteria  was  the  result,  and  not  the  cause,  of  certain 
changes  in  secretions  and  tissues But  there  soon  ap- 
peared from  various  sources,  notably  Koch  and  Pasteur,  investiga- 
tions more  or  less  incompatible  with  these  views The 

same  principle — ^vital  activity  of  bacteria — pervades  all  these  phe- 
nomena ;  for  the  artificial  induction  of  septic  diseases  has  been,  in 
all  these  experiments,  originally  accomplished  by  the  incorporation 
into  the  animal  of  putrid  tissues^  with  or  without  bacteria.  Now, 
since  putrefaction  must  be  regarded,  in  the  present  state  of  our 
knowledge,  as  impossible  without  the  presence  of  these  organisms, 
it  is  evident  that  sepsis,  putrid  infection,  was  in  every  case  due, 
directly  or  ii^directly,  to  the  action  of  bacteria.  Hence  we  are 
logically  driven  by  all  this  work  to  the  belief  that  septicaemia 
implies  the  introduction  into  the  animal  either  of  living  bacteria, 
or  of  a  substance  which  has  acquired  noxious  properties  through 
previous  vital  activity  of  these  organisms." 

Referring  to  the  researches  of  Ogston  especially,  he  says,  "  The 
mere  fact  of  association  does  not,  of  course,  necessarily  prove  a 
causal  relation  of  the  organisms  to  the  suppurative  process;  but 
the  observation  that  a  zodglcea  mass  of  micrococci  is  often  the 
centre  of  an  abscess ;  that  indeed  abscess-formation  in  all  stages, 
from  a  simple  accumulation  of  stragglins;  leucocytes  to  the  fully 
developed  destructive  infiltration  of  tissue,  has  been  observed  around 
a  nucleus  consisting  of  a  minute  embolus  composed  entirely  of 
micrococci;  that  the  progressive  purulent  infiltration  of  the  sur- 
rounding tissue  is  preceded  by  an  mvasion  of  the  same  by  micro- 
cocci— can  be  impartially  and  satisfactorily  explained,  in  the 
present  state  of  knowledge,  by  no  other  hypothesis  than  that  the 
micrococci  cause  the  suppuration.  Experimentally  there  is  direct 
evidence  to  the  same  effect." 

At  a  further  stage  of  the  lecture  we  find  the  following  brief 
tabulation  of  the  fundamental  elements  of  antiseptic  surgery: — 
"  For  the  accomplishment  of  such  decomposition  it  is  evident  that 
three  factors  must  concur :  1,  the  presence  of  animal  tissues  de- 
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prived  of  vitality,  and  hence  capable  of  putrefaction ;  2,  the  presence 
of  organisms  capable  of  inducing  putrefaction  ;  3,  the  prevalence  of 
conditions  which  permit  the  vital  activity  of  these  organisms.  The 
absence  of  any  one  of  these  conditions  renders  putrid  infection 
impossible.  The  prevention  of  decomposition  and  consequent 
septic  infection  from  a  wound  can  therefore  be  accomplished  theo- 
retically in  any  one  of  three  ways:  1,  the  exclusion  of  putrefiable 
materials,  t.e.,  cleanliness ;  2,  the  exclusion  of  bacteria ;  3,  the 
addition  of  a  substance  in  whose  presence  putrefactive  bacteria  are 
made  inert  It  is  evident  that  the  accomplishment  of  any  one  of 
these  three  ends  is  antiseptic,  or,  if  you  prefer  on  etymological 

grounds,  aseptic  surgery 

"  Antiseptic  surgery,  then,  is  not  comprised  in  the  spray  and 
carbolic  acid ;  it  is  not  simply  a  question  as  to  the  relative  anti- 
bacterial properties  of  this,  ttiat,  and  the  other  so-called  antiseptic 
agents.  It  is  an  attempt  to  prevent  the  entrance  into,  as  well  as 
the  formation  within,  a  wound  of  all  substances,  organized  and  un- 
organized, which  can  interfere  with  cell-nutrition.  It  comprises, 
first,  the  exclusion  or  removal  of  all  putrefiable  materials — blood, 
pus,  necrosed  tissue  (a  point  to  which  the  Listerian  school  seems 
inclined  to  ascribe  a  subordinate  place ;  witness  Cheyne's  "  Anti- 
septic SurgeiT  ") ;  second,  the  exclusion  of  all  ferments,  bacterial 
or  other ;  and,  since  neither  of  these  can  always  be  accomplished, 
since  even  under  the  most  perfect  Lister  or  other  dressing,  both 

f)utrefiable  materials  and  bacteria  may  be  present ;  third,  the  estab- 
ishment  of  conditions  incompatible  with  bacterial  development 
The  most  complete  antisepsis  is  evidently  not  that  which  sees  in 
bacteria  the  sum  and  substance  of  all  surgical  evil,  but  that  which 
recognises  and  endeavours  to  avoid  all  possible  sources  of 
infection." 

Before  closing  this  review,  we  would  like  to  extract  one  or  two 
sentences  from  the  fourth  of  the  series  of  lectures.  In  this  lecture 
Dr  Belfield  takes  up  the  subject  of  the  connexion  of  organisms  with 
various  infectious  aiseases,  and  the  ifivestigations  of  Pasteur  and 
Koch.  He  says,  "  In  considering  this  subject,  with  which  Koch's 
name  is  almost  as  closely  associated  as  Pasteur^s,  it  is  advisable 
again  to  remember  that  this  is  a  question  of  facts  and  not  of  indi- 
viduals ;  that  to  us  Gaul  and  Teuton  are  alike  iriends,  as  we  fortu- 
nately keep  no  watch  on  the  Rhine ;  that  neither  Pasteur's  brilliant 
work  on  fermentation,  nor  Koch's  services  on  anthrax  and  tuber- 
culosis; neither  the  unreasoning  enthusiasm  of  the  French  for 
Pasteur,  nor  the  intelligent  confidence  of  the  Grermans  in  Koch ; 
neither  the  grandiose  egotism  and  artful  dodging  of  the  former,  nor 
the  apparent  personal  rancour  of  the  latter ; — none  of  these  may 
obscure  our  vision  in  estimating  the  value  of  present  evidence." 

Further  on  we  read,  "  The  virus  of  an  infectious  disease  must, 
then,  be  something  capable  of  reproduction,  and  this  power  is  the 
peculiar  characteristic  of  an  organism.     No  unorganized  poison, 
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icid,  salt,  alkaloid,  ferment  is  at  present  known  which  is  capable  of 
manifesting  the  phenomena  shown  by  the  virus  of  syphilis,  variola, 
scarlatina,  eta  ....  Again,  it  is  said.  How  is  it  possible  for 
recovery  to  occur  from  a  disease  caused  by  bacteria?  What  stops 
their  growth  ?  So  far  as  I  am  aware,  this  question  has  not  been 
decisively  answered.  Several  facts  suggest  that  the  products  of 
their  own  vital  activity  arrest  further  development." 

In  referring  to  the  opponents  of  the  germ  theory  of  disease,  he 
says, "  There  is  probably  no  one  among  us  who  doubts  that  the 
trichina  spiralis  can  and  does  induce  in  the  human  subject  a  serious, 
even  fatal  disease ;  yet  the  evidence  as  yet  adduced  is  merely  the 
association  of  the  worm  with  the  morbid  condition,  for  no  one,  so 
far  as  I  am  aware,  has  ever  induced  the  disease  by  introduction 
of  the  isolated  worms.  Yet  the  same  men  who  assert  the  patho- 
genetic influence  of  the  trichina  contemptuously  reject  the  idea 
that  leprosy,  tuberculosis,  recurrent  fever,  and  pyaemia  are  caused 
by  bacteria,  although  the   evidence — constant   association  of  the 

parasite  with  the  morbid  condition — applies  to  all  cases 

Yet  it  will  doubtless  be  years  before  some  of  us  realize  the  fact 
that  in  this  unreasoning  and  prejudiced  opposition  to  demonstrated 
facts,  we  are  playing  the  unenviable  rdle  of  the  cow  to  the  loco- 
motive of  advancing  science,  George  Stephenson's  prophecy — that 
the  result  of  such  collision  would  be  *  bad  for  the  coo ' — has  been 
often  fulfilled ;  neither  horned  cattle  nor  pseudo-bacilli  have  materi- 
ally retarded  the  progress  of  science." 

These  extracts  are  taken  from  a  report  of  the  lectures  in  the 
Ntw  York  Medical  Becord. 


Voice,  Song,  and  Speech :  a  Practical  Guide  for  Singers  and  Speakers, 
from  the  Combined  View  of  the  Vocal  Surgeon  and  Voice-Trainer, 
By  Lennox  Browne,  F.RC.S.  Ed.,  and  Emil  Behnke.  London : 
Sampson  Law,  Marston,  Searle,  &  Rivington :  1883. 

The  necessity  for  a  good  popular  work  on  vocal  physiology 
must  be  apparent  to  any  one  wno  has  taken  the  trouble  to  observe 
the  modes  and  methods  of  our  professional  singers,  or  to  study  the 
varied  and  contradictory  recommendations  given  in  many  singing 
manuals.  The  book  before  us  goes  far  to  supply  that  want  The 
idea  of  combined  authorship  was  a  happy  one,  and  the  result  is 
good.  Our  only  fear  is  that  it  is  too  elaborate  to  be  sufficiently 
popular.  Here  and  there,  more  particularly  in  the  anatomical 
portion,  the  technicalities  are  greater  in  number  than  they  might 
oe,  while  the  descriptions  of  some  of  the  difficult-to-be-understood 
laryngeal  muscles  are  too  complicated  to  be  readily  intelligible  to 
one  who  has  not  seen  a  dissection  of  the  organ.  With  these  ex- 
ceptions the  book  is  written  so  that  he  who  runs  may  read.  The 
chapter  on  the  hygienic  aspect  of  breathing  is  one  that  might  be 
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studied  with  advantage  by  others  than  singers  and  voice-users.  It 
is  illustrated  with  four  fine  plates,  adapted  from  Flower  and  Roth, 
which  at  a  glance  tell  their  own  tale.  We  are  glad  to  observe,  in 
another  section,  attention  drawn  to  the  strange  error,  promulgated 
in  a  recent  much-praised  work,  regarding  the  mechanism  of  the 
voce  mistaj  that  it  was  produced  by  the  full,  loose  vibrations  of  one 
vocal  cord  through  its  whole  thickne^ss,  while  in  the  other  the 
vibrations  were  confined  to  the  fine  inner  edges.  Truly,  as  our 
authors  remark,  "  we  might  as  well  expect  to  see  a  horse  galloping 
on  one  side  and  trotting  on  the  other."  The  last  two  sections,  on 
the  daily  life  and  the  ailments  of  the  voice-user,  contain  much  sood 
advice,  without  giving  that  little  knowledge  (more  particularly  of 
medicines  and  prescriptions)  which  is  dangerous.  A  novel  feature 
in  the  work  is  tne  splendid  series  of  photographs  of  the  larynx  and 
soft  palate,  the  best  and  most  distinct  that  have  yet  been  made. 
Both  Mr  Browne  and  Mr  Behnke  are  to  be  congratulated  on  the 
success  that  has  at  last  attended  their  efforts  in  this  direction.  A 
word  of  praise  is  also  due  to  the  publishers  for  the  handsome  style 
in  which  the  book  has  been  brought  out. 


Malignant  Disease  of  the  Larynx.  By  Henry  T.  Butlin,  F.R.C.S., 
Assistant  Surgeon  and  Demonstrator  of  Diseases  of  the  Larynx, 
St  Bartholomew's  Hospital.     London :  J.  &  A.  Churchill. 

The  author  of  this  monograph  is  already  well  known  as  the 
writer  of  a  work  on  sarcoma  and  carcinoma,  and  he  offers  the 
present  essay  as  a  further  contribution  to  the  local  study  of 
malignant  tumours.  The  great  principle  underlying  his  present 
and  previous  work  is,  that  the  mother  tissue  largely  infiueruies  the 
degree  and  kind  of  malignancy  presented  by  a  tumour.  Cases  only 
are  described  or  quoted  in  which  a  microscopical  examination  has 
been  made,  which  necessarily  limits  their  number. 

The  work  bears  traces  of  careful  study,  so  far  as  the  minute 
anatomy  of  the  growth  is  concerned ;  indeed,  this  part  of  the  book 
is  its  strongest  point,  and  shows  the  author  to  be  an  accomplished 
histologist.  We  are  struck  with  the  author's  confession  of  the 
doubt  which  sometimes  enshrouds  a  sarcoma  of  the  larynx,  even 
after  microscopical  examination.  A  case  recently  under  our  own 
care,  in  which  careful  examination  of  the  affected  parts  by  several 
able  microscopists  led  to  a  divergence  of  opinion  as  to  its  precise 
nature,  confirms  this  expression  of  doubt,  and  seems  to  show  that 
even  with  the  aid  of  the  microscope  we  cannot  always  define  with 
accuracy  the  character  of  an  obscure  laryngeal  growth.  But,  at  the 
same  time,  we  are  at  one  with  the  author  in  considering  this  as  the 
most  satisfactory  method  of  arriving  at  a  diagnosis  in  such  cases, 
by  removing  a  small  portion  of  the  growth,  and  submitting  it  to 
microscopical  tests. 
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The  clinical  or  symptomatic  portion  of  the  work  is  inferior  to  the 
anatomical  part.  The  absence  of  glandular  affections  in  some  cases 
of  andoabted  malignant  disease  of  the  larynx  is  dwelt  upon,  and,  in 
the  case  of  sarcomatous,  and  probably  also  of  carcinomatous 
disease,  is  ingeniously  explained  by  the  author  as  probably  owing 
to  the  neoplasm  diminishing  the  calibre  of,  ana  subsequently 
obliterating,  the  lymphatic  capillaries  of  the  part,  and  thus  rendering 
them  incapable  of  transmitting  the  infecting  material  of  the  tumour. 
We  doubt  the  correctness  of  this  hypothesis,  while,  at  the  same  time, 
we  cannot  advance  any  more  plausible  explanation  of  what  is  an 
undoubted  fact.  We  are  not  inclined  to  attach  the  same  weight 
as  the  author  to  the  presence  of  radiating  pains  in  the  ear  as  afford- 
ing a  presumption  in  favour  of  cancer,  and  "  as  being  very  seldom 
noted  in  other  affections  of  the  larynx,"  for  we  have  undoubted 
clinical  evidence  to  the  contrary.  On  the  other  hand,  we  have 
lately  seen  on  several  occasions  a  case  of  malignant  disease  of  the 
larynx,  with  ulceration,  in  which  the  ear  symptoms  were  almost 
entirely  absent. 

In  regard  to  treatment,  the  author  considers  partial  or  complete 
resection  of  the  larynx  as  a  justifiable  operation  in  sarcomatous 
disease — less  so  in  carcinoma,  particularly  the  extrinsic  variety. 
Tracheotomy  is  beneficial  in  both  varieties,  while  thyrotomy  and 
laryngotomy  are  seldom  of  much  use.  The  value  of  morphia 
insufiSations  in  assuaging  pain  is  also  noted.  We  think  the  author 
has  made  an  important  omission  in  failing  to  call  attention  to  the 

Srobable  syphilitic  nature  of  such  as  the  above ;  for.  in  the  words  of 
lorell  Mackenzie,  ^'  in  no  case  should  the  patient  be  condemned  as 
sofiering  from  cancer  until  all  doubts  have  been  cleared  up  by  the 
trial  of  antisyphilitic  treatment." 

We  think  Mr  Butlin  has  prepared  a  work  of  considerable  value 
alike  to  the  specialist  and  the  general  practitioner;  and  with  a  more 
extended  clinical  experience  of  these  diseases,  as  abo  of  the  other 
affections  of  the  larynx  which  occasionally  they  so  closely  mimic, 
we  have  little  doubt  that  much  good  work  in  this  department  may 
yet  be  expected  of  him. 

The  Antipyretic  Treatment  of  Typhoid  Fever.  By  G.  C.  Smyth  e, 
A.M.,  M.D.,  Professor  of  Principles  and  Practice  of  Medicine, 
Indianapolis,  Ind. 

This  paper  was  read  before  the  Medical  Society  of  the 
Mississippi  Valley  at  Indianapolis  on  19th  September  1888,  and 
has  been  issued  in  pamphlet  form,  reprinted  from  the  Cincinnati 
Lancet  amd  Clinic  of  6th  October  last  year. 

He  begins  his  lecture  by  briefly  passing  in  review  the  pathology 
of  enteric  fever,  the  antipyretic  treatment  of  the  same,  and  in  a  few 
words  points  out  the  value  in  this  fever  of  carefully  recording 
the  temperature,  and  reducing  it,  when  above  103**  F.  in  the  axilla, 
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by  means  of  cold  water  or  quinine,  or  both.  He  has  tried  Dr 
Carrie's  method  by  cold  affusion,  Liebermeister's  by  plunging  into 
cold  water  of  60°,  and  Von  Ziemssen's  graduated  bath,  beginning  at 
90**  and  cooling  to  GO"*.  Of  these  three  methods  of  aostracting 
heat  he  prefers  the  last,  as  being  the  most  agreeable  to  the  feelings 
of  the  patient,  while  at  the  same  time  it  is  equally  efficacious  in 
bringing  about  the  desired  result. 

However,  as  this  treatment  is  objected  to  by  many  patients, 
especially  when  it  has  to  be  repeated  daily  or  oftener  for  weeks,  he 
recommends  the  cold  bath  in  the  early  stage  of  the  disease,  con- 
tinuing the  antipyretic  treatment  thereafter  by  means  of  quinine, 
Dr  Smythe  is  in  the  habit  of  presaging  the  antipyretic  treatment 
with  two  or  three  cathartic  doses  of  calomel,  but  only  before  the 
typhoid  condition  becomes  developed. 

In  some  cases,  where  both  baths  and  quinine  have  little  effect  in 
producing  well-marked  remissions,  he  has  found  digitalis  or  vera- 
tria,  given  for  twenty-four  or  thirty-six  hours  preceding  the  admin- 
istration of  the  quinine,  followed  by  satisfactory  results.  To  get  the 
full  benefit  of  quinine,  he  says,  it  should  be  given  in  the  early 
evening,  and  in  one  full  dose  of  25  to  60  grs.  Quinine  given  in 
this  way  does  not  require  to  be  given  so  often,  nor  does  it  produce 
the  unpleasant  effects  so  often  seen  to  follow  the  administration  of 
small  doses  continued  for  several  days.  No  harm  has  ever  been 
known  to  result  from  its  use  in  this  way. 


Typhoid  Fever  in  Victoria.  Bv  James  W.  Barrett,  M.B.,  Ch.B., 
Resident  Medical  Officer  to  the  Melbourne  Hospital.  Melbourne : 
George  Robertson :  1883. 

The  part  before  us  is  the  first  section  of  a  work  on  typhoid 
fever  which  the  author  hopes  to  complete  as  soon  as  possible. 

Dr  Barrett  informs  us  in  his  introduction  that  he  believes  the 
work  is  the  first  production  of  a  medical  graduate  of  the  Melbourne 
University.  In  this  section,  which  is  chiefly  statistical,  he  points 
out  its  prevalence  throughout  the  colony,  and  suggests  for  its 
extinction  the  disuse  of  cesspits,  the  thorough  disinfection  of  the 
excreta,  and  an  efficient  drainage  system,  which  should  be  syste- 
matically flushed  during  the  typhoid  season. 

By  means  of  tables  and  charts  he  shows  the  seasonal  prevalence, 
susceptive  ages,  course  of  temperature,  mortality,  etc.,  all  of  which 
go  to  prove  that  typhoid  fever  in  Victoria  is  similar  to  typhoid 
fever  at  home. 

The  first  section  is  of  little  importance  to  the  physician  here>  as 
the  two  points  on  which  we  require  more  light,  etiology  and 
treatment,  are  not  touched  upon.  But  the  book  will  undoubtedly 
be  of  great  value  to  the  Victorian  physician,  both  for  its  statistics 
and  suggestions. 
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A  Hidory  of  Tuberculosis  from  the  Time  of  Sylviv^  to  the  Present 
Day;  being  in  part  a  Translation,  with  Notesand  Additions,  from 
the  German  of  Dr  Arnold  Spina :  containing  also  an  Account  of  the 
Researches  and  Discoveries  of  Dr  Robert  Koch  and  other  recent 
Investigators,  By  Eric  K  Sattler,  M.D.  Cincinnati :  Eobert 
Clarke  &  Co  :  1883. 

Since  the  announcement  in  1882  of  Dr  Koch's  discovery  of  the 
bacillus  tuberculosis,  few  journals  have  been  issued  without  con- 
taining an  article,  leader,  or  leaderette,  more  or  less  formal  or 
formidable,  on  this  active  and  destructive  little  germ*  Some  of 
the  best  of  these  have  been  laid  under  contribution  for  the  com- 
pilation of  this  book.  It  contains  little  or  no  original  matter. 
Five  out  of  its  seven  chapters  are  confessedly  a  free  translation  of 
a  portion  of  Spina's  Stvdien  uber  Tuberculosa  The  last  two 
are  a  risum^  of  Koch's  investigations  and  of  the  subsequent  ex- 
periments made  by  those  who  endeavoured  to  confirm  or  upset  his 
conclusions.  It  will  thus  be  seen  that  Dr  Sattler's  volume  is  a 
fairly  good  history  of  the  recent  progress  made  in  the  investigation 
of  tubercle. 


The  Pathology  and   Treatmen^t  of   Venereal  Diseases.      By  Drs 
BuMSTEAD  and  Tayix)R.    London :  Henry  Kimpton :  1883. 

On  former  occasions  we  have  welcomed  the  several  editions  of 
this  admirable  work;  and  it  is  now  our  very  pleasant  duty 
to  recommend  most  highly  this  the  fifth  edition,  revised  and 
rewritten,  with  many  additions,  by  Dr  Taylor. 

In  the  preface  the  author  deplores  in  very  feeling  language  the 
loss  the  profession  has  sustained  by  the  death  of  his  former 
collaborator,  Dr  Bumstead. 

As  an  audition  to  the  illustrations  are  two  pages  of  chromo- 
lithographic  drawings,  delineating  the  chief  venereal  lesions  in  a 
most  accurate  manner. 

In  the  chapter  on  treatment  a  new  adjuvant  to  the  mercurial 
coarse  is  recommended  ^^  as  one  of  the  most  valuable  agents  at  our 
command."  It  consists  of  the  fluid  extract  of  erythroxylon 
coca,  prescribed  as  follows : — 

R     FI.  ext  erythroxylon  coca,  .         .     Jij. 
Tinct.  cinch,  cc, 

Tinct.  gent  co.,  aa       •        .        •     ^'. 

M. 
Dose, — ^Two   teaspoonfuls  in   a  wine-glass  of  water  three  times 
a  day,  an  hour  alter  meals. 

A  chapter  on  syphilis  and  marriage  has  been  appended, 
giving  the  best  advice  on  this  important  question. 
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The  Pedigree  of  Disease:  being  Six  Lectures  an  Temperament, 
Idiosyncrasy,  and  Diathesis,  delivered  in  the  Theatre  of  the  Boycd 
College  of  Surgeons  in  the  Session  of  1881.  By  Jonathan 
Hutchinson,  F.B.S.  London:  J.  &  A.  Churchill:  1881. 
Pp.  142. 

Evert  thoaghtfal  physician  and  surgeon  will  feel  grateful  for 
the  opportunity  now  afforded  him  of  having  these  admirable 
lectures  in  a  compact,  connected  form.  No  one  has  a  better 
right  than  Mr  Hutchinson  to  write  on  this  subject  His  wide 
reading,  his  enormous  experience  as  a  surgeoUi  an  ophtlialmologist, 
and  a  syphilolo^ist,  his  marvellous  industry,  his  powers  of  philo- 
sophical generalization,  and,  not  least,  his  early  studies  under  the 
late  Professor  Laycock,  all  unite  to  give  his  opinions  and  theories 
on  such  subjects  great  weight  and  authority.  The  lectures  are 
carefully  written,  well  expressed,  here  and  there  with  an  epigram- 
matic smartness.  ^^  Idiosyncrasy  is  individuality  run  mad " 
(p.  24).  Even  the  headlines  are  instructive  and  witty.  ^^Beati 
possidentes*^  we  find  as  a  headline  to  a  page  containing  the 
following  sentence : — "  When  the  elephantoid  process  has  once 
well  set  in,  I  believe  it  is  never  wholly  cured;  and  no  better 
instance  could  be  produced  of  the  pathological  advantages  of 
possession.  The  worse  the  disease  is,  the  worse  it  is  likely  to 
become  "  (pp.  103-4). 


A  Compend  of  Surgery.    By  Orville  Horwitz,  B.S.,  M.D.     Lon- 
don :  Henry  Eimpton :  1883. 

Though  this  book  is  published  in  London,  it  has  internal  evi- 
dence of  having  been  written  in  America.  It  forms  one  of  a  very 
large  number  of  works  which  profess  to  give  students  all  they 
require  to  know  in  the  smallest  possible  compass.  We  need  hardly 
say  that  the  result  is  unsatisfactory.  Perhaps  this  book  has  not  so 
many  faults  and  errors  as  many  we  have  examined,  but  it  is  far 
from  perfect.  We  cannot  imagine  anv  real  use  for  such  a  book, 
for  the  reader  would  require  to  have  already  a  competent  knowledge 
of  surgery  to  enable  him  to  avoid  being  misled  by  the  errors. 


Surgical  Notes,  By  J.  Crawford  Rbnton,  M.D.,  Surceon  to 
the  Dispensary  of  the  Western  Infirmary,  Glasgow.  Keprint 
from  Glasgow  Medical  Journal^  Septemb^  1883. 

The  "Notes*'  would  be  better  entitled  "Reports."  Several 
most  interesting  cases  are  reported  —  removal  of  fibroid  of 
uterus,    amputation    of    thigh    for    osteomyelitis,    removal    of 
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cancer  of  rectum,  operation  for  rapture  of  the  perineum  into  the 
rectum,  and  tracheotomy  for  oedema  glottidis.  All  except  the  last 
were  succeasful.  Dr  Kenton  demonstrates  great  ability  in  the 
surgical  treatment  of  a  great  variety  of  affections.  In  one  part 
of  his  pamphlet  he  recommends  the  employment  of  the  Dublin 
inhaler  for  tne  administration  of  chloroform  or  any  other  ansesthetic. 


AnnaU  of  Anatomy  and  Surgery,    Brooklyn,  N.Y. :  1883. 

Thb  November  number  thoroughly  maintains  the  high 
character  of  this  excellent  periodical.  There  are  three  surgical 
papers,  and  one  anatomical,  all  of  special  interest  and  value.  Dr 
Oscar  H.  AUis  writes  on  the  descent  of  the  testicle.  He  gives 
a  somewhat  new  description  of  the  gubernaculum  testis.  He 
describes  it  as  a  distinct  structure  attached  to  the  scrotum  below 
and  the  testicle  above,  without  any  other  attachment,  covered  with 
peritoneum,  especially  on  the  inner  side,  and  influencing  the  descent 
of  the  testicle  and  invagination  of  the  tunica  vaginalis  in  the 
following  way : — Suppose  the  gubernaculum  does  not  grow  after 
a  certain  age  of  the  foetus,  the  other  parts  growing,  the  relation  of 
that  structure  to  them  will  be  constantly  altering,  the  guber- 
naculum becoming  relatively  shorter,  and  the  testicle  consequently 
relatively  nearer  the  scrotum.  Suppose  the  gubernaculum  to 
atrophy,  the  dragging  down  of  the  testicle  will  be  so  much  the 
more  rapid  and  complete.  Again,  suppose  the  gubernaculum,  at  a 
certain  period,  covered  to  half  its  length  with  peritoneum,  as  it 
becomes  relatively  shorter  the  peritoneum  is  drawn  into  the 
inguinal  canal,  and  ultimately  completely  invaginated  when  the 
testicle  becomes  adherent  to  the  lower  part  of  the  scrotum.  Thus 
it  is  seen  that  the  peritoneum  precedes  the  testicle  in  its  descent, 
instead  of  the  latter  pushing  it  and  other  structures  before  it,  as  is 
sometimes  taught.  Dr  Allis  illustrates  the  paper  with  several 
diagrams  which  are  well  drawn  and  very  clear.  We  do  not  think 
Dr  AUis's  demonstration  explains  everything.  For  instance,  no 
notice  is  taken  of  the  part  played  by  the  spermatic  cord  in  the 
movements  described  above.  Dr  Allis,  in  the  latter  part  of  his 
paper,  demonstrates  very  well  the  relation  of  congenital  hernia  to 
the  descent  of  the  testicle.  On  this  subject  he  has  also  got  some 
well-executed  diagrams.  One  in  particular  shows  very  well  how 
hydrocele  of  the  cord  may  be  produced.  He  has  also  an  ingenious 
theory  for  explaining  how  the  descent  of  a  portion  of  bowel  in 
hernia  may  occur  from  temporary  elongation  of  the  mesentery 
when  the  bowel  is  empty  and  contracted.  He  considers  that  a 
distended  condition  of  the  bowel  shortens,  while  a  contracted 
condition  lengthens  the  mesentery,  and  so  makes  the  bowel  more 
capable  of  being  protruded  as  a  hernia. 

The    second  article    is    by    Dr   Lewis   A.   Stimson   of  New 
^ork,    on    ^^  Compound    Articular    Fractures."        The    article 
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is  well  written,  but  fails  in  one  point.  It  is  evident  that 
the  author  does  not  understand  antiseptic  surgery.  He  describes 
three  cases  of  fracture,  implicating  respectively  the  elbow, 
the  knee,  and  the  ankle.  Two  out  of  the  three  suppurated, 
and  the  patients  escaped  with  tolerablv  useful  limbs  by  great  good 
luck.  None  were  treated  in  thorougn  Listerian  fashion,  the  ankle 
case  least  of  all,  and  yet  it  did  best.  Dr  Stimson  is  at  a  loss  to 
explain  this.  We  have  no  difficulty  in  doing  so  from  his  own 
account  of  the  case,  which  is  as  follows : — "  The  left  fibula  was 
broken  at  a  point  about  three  inches  above  the  tip  of  its  malleolus ; 
the  internal  malleolus  was  broken  off  at  its  base,  and  this  fracture 
communicated  with  a  transverse  wound  of  the  skin  directly  over  it, 
through  which  blood  was  flowing  quite  freely.  A  small  piece  of 
bone  which  lay  in  the  wound  was  removed.  The  surface  of  the 
wound  was  washed  with  the  carbolic  solution,  but  the  wound  was 
not  injected.  A  gauze  dressing  was  applied,  with  side  splints  out- 
side.    The  next  day  the  dressing,  which  was  saturated  with  blood, 

was  changed On  the  third  day  the  dressings  were  again 

changed,  the  position  of  the  foot  corrected,  a  posterior  and  an  external 
lateral  splint  of  plaster  of  Paris  applied  next  the  skin,  and  a  new 
dressing  placed  over  all.  This  dressing  remained  in  place  until 
February  26,  the  tenth  day,  when  the  discharge  came  through. 
During  the  first  days  the  temperature  did  not  rise  above  99** ;  on 

the  eighth  day  it  rose  to  OQ^'S,  and  on  the  tenth  to  KW 

March5. — The  wound  was  found  to  be  reduced  to  a  small  flat  sore,  and 
a  small  cotton  dressing  was  substituted  for  the  gauze.  March  18. — 
The  wound  was  found  entirely  healed ;  a  continuous  plaster  splint 
was  applied  from  the  toes  to  the  knee,  and  the  patient  was 
discharged  March  24,  at  his  request.  May  7. — I  learned  that  the 
joint  was  freely  movable  and  painless ;  the  patient  had  returned  to 
work,  and  was  troubled  only  by  the  swelling  of  the  limb  during  tlie 
day."  The  explanation  is  simply  this — a  comparatively  small  wound, 
not  communicating  with  the  joint  directly,  but  with  the  fracture  of 
the  internal  malleolus ;  secondly,  blood  flowing  freely  at  the  time  of 
admission  and  for  several  hours  after.  With  this  external  flow  of 
blood  it  would  be  difficult  for  sepsis  to  find  its  way  in.  There  is  a 
rule  among  the  surgeons  of  the  Infirmary  here  not  to  inject  a 
wound  that  is  freely  bleeding,  for  the  blood  is  washing  it  out. 
From  the  history  of  Dr  Stimson's  ankle  case  it  is  quite  evident  that, 
thanks  to  the  free  bleeding  and  gauze  covering  (which  does  not 
dam  back  discharge),  the  deep  parts  of  the  wound  healed  at  once, 
and  the  wound  became  virtually  a  superficial  one.  With  regard  to 
the  other  two  cases,  Dr  Stimson  wonders  how  the  injecting  of  the 
joints  which  he  performed  did  not  benefit  the  condition  of  the 
wounds  more  and  prevent  them  becoming  septic,  as  they  evidently 
did.  We  would  suggest  to  him  that  there  may  be  various  ways  of 
injecting  a  joint  or  a  wound.  In  using  a  common  syringe  the  fluid  is 
driven  forcibly  intoards  snd  flows  comparatively  feebly  ow^t«xrrfs; 
whereas  using  a  catheter  passed  down  to  the  furthest  part  of  the 
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wound  provides  a  direction  of  current  tliat  is  wholly  outwards. 
We  would  ask  Dr  Stimson  whether  the  latter  method  is  not  likely  to 
be  much  more  successful  than  the  former  in  making  a  wound  or  joint 
aseptic,  and  whether  the  former  method  might  not  in  some  instances 
b2  apt  to  drive  septic  matter  in  rather  than  out,  and  so  do  more 
harm  than  good. 

The  third  article  is  on  abscess  of  the  liver  successfully  treated, 
by  Dr  H.  Banga  of  Chicago,  by  free  incision.  The  fourth  article 
is  on  a  case  of  cysts  connected  with  a  hernial  sac,  reported  by 
Dr  T.  F.  Prewitt  of  St  Louis.  The  cysts  seem  to  have  been 
somewhat  of  the  character  of  hydatids.  The  larger  cyst  was  about 
the  size  of  a  hen's  egg,  and  was  attached  to  the  iimer  surface  of 
the  peritoneum  forming  the  sac  of  the  hernia  (which  had 
been  operated  on  for  strangulation).  Two  smaller  cysts  were 
attached  to  the  neck  of  the  larger  one,  and  communicated  with  its 
cavity.     The  contents  were  not  examined. 
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MEDICO-CHIRURGICAL    SOCIETY    OF    EDINBURGH. 

SESSION  LXIIL — MEETING  IV. 
Wedn^tday^  ^h  February  1884.— Dr  Littlejohn,  Presidenty  in  the  Chair, 

I.  Exhibition  of  Patients. 

1.  Dr  Hodsdon  showed  a  middle-aged  man  suffering  from 
paraffin  eczema,  under  the  care  of  Dr  Duncan,  to  whom  he  had 
been  sent  by  Dr  Longmuir  of  Bathgate.  The  disease  affected 
both  forearms.  It  seemed  to  have  begun  as  comedos  on  the  back 
of  the  hands.  These,  gradually  enlarging,  went  on  to  the  formation 
of  horns,  as  seen  on  the  dorsal  surface  of  the  forearms.  The  horns 
falUng  off  left  a  deep  ulceration. 

Mr  Joseph  Bell  said  this  case  was  an  addition  to  the  list  of 
paraflSn  diseases,  in  which  he  was  much  interested.  Parafl&n  acne 
and  epithelioma  were  not  very  uncommon  among  paraffin  workers. 
He  had  operated  on  several  cases  of  the  latter  disease. 

2.  Dr  Allan  Jamieson  showed  a  young  man  who  presented 
either  a  curious  condition  of  a  common  disease  or  a  combination 
of  two  diseases.  Three  weeks  previously  he  had  observed  some 
spots  on  the  chest,  which  had  since  spread  gradually.  When  first 
seen,  Dr  Jamieson  thought  the  case  was  one  of  lichen  marginatus, 
but  a  microscopic  examination  of  some  scrapings  showed  that 
these  contained  the  parasite  of  pityriasis  versicolor.  The  patient 
also  showed  a  certain  amount  of  psoriasis,  best  marked  below  the 
knees.    The  question  was  whether  this  was  simply  a  development 
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of  psoriasis  commencing  on  the  back  and  raising  up  the  epidermis 
affected  by  pityriasis  versicolor,  or  whether  it  was  that  rare  kind 
of  pityriasis  versicolor  which  assumes  the  circinate  form. 

II.  Exhibition  of  Pathological  Specimens. 

Dr  Church  showed  the  supra-renal  capsules  and  kidneys  from 
his  case  of  Addison's  diseasa 

III.  Original  Communications. 

1.  Dr  Craig  read  his  paper  on  a  case  of  malformation  in  a 
male  child,  in  which  the  rectum  ended  in  the  membranous 

portion  of  the  urethra,  and  the  FiECES  WERE  PASSED  THROUGH 

THE  PENIS,  which  appears  at  page  800  of  this  Journal. 

The  President  said  the  Society  was  much  indebted  to  Dr  Craig 
for  his  communication.  They  would  like  to  hear  the  remarks  of 
the  surgeon  who  was  coimected  with  the  case,  and  he  would  there- 
fore call  on 

Mr  Joseph  Bell,  who  pointed  out  that  the  admirable  description 
of  the  case  by  Dr  Craig  left  him  very  little  to  say  upon  it  He 
had  had  some  experience  of  operating  for  such  conditions,  more 
particularly  in  two  classes  of  cases — first,  where  the  rectum  com- 
municated with  the  vagina  in  the  female  child,  and  secondly, 
where  there  was  no  such  communication,  the  rectum  ending  in  a 
blind  ciU'd^-sac.  Operation  in  the  first  class  of  cases  was  not 
excessively  diflBcult,  and  almost  uniformly  successful  By  passing 
a  large  doubly-curved  bougie  into  the  vagina,  then  through  the 
opening  into  the  rectal  cut-de-sac,  and  pressing  the  latter  down- 
wards, it  was  generally  easy  enough  to  expose  the  mucous  membrane 
by  a  careful  dissection,  open  it  freely,  and  stitch  the  edges  to  the 
skin  edges  made  by  the  cut  in  the  region  where  the  anus  ought  to  be. 
Much  care  was,  however,  required  for  a  long  time  afterwards  to  pre- 
vent the  artificial  anus  closing.  The  second  class  of  cases  was 
much  more  difficult  to  deal  with.  Though  the  operation  might 
be  successful  so  far  as  reaching  the  bowel  and  opening  it  were 
concerned,  the  children  themselves  did  not  do  well.  They  rarely 
reached  maturity.  They  were  often  badly  formed  otherwisa 
His  experience  was  that  these  malformations  were  more  common 
in  femde  than  in  male  children.  In  Dr  Craig's  case,  which  was 
almost  unique,  he  had  felt  that  the  want  of  bulging  of  the  bowel 
from  the  absence  of  meconium  made  the  operation  much  more  diflS- 
cul  t  They  had  no  indication  where  the  bowel  was ;  and  though  at  his 
second  examination  he  had  prolonged  his  incision,  making  it  deeper, 
he  had  not  felt  warranted  in  going  further.  Colotomy  was  con- 
sidered, but  the  child  was  very  feeble,  and  the  parents  were  against 
further  interference,  preferring  that  it  should  die  than  come  to 
maturity  with  such  a  deformity. 

Professor  Simpson  expressed  the  pleasure  with  which  he  had 
listened  to  Dr  Craig's  communication.  The  subject  was  interesting 
from  its  rarity.    Mr  Bell  had  rightly  stated  that  these  malformations 
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and  malformations  generally  were  more  common  in  the  female  than 
in  the  male.  He  thought  Dr  Craig's  criticism  of  the  jaunty  descrip- 
tion given  by  Mr  Holmes  of  operation  in  such  cases  was  very  fair.  It 
mast  be  borne  in  mind  that  the  organs  in  the  child  were  not  so  easily 
got  at  as  in  the  adult.  In  the  new-born  infant  the  bladder  was  not 
a  pelvic  organ,  and  the  rectum  and  bladder  in  a  case  of  this  nature 
would  be  at  the  brim  of  the  pelvis.  In  this  particular  case  there 
was  also  another  difficulty,  of  which  Mr  Bell  had  so  far  reminded 
them.  There  was  no  bulging  of  the  bowel  to  help  to  guide  the 
surgeon,  as  the  matter  was  escaping  by  the  urethra.  Most  of  these 
children  were  unsatisfactory  from  the  circumstance  that  such  a 
malformation  was  rarely  found  alone.  There  was  usually  some 
other  deficiency,  either  in  the  skeleton  or  the  viscera.  Several  ex- 
amples of  this  would  be  found  in  works  on  teratology,  such  as 
those  of  Vrolik,  Forster,  and  Ahlfeld,  which  he  would  recommend 
Dr  Craig  to  consult. 

Mr  Maxwell  Ross  said  that  Dr  Craig  had  kindly  asked  him  to 
supplement  his  communication  with  some  additional  notes  from 
the  Uterature  of  this  subject.  Mr  Harrison  Cripps  had  published 
an  exhaustive  paper  in  the  St  Bartholomew's  Hospital  Rejpm^ts  for 
1882,  on  "Imperforate  Rectum  and  Anus  in  Children,"  with  a 
list  of  one  hundred  cases  collected  from  different  sources.  Of 
these  hundred,  twenty-five  were  cases  in  which  the  bowel  com- 
municated with  some  part  of  the  genito-urinary  tract.  Contrary 
to  the  experience  of  Mr  Bell  and  Professor  Simpson,  the  majority, 
thirteen,  occurred  in  male  children.  In  the  twelve  female  children 
the  communication  was  with  the  vagina.  Of  the  thirteen  males, 
nine  appeared  to  have  died  shortly  after  birth,  two  lived  over 
a  year,  and  two  were  alive  when  their  cases  were  reported,  at  the 
respective  ages  of  three  and  twelve.  In  five  of  the  nine  cases 
which  died  early,  the  bowel  communicated,  it  is  said,  with  the 
prostate  (prostatic  urethra  ?).  In  the  other  four  the  communica- 
tion was  directly  with  the  bladder.  Of  the  two  which  lived  a  year, 
one  was  a  case  reported  in  the  N,  Y.  Med.  Bee,  by  Dr  Post.  An 
artificial  anus  had  been  made,  but  closed.  The  patient  lived 
apparently  in  good  health  for  a  year,  though  passing  faeces  by  the 
urethra.  A  free  communication  between  the  rectum  and  prostate 
was  found  at  the  autopsy.  The  other  case  was  under  the  care  of 
Dr  HiUes,  and  was  recorded  in  the  Austral  Med.  Journ.  Opera- 
tion had  failed  to  reach  the  bowel  The  infant  continued  to  pass  his 
faeces  through  the  penis,  and  was  stated  to  have  lived  on  milk,  and 
to  have  thriven  well.  At  the  end  of  the  year,  stoppage  having 
occurred,  he  was  cut  as  if  for  stone,  and  a  quantity  of  inspissated 
faeces  removed  from  the  bladder.  He  did  well  for  a  month,  but 
died  of  diphtheritic  ulceration  of  the  wound.  In  the  remaining 
two  cases  operation  was  successful,  and  the  patients  alive  at  the 
time  of  reporting.  In  both  the  urine  was  tinged  with  meconium 
at  birth.  One  was  operated  on  by  Dr  Thorn  of  Toledo  in  1869. 
Twelve  years  later  the  patient  was  in  good  health,  and  the  artificial 
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anus  doing  its  duty.  The  second  case  occurred  in  the  hospital 
practice  of  Mr  Howard  Marsh.  The  anus  showed  a  tendency  to 
contract  long  after  operation.  It  was  forcibly  dilated  when  the 
child  was  three  years  old.  In  Dr  Craig's  case  it  was  evident  that 
the  anal  tube,  or  third  part  of  the  rectum,  had  not  developed,  and 
that  the  septum  between  the  bowel  and  geuito-urinary  tract  had 
not  completely  formed.  It  was  interesting  to  note  that  in  two  of 
the  cases  collected  by  Mr  Cripps  (one  published  by  Tamier  in  the 
BtdL  Soc,  Chir,  Parts  for  1873,  the  other  in  the  same  journal  for 
1875,  by  Polaillon)  the  other  end  of  the  alimentary  canal,  as  well 
as  the  rectal  portion,  was  incompletely  developed.  In  Tamier*s 
case  there  was  a  fissure  between  the  oesophagus  and  the  trachea. 
The  child  died  of  asphyxia.  In  Polaillon's  the  oesophagus  ended  in 
a  cul'de-sac,  the  trachea  communicating  with  the  stomach.  Mr 
Cripps's  opinion  regarding  the  treatment  of  these  malformations 
agreed  with  the  opinions  expressed  by  Mr  Holmes  and  Mr  Bell, 
that  they  were  very  unsatisfactory  and  but  little  amenable  to  sur- 
gical interference. 

Dr  Craig  thanked  the  Society  for  the  kind  manner  in  which  his 
paper  had  been  received.  He  was  of  opinion  that  success  or  the 
want  of  it  in  the  treatment  of  such  malformations  depended 
greatly  on  the  extent  to  which  the  rectum  was  developed.  Had 
the  third  part  of  the  rectum  been  developed  in  his  case,  he  had  no 
doubt  that  Mr  Bell  would  have  succeeded  in  his  operation.  This 
was  a  point  very  often  lost  sight  of  in  recording  these  cases. 

2.  Dr  Affieck  read  his  paper  entitled  clinical  observations  on 
A  CASE  of  perforating  GASTRIC  ULCER,  which  wiU  appear  in  a 
future  number  of  this  Journal. 

The  President  remarked  that  this  was  a  most  interesting  case, 
and  the  clinical  observations  of  Dr  AflBeck  were  exceedingly 
apropos.  The  patient,  who  was  in  the  police  force,  was  well 
Imown  to  him,  but  had  never  applied  for  medical  advice.  When  he 
saw  him  lying  on  the  table  in  the  pathological  theatre  he  was  very 
much  struck  with  his  splendid  physical  development,  presenting  a 
very  striking  contrast  to  the  leuco-phlegmatic  appearance  of  the 
women  who  so  often  suffered  from  this  disease.  He  was  sure  the 
Society  would  be  pleased  to  hear  further  remarks  on  the  case. 

Dr  Shand  considered  that  it  was  his  moral  duty,  as  an  old 
country  practitioner,  to  give  information  when  he  could.  He 
accordingly  gave  details  of  two  cases  of  sudden  death  from  per- 
foration of  a  gastric  ulcer  occurring  in  women,  one  aged  45, 
the  other  30.  The  first  of  these  told  him,  some  time  before  her 
last  illness,  that  she  had  got  more  good  from  the  old  pil,  ferri  co. 
of  the  London  Pharmacopoeia  than  from  any  other  remedy. 

Dr  Byrom  Bramwell  said  that  Dr  Affleck  had  so  ably  brought 
before  them  the  particulars  of  this  case  that  he  had  left  very  little 
to  be  said.  There  was,  however,  one  point  to  which  he  thought 
attention  might  be  drawn,  viz.,  the  medico>legal  interest  of  such 
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cases.  When  people  died  suddenly,  as  this  man  had  done,  the 
idea  of  irritant  poisoning  was  very  apt  to  occur.  He  had  once 
been  called  upon  to  examine  the  body  of  a  servant  girl  in  Newcastle 
who  died  within  twelve  hours  from  the  commencement  of  the 
symptoms.  The  coroner  had  been  communicated  with,  under  the 
idea  that  the  girl  had  been  poisoned.  The  body  was  extremely 
well  nourished,  and,  so  far  as  could  be  ascertained,  the  patient  had 
not  complained  of  any  stomach  symptoms  before  the  onset  of  the 
attack,  which  commenced  with  acute  pain  in  the  region 
of  the  stomach,  and  vomiting.  The  post-mortem  showed 
ulceration  at  the  pyloric  end  of  the  stomach.  It  was  very 
difficult,  in  cases  of  sudden  acute  peritonitis  suddenly  aris- 
ing in  perfectly  healthy  persons,  to  come  to  a  conclusion  as  to 
the  exact  pathological  cause  of  the  symptoms.  In  addition  to  a 
perforating  ulcer  of  the  stomach,  which  was  certainly  the  most 
common  cause  of  this  sudden  acute  peritonitis,  the  rupture  of  a 
hydatid  cyst,  or  of  an  abscess  which  had  been  latent  for  some  time, 
were,  in  his  experience,  the  next  most  common  causes  in  men. 
As  Dr  Affleck  had  pointed  out,  a  sudden  volvulus,  which  sometimes 
causes  a  similar  condition,  was  more  easily  diagnosed.  In  women 
the  rupture  of  an  extra-uterine  cyst  was  a  not  unfrequent  cause  of 
immecUate  peritonitis,  and  was  sometimes  mistaken  for  irritant 
poisoning.  He  had  a  specimen  of  this  kind  from  the  body  of  a 
young  lady  who  had  been  dancing  at  a  ball,  and,  after  partaking  of 
some  refreshment,  was  seized  with  acute  pain  in  the  abdomen, 
vomiting,  and  diarrhoea.  She  died  in  a  few  hours  of  acute  peri- 
tonitis. On  opening  the  abdomen  the  case  was  seen  to  be  one 
of  extra-uterine  cyst,  a  Fallopian  gestation  about  three  months, 
which  had  ruptured  into  the  peritoneum. 

Dr  Carmichael  was  also  interested  in  the  medico-legal  aspect  of 
these  cases.  Many  years  ago  he  had  met  with  a  case  of  very 
sudden  death  in  a  young  married  woman  who  was  on  unfriendly 
relations  with  her  husband.  The  post-mortem  showed  similar 
appearances  to  those  described  by  Dr  Affleck,  the  ulcer  beiug 
on  the  posterior  surface  of  the  stomach,  but  nearer  to  the 
pyloric  end.  The  patient  had  apparently  been  in  perfect  health, 
not  having  required  any  medical  treatment  previously.  The 
procurator-fiscal  asked  him  to  send  in  a  report,  and  after  the  post- 
mortem examination  he  had  no  difficulty  in  giving  it  as  his  opinion 
that  the  patient  died  from  natural  causes. 

Professor  Simpson  said  that  as  Dr  Bramwell  was  giving  a 
category  of  the  more  common  causes,  in  his  experience,  of  attacks 
of  sudden  acute  peritonitis,  his  mind  was  recalling  instances  of 
torsion  of  an  ovarian  tumour,  bursting  of  an  ovarian  cyst,  of  a  can- 
cerous uterus,  and  of  a  pelvic  abscess,  as  causing  the  same 
condition.  Last  summer  he  saw  in  Fife  a  lady  under  the  care  of 
two  medical  men,  who  thought  she  was  dying  of  an  escape  of  the 
contents  from  some  portion  of  the  gastro-intestinal  canal  into  the 
peritoneum.    On  the  morning  of  the  day  he  was  sent  for,  she  was 
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suddenly  seized  with  severe  pain,  followed  by  collapse.  The 
practitioners — in  whose  minds  the  case  of  a  young  man  in  the 
neighbourhood  who  had  died  shortly  before  of  perforation  of  a 
gastric  lilcer  was  uppermost — thought  that  the  lady  was  suffering 
from  the  same  lesion.  On  a  little  careful  inquiry  the  Professor 
came  to  the  conclusion  that  there  might  have  been  conception, 
because  he  found  out  that  for  two  months  there  had  been  amenor- 
rhcea.  The  prognosis  varied  according  to  the  diagnosis.  Was  the 
idea  of  a  perforation  right,  the  case  was  hopeless.  Had  they  to  do 
with  a  burst  extra-uterine  sac,  there  was  some  faint  hope  of  recovery. 
A  pelvic  examination  showed  that  blood  was  filling  the  pelvic  cavity, 
but  that  might  be  from  some  abdominal  lesion.  All  the  same  the 
impression  he  got  from  the  examination  was  that  it  was  a  case  of 
extm-uterine  gestation.  The  patient  ultimately  rallied,  and  was 
now  well.  He  had  had  no  opportunity  since  of  confirming  his 
diagnosis,  but  he  had  no  doubt  it  was  the  correct  one.  One 
point  in  the  case  had  not  been  touched  on,  the  question  of  surgical 
interference,  on  which  he  should  like  to  have  Mr  Bell's  opinion. 
It  was  a  grave  question  whether  a  patient  with  a  thready  pulse 
should  be  subjected  to  such  an  opemtion  as  opening  the  abdomen ; 
but  one  gathered  from  the  notes  of  Dr  Affleck's  interesting  case 
that,  had  a  surgeon  been  present  and  opened  the  abdomen,  he 
might  have  found  the  conditions  observed  at  the  post-mortem  and 
perhaps  repaired  them. 

Mr  Bell  said  he  could  not  help  feeling  that  if  he  were  in  this 
young  man's  position  he  should  like  to  have  an  operation  tried,  a 
laparotomy  to  find  out  and  put  right,  if  possible,  the  cause  of  the 
symptoms.  The  operation  was  possible.  It  had  been  done  in  a 
few  cases,  and  in  one  or  two  had  been  successful.  The  case 
reminded  him  of  one  that  had  been  brought  before  the  Society  by 
his  father  and  the  late  Dr  Warburton  Begbie.  It  was  that  of  a 
young  gentleman  who  had  been  running  in  the  game  of  hare  and 
hounds  over  the  Pentlands,  and  had  reached  Koslin,  where,  with 
one  or  two  others,  he  sat  down  in  the  inn  to  a  dinner  of  roast-beef 
and  mustard,  with  potatoes,  and  a  small  glass  of  beer.  He  then 
went  out  on  the  bridge,  felt  a  sudden  pain  in  the  abdomen,  and 
had  to  be  carried  home  to  Merchiston  Castle.  The  post-mortem 
showed  that  a  perforation  of  the  stomach  had  occurred,  and  pieces 
of  roast-beef  were  found  in  the  peritoneal  cavity.  He  was  a  young 
man  of  very  fine  physique,  and  had  never  before  shown  symptoms 
of  a  gastric  ulcer. 

Dr  Affleck  said  surgical  interference  in  this  case  was  out  of  the 
question.  The  patient  was  in  a  state  of  utter  coUapse,  and  could 
not  have  borne  an  operation  of  such  gravity.  The  medico-legal 
aspect  of  the  case  was  before  his  mind,  though  he  had  not  referred 
to  it  Indeed,  he  thought,  when  he  saw  the  case  in  his  ward  (VI.), 
which  was  reserved  for  patients  suflTering  from  acute  nervous 
maladies,  poisoning,  etc.,  that  it  had  been  put  there  under  the 
supposition  that  it  was  a  case  of  irritant  poisoning. 
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3.  Dr  R.  M,  Church  read  his  notes  on  a  case  of  addison's 
DISEASE  AT  AN  UNUSUALLY  EARLY  AGE,  which  will  appear  in  a 
future  number  of  this  Journal. 

The  President  asked  if  the  child  had  sustained  any  injury. 

Dr  Church  replied  that  there  was  no  history  of  that. 

Dr  Webster  thought  the  size  of  the  supra-renal  capsules  in  this 
case  very  remarkable.  The  bronzing  of  the  mucous  membranes 
was  exceedingly  marked.  The  larynx,  which  he  had  abstracted, 
was  as  much  bronzed  as  the  skin  itself. 

Dr  Byrcrm,  Bramwell  asked  if  the  condition  of  the  nerves  in  the 
neighbourhood  of  the  capsules  had  been  noted.  This  was  a  most 
important  point,  because  it  had  been  shown  that  the  branches  of 
the  sympathetic  nerve  ramifying  over  and  round  the  capsules  were 
inflamed,  thickened,  and  enlarged  in  this  disease.  It  was  a  curious 
fact  that  only  tubercular  disease  of  the  capsules  produced  this 
bronzing.  large  tumours  of  the  gland  were  sometimes  met  with, 
but  they  did  not  cause  bronzing  or  discoloration  of  the  skin.  Dr 
Bramwell  had  repeatedly  seen  both  capsules  completely  destroyed 
by  cancer,  two  cases  of  this  description  having  come  under  his 
observation  within  the  past  year,  without  any  bronzing.  The  mere 
destruction  of  the  capsules  did  not,  therefore,  produce  the  condition. 
It  was  an  important  and  interesting  question  why  they  got 
bronzing  in  tubercular  disease  only.  One  would  suppose  that 
a  cancerous  change  would  set  up  as  much  irritation  as  a 
tubercular.  Unless  we  believed  that  the  irritation  was  much 
more  intense,  or  that  there  was  a  specific  irritation  of  the  nerves 
by  the  tubercular  matter,  it  was  diflBcult  to  understand.  They 
sometimes  got  bronzing  in  cases  of  phthisis  in  which  the  capsules 
were  not  affected  at  all.  He  had  known  cases  mistaken  for  Addi- 
son's disease  in  which  there  were  tubercular  disease  of  the  lung 

o 

and  bronzing  of  the  skin.  It  might  be  a  question  whether  the 
tubercle  bacillus  or  some  other  product  of  the  condition  did  not 
act  as  a  special  form  of  irritant  to  the  branches  of  the  sympathetic, 
and  so  lead  to  the  bronzing. 

Dr  Church  regretted  that  the  nerves  had  not  been  examined. 
There  was  no  adhesion  of  the  capsules  to  the  surrounding  struc- 
tures, except  on  the  left  side,  where  the  capsule  was  adherent  to 
the  kidney.  

The  following  was  inadvertently  omitted  from  the  proceedings  of 
the  thiid  meeting,  reported  in  the  Journal  for  February : — 

IV.  Exhibition  of  Instruments. 

Mr  Macdonald  Brown  exhibited  two  clamps  for  enterectomy, 
one  designed  and  used  by  Mr  Treves  of  the  London  Hospital,  the 
other  by  Mr  Bishop  of  Manchester.  Having  demonstrated  the 
method  of  application  of  both  instruments,  he  stated  that 
Bishop's  clamp  was  a  modification  of  Treves's,  and  that  the 
advantages  claimed  for  it  by  its  inventor  were — that  it  was  more 
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easily  and  expeditiously  applied ;  entailed  less  meddling  with  the 
mesenteric  attachment  of  the  bowel ;  and,  lastly,  that  it  allowed 
the  operator  to  test  carefully  the  results  of  the  operation,  as 
regards  patency  of  the  gut,  etc.,  after  the  divided  ends  of  the 
intestine  had  been  sutured  together. 

Dr  M^Bride  read  a  paper  on  a  rare  form  of  laryngeal  neurosis, 
which  appears  at  page  790  of  this  Journal 
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SESSION   XLV. — MEETING  IIL 
Wedneaday^  %(h  January  1884.— Professor  Simfson  in  the  Chair. 

I.  2>7-  Barbour  showed  preparations  and  photographs  of 
KYPHOTIC  AND  KYPHO-scoLioTic  PELVES.  This  scries  showed  that 
the  increase  in  the  conjugate  of  the  brim  was  a  constant  factor, 
and  bore  a  definite  relation  to  the  seat  of  the  kyphosis.  The  con- 
traction in  the  transverse  diameter  of  the  outlet  was  not  always 
present,  and  was  not  related  in  its  development  to  the  situation 
of  the  kyphosis.  The  unilateral  contraction  in  kypho-scoliosis 
was  not  always  in  the  same  side  as  the  lumbar  curve,  but  on  that 
side  on  which  the  greater  weight  of  the  trunk  fell. 

II.  Dr  Milne  Murray  showed  for  Dr  Haig  Brodie  of  Famham 
the  heart  of  a  child,  with  perforate  septum  ventriculorum.  The 
child  had  been  born  at  the  eighth  month,  and  was  somewhat 
feeble,  but  lived  till  the  fifth  day,  when  it  suddenly  expired  in  the 
nurse's  arms,  without  any  struggle. 

III.  Mr  B.  W.  Felkin  read  his  paper  entitled  notes  on 
parturition  in  central  AFRICA,  which  wiU  appear  in  a  future 
number  of  this  Journal. 

Professor  Simpson,  in  the  name  of  the  Society,  thanked  Mr 
Felkin  for  his  paper,  which  he  said  would  form  one  of  the  most 
important  contributions  to  the  Transactions  which  had  been  made 
for  a  long  time.  The  paper  contained  many  points  of  great 
interest,  and  would  enrich  the  literature  of  the  subject,  which  had 
been  laboriously  studied  by  such  men  as  Ploss,  Engelmann,  and 
others.  Observations  such  as  those  just  described  would  have  been 
of  the  very  highest  value  to  these  writers.  It  was  very  interesting 
to  note  that  many  of  the  customs  described  were  evidently 
indigenous,  while  others,  such  as  the  employment  of  fumigations 
to  relax  the  passages,  were  probably  derived  from  the  Arab 
physicians,  who  had  given  elaborate  instructions  as  to  their 
employment  in  certain  cases,  as  well  as  directions  for  the  selection 
of  the  special  herbs  to  be  used  in  diflTerent  circumstancea  The 
application  of  bandages  seemed  very  sensible,  and  their  use  had 
been  recommended  from  time  to  time  as  increasing  the  energy  of 
and  stimulating  expulsive  efforts.  One  of  the  bandages  described 
reminded  us  of  that  suggested  by  Dr  Protheroe  Smith.     Moreover, 
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some  of  the  positions  described  favoured  in  a  high  degree  the 
efficiency  of  the  accessory  powers  of  parturition.  The  account  of 
the  mode  of  dividing  the  cord  was  also  very  interesting.  The 
accidents  and  diflBculties  described  as  so  frequently  occurring 
amongst  such  primitive  peoples  proved  that  labour  among  the 
black  races  was  not  the  safe  and  easy  process  it  was  sometimes 
supposed  to  be,  and  seemed  to  him  to  be  a  further  argument  for 
the  necessity  of  skilled  assistance  being  always  at  hand  under  all 
circumstances  of  labour.  He  had  in  his  possession  a  small  cupping- 
horn  which  had  been  in  use  thirty  or  forty  years  ago  in  Shetland, 
precisely  similar  to  that  brought  by  Mr  Felkin  from  the  interior 
of  Africa.  The  only  difference  was  that  the  Shetlanders  used  the 
horn  of  a  cow  or  a  sheep  instead  of  the  horn  of  a  rhinoceros. 

Dr  Craig  asked  whether  Mr  Felkin  could  give  any  account  of 
the  species  of  the  herbs  employed  in  the  fumigations. 

Dr  Halliday  Croom  felt  much  interested  in  the  successful  case  of 
gastrotomy  recorded.  He  would  like  to  know  whether  the  operator 
dilated  the  os  uteri  and  compressed  the  uterus  in  the  abdomen. 

Mr  Bonnar  read  the  following  extract  from  a  letter  received 
from  Dr  Bonnar,  who  is  in  practice  in  South  Africa : — "  It  is  very 
seldom  that  a  white  man  has  an  opportunity  of  being  present  at  a 
labour  case  amongst  the  Kafirs,  and  I  have  often  wondered  how 
the  stages  of  labour,  especially  the  third,  were  managed  by  the 
native  nurses — for  they  have  women  set  apart  for  that  business. 
One  day  I  was  requested  by  the  magistrate  of  Umvoti  county  to 
go  and  see  a  native  woman  who  had  been  four  days  in  labour. 
She  was  a  primipara,  young,  plump,  and  healthy.  Presentation 
was  natural,  and  expulsive  efforts  strong,  but  the  head  was  caught 
at  the  outlet,  and  I  had  to  deliver  by  short  forceps.  I  waited  to 
see  how  the  rest  of  the  affair  was  to  be  managed.  In  a  few 
minutes  the  patient  was  caught  by  the  nurse  by  the  armpits  and 
wheeled  into  the  centre  of  the  hut,  and  made  to  sit  half  upright, 
with  her  legs  apart  and  stretched  out  before  her,  her  back  being 
propped  up  by  leaning  against  the  centre-pole  of  the  hut.  The 
nurse  then  placed  herself  behind  her,  doubled  up  her  fists,  and, 
encircling  the  patient  with  her  arms,  she  dug  her  clenched  fists 
with  all  her  might  deep  into  the  patient's  hypogastrium,  then,  with 
all  her  weight,  slowly  and  regularly  made  her  fists  swoop  down  to 
the  symphysis  pubis,  and  on  the  third  repetition  of  the  process 
the  placenta  came  forth.  No  haemorrhage,  and  no  further  trouble 
taken.     The  woman  was  about  next  day." 

Dr  Amott  had  seen  the  dances  referred  to  at  ZuUa,  in  Abyssinia, 
and  these  had  always  a  lascivious  or  sexual  meaning.  Syphilis  was 
very  prevalent  in  many  Abyssinian  districts,  and  he  had  seen  a 
native  princess  carried  into  camp  at  Antalo  to  be  treated  for  this 
disease.  He  had  heard  of  young  girls  with  their  genitals  sewn  up, 
as  described  by  his  brother-officer  Dr  Blanc,  one  of  the  prisoners, 
and  it  was  the  custom  for  the  husband,  on  the  nuptial  night,  to 
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cut  an  opening  with  a  sharp  ring  provided  for  the  purpose  if 
natural  means  were  insufficient  Many  of  the  Indian  customs 
are  quite  similar  to  those  described  by  Mr  Felkin,  and  many  of 
them  are  derived  from  religious  or  sanitary  laws.  Thus  a  Parsee 
woman,  when  menstruating,  is  only  permitted  to  sit  on  stone  or 
iron,  and  never  on  wood,  the  last  being  more  difficult  to  cleanse. 
When  a  Parsee  woman  went  into  labour,  and  was  attended  by 
the  native  women,  the  latter  arranged  a  semicircle  of  stones 
fitted  together  against  one  side  of  the  room,  within  which  an 
iron  bed  was  placed  for  the  mother  and  another  for  the  child,  and 
no  one  but  the  midwife  was  permitted  to  go  inside  the  semicircle. 
The  patient  remained  here  for  forty  days,  and  then  had  a  bath  and 
resumed  her  ordinary  duties.  In  native  practice  there  was  much 
need  for  educated  midwives.  Lately  he  had  read  a  case  in  which  a 
magician  was  called  in  to  attend  a  woman  in  a  lingering  labour, 
and  he  commenced  by  beating  her  with  sticks  on  the  abdomen  for 
the  purpose  of  "  expelling  the  devil"  This  is  a  common  super- 
stition. The  natives  employ  strong  stimulating  remedies,  such  as 
pepper,  in  the  treatment  of  inertia.  These  they  introduce  into  the 
vagina.  Similar  applications  are  employed  to  excite  menstruation, 
and  he  once  found  some  copper  coins  in  the  vagina.  Again,  the  mid- 
wives  often  employ  great  force,  and  it  is  not  uncommon  for  them  to 
pull  the  body  away  from  the  head,  leaving  the  latter  in  utero,  in  foot- 
ling cases.  The  cupping  horn  is  largely  employed  in  India,  and  the 
plantain  leaf  is  a  favourite  dressing.  Curiously,  the  castor-oil  leaf 
is  used  in  India  to  stop  the  secretion  of  milk,  not  to  promote  it 
The  natives  are  very  much  afraid  of  the  influence  of  the  wind  on 
women  in  labour,  and  on  this  account  carefully  close  all  the 
windows  and  doors  of  the  lying-in  room.  This  may  have  arisen  from 
the  dread  of  tetanus,  which  is  very  common  at  certain  seasons, 
and  which  they  associate  with  the  wind. 

Dr  William  Taylor  rose  to  propose  a  hearty  vote  of  thanks  to 
Mr  Felkin  for  his  kindness  in  bringing  this  subject  before  the 
Society,  and  for  the  elaborate  and  able  way  in  which  he  had  done 
it  He  had  listened  with  great  pleasure  to  Mr  Felkin's  paper. 
He  regarded  it  as  highly  instructive,  not  only  on  its  own  merits, 
but  also  as  having  given  rise  to  a  valuable  discussion.  He  himself 
was  especially  interested  in  the  description  of  drainage  employed  in 
the  Caesarean  operation.  He  had  been  much  impressed  with  the  care 
taken  to  avoid  risk  from  menstruation.  He  himself  beHeved  that  he 
could  trace  certain  cases  of  puerperal  fever  to  want  of  proper  cleanU- 
ness  on  the  part  of  the  nurse,  who  happened  to  be  menstruating  at  the 
time.  The  laws  relating  to  polygamy  were  also  very  remarkable,  and 
not  less  so  the  definite  way  in  which  they  seem  to  be  carried  out 

Mr  Felkin,  replying  to  Dr  Craig,  said  that  specimens  of  all  the 
plants  mentioned  in  his  paper  as  employed  in  the  medical  practice 
of  the  various  tribes  had  beeu  collected,  but  that,  unfortimately, 
they  had  been  accidentally  damaged  to  such  an  extent  as  to  render 
them  useless  for  examination  and  classification.     In  reply  to  Dr 
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Croom,  he  stated  that  the  operator  had  first  dilated  the  os  fi-otn 
within  the  uterus,  then  removed  the  clots  and  placenta.  He  then 
compressed  the  uterus  in  the  abdomen  until  it  had  firmly  contracted, 
and  had  emptied  the  abdomen  of  what  fluid  had  escaped  by 
turning  the  patient  into  a  semi-prone  position  on  the  edge  of  the 
couch.  In  conclusion,  he  thanked  the  Society  for  the  way  in  which 
they  had  received  his  paper. 

Dr  James  Amott  and  Dr  Thomas  Proudfoot  were  admitted 
Fellows  of  the  Society. 


part  ^ourt^. 

PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  C&aio,  M.D.,  F.RS.E.,  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc.,  etc. 

Euphorbia  pilulifera  in  Asthma. — The  following  cases  are 
reported  rather  with  a  view  to  supply  evidence  in  support  of  the  fact 
that  Euphorbia  pilulifera  is  a  drug  worthy  of  a  trial  in  asthma  than 
to  permanently  hx  it  as  a  remedy  ^r  excellence  in  this  affection.  The 
remedy  is  still  too  new  to  entitle  it  to  this  distinction  regardless  of 
its  merits.  I  am  now  using  Euphorbia  pilulifera  in  two  cases : — Mr 
A.,  about  60  years  old.  The  day  I  prescribed  for  him  he  said  he 
was  suffering  more  than  he  ever  had  with  the  asthma,  although  he 
had  been  afflicted  with  it  for  fifteen  years.  The  relief  afforded  by 
euphorbia  was  prompt.  I  have  seen  him  once  or  twice  since,  and 
relief  continues,  although  he  is  afraid  it  will  prove  to  be  only  tem- 
porary, as  with  all  other  remedies.  His  faith  in  drugs,  it  will  be 
seen,  is  not  strong.  Mrs  E.,  aged  40,  has  a  complication  of  asthma 
and  bronchitis  of  some  ten  years'  standing.  She  was  promptly 
and  materially  benefited,  but  she  has  not  used  it  long  enough  to 
know  whether  it  will  prove  of  lasting  benefit.  I  have  been  pre- 
scribing it  with  simple  syrup  thus  : — 

1^     Euphorbiae  pilul.,       .       Jj. 
Syrupi  simplicis,        .       gij. 

S.,  Teaspoonful  four  times  a  day. 

— D.  C.  C.  Barker,  in  ITierapeutic  Gazette,  Jan.  1884. 

Physiological  Action  of  Adonis  vernalis. — From  a  careful 

eiysiological  and  clinical  study  of  the  effects  of  Adonis  vernalis, 
r  Bubnoff  arrives  at  these  conclusions : — 1.  The  active  principle 
of  Adonis  vernalis  excites  the  inhibitory  nerves  of  the  heart  at 
the  central  end.  2.  Its  further  action  is  to  paralyze  the  peri- 
pheric end  of  the  vagus.  3.  It  likewise  excites  the  accelerating 
system  of  the  heart,  sometimes  directly  (through  the  blood-pres- 
sure), sometimes   indirectly.      4.  Up   to   the   moment   at  which 
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paralysis  of  the  vagus  occurs,  the  two  systems  of  cardiac  inner- 
vation interfere.  5.  At  the  termination  of  the  toxic  eflfects,  para- 
lysis of  the  motor  nervous  apparatus  of  the  heart  apparently 
occurs.  6.  After  death  there  is  either  complete  loss  of  excita- 
bility of  the  cardiac  muscle,  or  it  is  very  much  weakened.  In 
man  this  agent  caused  more  gastro-intestinal  disorder  (vomiting 
and  diarrhoea)  than  digitalis  ordinarily  does,  and  in  certain  in- 
dividuals the  effect  upon  the  central  termination  of  the  vagus  was 
more  marked  than  fiom  digitalis ;  and  in  one  series  of  cases  with 
disordered  compensation  of  the  blood  circulation,  after  digitalis  had 
failed,  the  adonis  was  given  with  decidedly  good  results  {Deutsches 
Archivfilr  Klin,  Med.,  June  1883). — Therapeutic  Gazette^  Jan.  1884. 

Adonidin. — Adonidin,  the  active  principle  of  Adonis  vemalis,  is 
a  glucoside  which  has  been  employea  as  a  substitute  for  digitalin, 
which  it  resembles  in  its  physiological  and  therapeutical  effects. 
Adonidin  is  furnished  in  the  form  of  an  amorphous  powder  of  a 
bitter  taste,  soluble  in  alcohol,  much  less  so  in  ether  or  water.  It 
is  claimed  to  be  free  from  a  cumulative  action,  but  more  experiments 
are  needed  to  establish  its  real  value  in  medicine  {Medical  Times j 
Sept.   1883). — Therapeutic  Gazette,  Jan.  1884. 

Nitrous  Oxide  and  Chloroform  as  Anaesthetics. — Nitrous 
oxide  and  ether  are  frequently  administered  in  combination,  or 
rather  in  succession,  as  a  means  of  producing  anaesthesia.  The 
employment  of  a  combination  of  nitrous  oxide  and  chloroform 
has  been  recently  advocated  by  M.  de  St  Martin.  Experiments  on 
animals  led  him  to  prefer  the  mixture  of  85  volumes  of  nitrous 
oxide  with  fifteen  volumes  of  oxygen,  and  6  or  7  grammes  of 
chloroform  added  to  each  hectolitre.  This  mixture  causes  anaes- 
thesia very  rapidly,  and  the  period  of  excitation  is  suppressed, 
and  the  chloroform,  moreover,  being  much  diluted,  does  not  irritate 
the  air-passages.  The  working  zone  of  this  mixture  is  far  greater 
than  that  of  chloroform  alone  {Buffalo  Medical  and  Surgical  Journal^ 
May  1883). — The  Quarterly  Therapeutic  RevieWy  July  1884. 

A  New  Anesthetic  Mixture.  —  The  Medical  and  Surreal 
Reporter  for  January  1884  states  that  Dr  W.  A.  Byrd  of  Quincy 
has  been  using  a  mixture  composed,  by  measure,  of  bromide  of 
ethyl  one  part,  chloroform  three  parts,  alcohol  four  parts.  These 
substances,  mixed,  form  a  clear  solution  of  a  pleasant  odour,  and 
of  a  warm,  sweetish  taste.  It  farther  states  that  Dr  C.  W.  Rook 
writes  of  its  physiological  action  in  the  Jour,  Am.  Med,  Association^ 
15th  December  1883,  thus: — **  I  have  administered  this  anaesthetic 
to  a  number  of  patients,  varying  in  age  from  early  childhood  to 
adult  life ;  to  those  enfeebled  by  disease  or  suflFering,  and  to  those 
apparently  healthy;  for  operations  comparatively  trivial,  and  for 
others  which  were  protracted  and  serious ;  inducing  and  sustaining 
complete  ana38thesia,  in  some  cases  only  for  a  few  moments,  while 
in  others  for  more  than  an  hour :  and  in  all  these  cases,  with  their 
varying  circumstances  and  conditions,  I  have  observed  a  remark* 
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aVe  Similarity  in  the  physiological  actions  of  this  anaesthetic.  The 
stage  of  excitement  or  intoxication  is  brief,  sometimes  absent ;  if 
recurring,  is  never  violent.  The  stage  of  spasmodic  rigidity  of  the 
voluntary  muscles  seldom  occurs ;  when  occurring,  it  is  not  extreme. 
Following  these  stages  when  they  are  present,  or  within  a  few 
minutes  of  the  commencement  of  the  inhalation,  the  stage  of  com- 
plete anaesthesia  is  induced,  when  any  unfavourable  or  alarming 
conditions  or  symptoms  occurring  in  the  preceding  stages,  as  ex- 
citement or  rigidity,  will  be  relieved,  so  that  the  vital  functions  are 
carried  on  as  regularly,  and  apparently  as  efifectually,  as  if  the 
patient  was  in  a  natural  physiological  sleep.  The  time  required  to 
produce  complete  anaesthesia  is  from  one  to  three  minutes  in  chil- 
dren, and  from  three  to  five,  and  possibly  eight  minutes  in  adults. 
A  considerable  amount  of  atmospheric  air  should  be  inhaled  along 
with  the  ansBSthetic.  It  may  be  administered  through  an  inhaler, 
or  simply  a  towel  used  as  an  inhaler.  Ansesthesia  has  been  pro- 
duced in  ninety-eight  cases  without  causing  any  bad  effects,  save 
vomiting  in  three  cases.  The  quantity  necessary  to  induce  and 
sustain  anaesthesia  depends,  of  course,  upon  the  duration  of  the  opera- 
tion. A  half  drachm  poured  into  the  inhaler,  or  upon  a  towel,  will 
generally  be  suflScient  to  induce  anaesthesia,  which  may  be  sustained 
by  the  addition  from  time  to  time  of  half  the  former  quantity. 

Cascara  sagrada  in  Internal  Hemorrhoids. — During  the 
past  year  1  have  used  fluid  extract  of  Cascara  sagrada  in  the  treat- 
ment of  this  troublesome  disease,  and  have  obtained  far  better  results 
than  from  any  other  preparation  I  have  ever  used,  especially  in 
those  cases  where  there  is  habitual  constipation.  I  give  enough  of 
the  Cascara  sagrada  in  the  beginning  to  produce  several  free  eva- 
cuations, giving  from  15  to  30  drops  three  times  a  day  until  the 
desired  effect  is  obtained,  after  which  give  from  20  to  30  drops 
every  evening  at  bed-time,  enough  to  produce  one  or  two  evacua- 
tions the  next  day.  Henry  M.,  aged  45,  farmer.  Family  history 
good.  For  several  years  past  has  been  troubled  with  internal 
haemorrhoids.  For  the  past  year  has  been  nearly  incapacitated 
from  doing  any  work,  always  suffering  severely,  and  at  times  losing 
considerable  blood.  He  stated  that  at  the  time  he  did  not  dare 
to  carry  an  ordinary  wooden  bucketfnl  of  water  on  account  of  the 
piles.  He  was  troubled  with  constipation.  I  prescribed  fl.  ex- 
tract. Cascara  sagrada,  to  begin  with  20  drops  tnree  times  a  day 
until  it  produced  several  free  evacuations;  and  after  that  take 
from  20  to  30  drops  every  evening  at  bed-time,  or  just  sufficient 
to  have  a  mild  laxative  effect  the  following  day.  After  taking  the 
medicine  about  two  weeks  he  expressed  himself  as  entirely  relieved, 
and  he  has  remained  so  till  the  present  time.  More  than  six 
months  have  elapsed  since  the  beginning  of  the  treatment,  and  now 
does  any  work  incident  to  farm  lite.  I  have  obtained  good  results 
from  all  cases  of  internal  piles  complicated  with  constipation. — Dr 
John  Elfers,  in  TherapetUic  Oazette,  Jan.  1884. 
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Chloral  in  Hiccough.— Dr  G.  C.  Kingsbury,  in  the  British 
Medical  Journal  for  19th  Jan.,  recommends  chloral  hydrate  in  fall 
doses.  He  relates  the  case  of  a  man  who  suflfered  severely  from 
this  affection,  in  whom  bromide  of  potassium,  belladonna,  spirits  of 
chloroform,  hydrocyanic  acid,  morpnia,  and  other  powerful  remedies 
had  been  tried  without  benefit,  and  says: — ^"At  last,  after  twelve 
days'  incessant  suffering,  30  grains  of  chloral  hydrate  induced 
sound  and  undisturbed  sleep  for  six  hours,  and  the  patient  awakened 
free  from  his  tormentor."  He  adds,  "I  have  since  had  several 
opportunities  of  trying  chloral  under  similar,  though  less  aggravated, 
circumstances,  and  have  always  found  that  a  liberal  administration 
of  this  drug  produced  prompt  relief." 

Bromide  of  Arsenic  in  Diabetes. — From  the  Jour,  de  Mid,  de 
Paris,  13th  Oct.  1883,  we  learn  that  Dr  Pekai  of  Buda-Pesth  has 
been  much  gratified  with  the  success  of  this  treatment.  He  began 
by  putting  three  drops  of  the  medicine  in  one  ounce  of  water,  and 
this  was  taken  in  three  doses ;  this  was  increased  by  one  drop  every 
three  days  until  ten  drops  were  taken  daily.  The  solution  is  pre- 
pared as  follows : — Grs.  jss.  aa  of  arsenious  acid  and  carbonate  of 
potash,  are  placed  in  a  brine  measure;  gtt.  v.  of  water  are  added, 
and  treated  until  the  liquid  is  limpid.  Then  add  sufficient  water 
to  make  S'jss.  by  weight.  Add  then  grs.  jss.  of  bromine,  and 
leave  for  twenty-K)ur  hours. — Medical  and  Surgical  Reporter,  5tb 
Jan.  1884.  

OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 

Edinbuigh  School  of  Medicine. 

The  Papule  op  Prurigo. — Dr  Morison  of  Baltimore  has 
made  a  series  of  investigations  into  the  anatomical  structure  of  the 
prurigo  papule  in  Professor  Chiari's  pathological  institute  at 
Prague,  on  material  furnished  by  Professor  Pick,  and  taken  from 
patients  under  his  supervision.     From  these  he  concludes  that  the 

f)apule  is  formed  by  an  infiltration  beginning  around  the  upper 
ayer  of  vessels  of  the  corium,  and  that  this,  extending  upwards, 
surrounds  the  papillaiy  vessels,  enlarges  the  papillae,  thus  pushing 
up  the  epidermis,  which  becomes  tliickened  at  an  early  stage 
above  them,  and  at  last,  penetrating  it,  forms  within  its  layers  a 
small  vesicle  containing  serum,  blood,  and  lymph-cells.  The 
signs  of  infiltration  surrounding  the  hair-sheaths  and  sweat-ducts 
ai*e  secondary,  and  they  play  no  essential  part  in  the  process :  their 
presence  in  the  papule  is  accidental,  and  the.  primary  changes  in 
the  skin  are  not  in  connexion  with  them.  The  colour  of  the 
papule  at  first  does  not  differ  from  the  rest  of  the  surrounding  skin, 
on  account  of  the  depth  of  the  slight  infiltration  with  which  it 
begins ;  and  for  the  same  reason  the  papule  is  at  first  only  felt  and 
not  seen.  He  regards  the  whole  process  as  due  to  an  inflammation, 
and   that   all   the   signs  of   chronic   dermatitis  therefore    follow 
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regularly,  according  to  the  length  and  duration  of  the  disease  and 
the  amount  of  scratching  which  the  itching,  as  a  secondary  symp- 
tom, causes.  At  the  stage  in  the  disease  where  the  papule  can 
only  be  felt  as  a  small  knot  there  is  no  itching,  nor  does  this 
appear  till  the  infiltration  has  so  far  advanced  that  the  papules  are 
more  distinct  If  before  this  occurs  the  treatment  is  begun,  no 
itching  manifests  itself.  This  proves,  as  Kaposi  says,  that  all  the 
symptoms  of  the  disease  go  hand  in  hand  with  the  increase  or 
decrease  of  the  papules.  The  cause  of  the  inflammation  which 
starts  the  formation  of  the  papule  Morison  does  not  know,  and  he 
gives  his  reasons  for  rejecting,  in  the  meantime,  the  belief  that 
prurigo  is  a  neurosis. — American  Journal  of  the  Medical  Sciences, 
October  1883. 

Rhinoscleroma. — Observations  on  thisdisease  have  been  hitherto 
limited  to  Vienna,  but  Pellizzari  has  had  the  good  fortune  to  meet 
with  a  case  at  Florence,  and  has  published  an  exhaustive  mono- 
graph dealing  with  it.  The  affected  person  was  a  female  aged  37, 
who  had  had  twenty  children,  of  whom  only  seven  survived. 
Although  her  husband  was  syphilitic,  he  does  not  appear  to  have 
communicated  his  diathesis  to  his  wife.  The  children  died  of 
nervous  disorders,  convulsions,  epilepsy.  The  disease  commenced 
about  1868;  death  occurred  in  1882,  mainly  caused  by  the  mechanical 
obstruction  to  her  air-passages  as  a  result  of  the  continual  increase 
of  the  growth.  Antisyphilitic  treatment  had  no  effect  on  the 
progress  of  the  disease.  The  author  has  little  to  say  on  the 
question  of  etiology.  He  believes  rhinoscleroma  to  be  a  bastard 
product  of  syphilis,  and  that  more  may  yet  be  said  about  syphilitic 
treatment  as  applied  to  it.  The  disease  itself  is  characterized  by  the 
development  of  an  infiltration  of  a  homogeneous  character,  contain- 
ing a  number  of  cells  of  variable  form  and  size,  but  nearly  all  of 
the  embryonic  type.  The  infiltration  commences  always  in  the 
neighbourhood  of  tne  vessels,  and  in  the  submucous  tissue,  whence 
it  spreads.  Pellizzari  regards  the  process  as  an  inflammatory  one 
of  a  special  kind.  As  tor  the  cause,  the  author  inclines  to  the 
parasitic  theory.  Rod-like  bodies  have  been  found  within  the 
cells,  and  aggregated  into  masses  which  stain  strongly  with 
gentian  violet,  in  the  intermediate  tissues.  Frisch  has  cultivated  the 
organism,  but  so  far  inoculation  has  with  him  yielded  no  result. 
The  author  remarks:  "To-day  pathology  has  but  a  single  note — 
the  micro-organisms.  It  is  a  mirage,  an  illusion  which  will  vanish 
to-morrow,  but  the  imperious  necessity  which  urges  man  on  to  test 
the  reason  of  things  has  compelled  us  to-day  to  follow  this  scientific 
phase."  The  paper  is  very  fully  and  well  illustrated. — Annates  de 
Dermatologie  et  de  Sj/philigraphie,  September  1883. 

ApH0R1S.MS      OS     THE     TREATMENT     OP      EcZEMA.  —  ProfesSOr 

Auspitz  remarks  that  in  the  beginning  of  eczema  and  at  its  acme 
only  such  measures  are  admissible  as  will  tend  to  reduce  to  a 
minimum    the    vascular    alterations    which    are    then   so  easily 


848  PERISCOPE.  [march 

aggravated,  by  the  avoidance  of  external  irritation,  and  which  may 
lessen  subjective  sensations.  At  this  period  of  the  process,  too,  it  is 
of  great  value  to  act  on  the  tissue  change  of  the  organism,  if  any 
direct  connexion  between  this  and  the  skin  disease  can  be  suspected 
or  proved.  Auspitz  finds  the  combination  of  vaseline  with  oxide  of 
zinc  and  starch,  with  or  without  the  addition  of  salicylic  acid, 
replaces  dusting  powder  verv  effectually.  From  its  porosity  it 
tends  to  absorb  the  serum,  and  remains  attached  to  the  skin,  without 
being  spread  on  lint,  for  a  considerable  time. 

ft     Vaselini,  .     50*0 

Zinci  oxidi, 
Amyli  purii,  aa     25*0 

This  may  be  spread  on  the  part  once  or  several  times  a  day,  and,  in 
order  to  make  it  cling  more  closely,  may  be  dusted,  in  addition,  with 
starch.  In  the  later  stages  of  eczema  tar  is  most  valuable,  but  in 
order  to  obtain  its  benefits  without  its  disadvantages  it  must  only 
be  used  in  the  scaly  stage,  must  be  applied  in  the  thinnest  layer, 
must  be  the  purest  unmixed  distilled  tar,  and  then  must  be  dusted 
over  with  starch,  or,  if  some  irritability  continues,  is  to  be  covered 
with  Kaposi's  diachylon  ointment  or  with  the  vaseline  paste  above 
mentioned.  Salicylic  acid  exerts  a  specific  influence  on  tne  regenera- 
tion of  the  diseased  epidermis.  When  employed  dissolved  in 
traumaticine,  the  particles  of  salicylic  acid,  which  is  not  soluble  in 
chloroform,  must  be  powdered  down  and  diffused  as  much  as 
possible  in  the  liquid. 

ft  Acid  salicylic  in  alcohole  rect.  sol.,  .  10 
Traumaticini,  ....  15-20*0 
Bene  misce  ante  usum,  applicatio  fiat  cum  penicillo  setaceo  mitiori. 
Extensive  scaly  eczema  of  recent  date,  in  which  tar,  in  consequence 
of  its  smell  and  colour,  is  inapplicable,  appears  quite  healed  after  a 
few  paintings  with  the  salicylated  traumaticine.  Some  of  those  old 
eczemas  of  the  palm,  which  are  the  vexation  of  many  physicians, 
have  under  its  use  shown  such  a  remarkable  improvement  as  to 
raise  hopes  that  there  may  be  no  further  recurrences. —  Wiener 
Medizinische  Wochenschrift,  8th  December  1883. 

Xeroderma  Pigmentosum.  —  Vidal  gives  an  excellent  and 
exhaustive  account  of  this  singular  disease,  of  which,  so  far,  only 
one  case  has  been  met  with  in  Great  Britain,  but  the  details  have 
not  yet  been  published.  The  description  which  Vidal  gives  is  as 
follows: — The  skin  disease  which  Kaposi  has  made  us  acquainted 
with  under  the  name  of  xeroderma  pigmentosum  is  a  disease  of 
families,  a  disease  in-born  or  congenital,  manifesting  itself  in  early 
life,  most  frequently  in  several  brothers  or  sisters,  affecting  almost 
exclusively  cnildren  of  the  same  sex — in  one  family  the  boys,  in 
another  the  girls.  It  develops  almost  always  during  the  course  of 
the  first  or  second  year  of  life,  by  the  appearance  on  those  parts  of 
the  body  which  are  exposed  to  light  of  red  macules  surrounded  l)y 
pigmented  spots.    The  skin  then  becomes  dry,  tense,  and  thin,  takes 
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a  glistening  cicatricial  aspect,  and  becomes  dotted  with  telanr 
giectaaes.  The  epidermis  exfoliates  in  branny  flakes,  becomes 
roa^h  on  other  parts,  and,  in  course  of  some  years,  tumours  of 
mtpillanr  and  vegetating  epithelioma  appear  in  various  situations. 
These  form  most  commonly  on  one  or  several  of  the  pigmented 
spots,  by  preference  on  the  largest  and  most  deeply  coloured.  The 
epitheliomatous  tumours  ulcerate,  invade  large  surfaces,  and  the 
majority  of  the  young  patients  succumb,  between  the  ages  of  ten 
and  twenty  years,  to  the  progressive  generalization  of  the  epithelioma, 
or  to  marasmus,  worn  out  by  the  excessive  suppuration.  The  only 
disease  which  in  the  early  stage  resembles  xeroderma  pigmentosum 
is  urticaria  pigmentosa,  but  here  the  disease  appears  by  preference 
on  covered  parts.  Duhring  mentions  also  morphoea  as  very  closely 
resembling  it,  and,  indeed,  thinks  some  of  the  recorded  cases  should 
be  grouped  with  morphoea  or  scleroderma.  Vidal  gives  a  history 
of  five  cases,  and  tabulates  thirty-one  in  all.  Some  well-executed 
chromo-lithographs  accompany  the  paper. — Aniiales  de  DermcUologie 
d  de  Syphiliffraphiej  November  1883. 

The  Elastic  Skin  Man. — This  individual  is  a  study  of  interest, 
and  presents  an  extraordinary  dermatological  condition.  The  sub- 
ject is  a  man  of  35,  a  native  of  Nuremberg,  apparently 
healthy,  and  with  a  skin  which  seems  normal  till  it  is  touched, 
when  a  peculiarity  is  observed.  It  is  movable,  extensible,  and 
elastic  over  the  head,  trunk,  and  extremities — in  fact,  over  the  whole 
general  surface.  Taking  hold  of  the  skin,  it  may  be  drawn  out ;  as, 
for  example,  seizing  the  skin  over  the  sternum,  it  can  be  drawn  over 
almost  his  entire  face,  or  that  between  the  scapula  over  the  back  of 
Ills  head.  The  distance  to  which  it  can  be  drawn  from  the  surface 
depends  upon  the  amount  of  skin  grasped.  The  skin  is  extremely 
soft,  and  none  of  the  movements  give  him  the  least  pain.  The 
condition  is  congenital.  Pulling  out  the  skin  and  holding  it  in 
front  of  a  light,  the  circulation  of  the  blood  in  the  skin  only  is 
beautifully  seen.  The  condition  is  supposed  to  be  due  to  an  absence 
of  the  subcutaneous  connective  tissue ;  but  it  is  a  question  whether 
the  subcutaneous  connective  tissue  is  not  present,  and  attached  to 
the  fasciae  of  the  muscles  instead  of  to  the  corium.  The  elasticity  is 
shown  by  the  fact  that  on  drawing  out  the  skin  and  letting  it  ao  it 
flies  back.  It  is  more  elastic  in  some  directions  than  in  others, 
more  when  drawn  transversely  to  the  natural  lines  than  parallel  with 
the  lines.  As  far  as  my  information  extends,  the  case  is  almost 
unique,  there  not  being  another  case  on  record  except  that  of  a 
Spaniard  about  two  hundred  years  ago.  The  forehead  wrinkles 
naturally ;  and  notwithstanding  the  amount  of  manipulation  that 
the  skin  has  undergone,  it  is  exceedingly  sensitive.  This  condition 
exists  in  lower  animals,  and  particularly  in  dogs,  cats,  and  rabbits. 
There  is  a  condition  known  as  dermatolysis  which  is  analogous  to 
that  found  in  this  man,  but  in  this  disease  there  is  a  state  of  marked 
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hypertrophy,  while  here  the  skin  is  normal  as  to  structure.  As  to 
its  classification,  it  may  be  placed  with  dermatolysis. — Dr  Duhring, 
in  Philadelphia  Medical  News,  29th  December  1883. 


MEDICAL    PERISCOPE. 
By  Francis  Troup,  M.D. 

BlESS,  in  Berlin,  Klin,  Wochensch,,  on  the  antipyretic  action  of 
kairin,  says  that  any  antip)rretic  treatment  worthy  of  the  name 
must  lower  the  body  temperature  certainly  and  decidedly,  and 
keep  it,  in  some  degree  permanently,  near  the  normal.  He  insists 
on  this  point  the  more  as  several  authors,  themselves  high-priests 
of  antipyresis,  emph«wize  the  view  that  to  make  a  fever  tempera- 
ture harmless  all  that  is  needed  and  all  that  is  desirable  is  to 
bring  about  its  intermittent  reduction,  and  that  any  treatment 
directed  to  a  continuous  lowering  of  temperature  should  be  rejected. 
But  irrespective  of  this,  that  no  one  can  convince  himself  that  an 
intermittent  or  remittent  high  temperature  is  less  harmful  than  a 
continuous  one,  the  practical  carrying  out  of  antipyresis  shows 
that  the  more  consistently  and  decidedly  it  is  managed,  the  more 
striking  are  the  results ;  and  only  by  methods  which  aim  at  and 
effect  a  lasting  fall  of  temperature  has  Eiess  succeeded  in  favour- 
ablj'  influencing  the  course  of  the  febrile  process.  Twenty-five 
cases,  consisting  of  typhoid,  pneumonia,  erysipelas,  scarlatina, 
intermittent  fever,  phthisis,  and  acute  gastric  catarrh,  were  care- 
fully observed,  and  hourly  readings  of  temperature  taken.  At 
first  doses  ranging  from  0*5  to  1  gramme  were  given.  It  was  found 
that  three  or  four  hourly  doses  were  needed  to  reduce  the  tempera- 
ture to  normal  and  to  keep  it  there,  and  it  was  common  to  give  fif- 
teen to  twenty  doses  in  twenty-four  hours.  Soon,  however,  he  came 
to  try  larger  doses — 1*5  to  3*5  grammes.  The  latter  dose  was  only 
once  given,  and  caused  grave  symptoms.  The  typhoid  patient,  nine 
days  ill,  whose  tempemture  oscillated  between  39°  and  40**  C, 
shortly  after  t>aking  it  became  deeply  cyanosed!  and  apathetic; 
temperature  fell  within  twenty- four  hours  to  35'*'8  C.  =  96'''4:  Fahr., 
and  pulse  to  36.  Stimulants  removed  this  condition,  and  in  ten 
hours  temperature  was  again  39°.  Experience,  then,  taught  that 
doses  of  from  2  to  2^  grammes  were  sufficient  to  give  good  results. 
Such  doses  were  employed  in  continued  fevers  methodically  for  a 
considerable  time,  in  order  to  obtain  the  most  lasting  temperature 
reduction.  He  was  content  to  keep  it  under  39°,  and  not  till  that 
was  exceeded  was  the  dose  renewed.  Much  more  lasting  decline 
of  temperature  was  commonly  observed  in  typhoid  and  pneumonia 
by  the  first  large  dose  than  when  small  ones  were  used.  Indeed, 
temperature  did  not  rise  to  39°  for  the  average  period  of  six  hours. 
In  scarlatina  and  erysipelas  similar  results  were  seen.  After-effects 
of  large  doses  were  like  those  of  smaller  ones :  2*5  gramme  doses 
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never  brought  about  collapse  conditions.  Undoubtedly  a  slight 
degree  of  cyanosis,  especially  on  hands  and  face,  occurred.  Tem- 
perature decline  was  never  excessive,  mostly  to  37^  seldom  to  36**. 
The  slight  delirium  which  sometimes  accompanied  the  first  doses 
was  of  no  grave  import,  and  had  the  character  of  a  general  feeling 
of  wellbeing,  patients  saying  they  were  quite  well,  etc.,  etc. 
Pulse  was  never  unfavourably  influenced;  vomiting  was  very 
seldom  seen ;  the  urine  was  temporarily  albuminous  only  a  few 
times,  but  its  known  green,  often  black-green,  coloration  appeared 
speedily  after  the  ingestion  of  the  kairin.  Shiverings  appeared 
seldom,  about  nine  times  in  one  hundred  doses.  Perspirations 
were  the  only  troublesome  effects,  and  lasted  longer  than  where 
small  doses  were  given.  If  kairin  is  antipyretic  it  does  not  seem 
to  be  antiperiodic.  Its  influence  on  malarial  fever  seems  similar 
to  that  of  salicylic  acid,  and  is  not  at  all  equal  to  quinine. 
Summing  up  the  foregoing  experiences,  they  show  that  to  establish 
kairin  as  an  antipyretic  it  must  be  given  in  massive  dose.  They 
corroborate,  in  agreement  with  some  earlier  observers,  the  safety 
and  promptitude  of  its  action,  as  well  as  the  insignificance  of  its 
drawbacks ;  and  further,  they  teach  us,  by  employing  larger  doses 
of  about  2*5  grammes,  a  methodically  carried  out  treatment  of 
cyclical  fevers.  In  comparing  kairin  with  better  known  anti- 
febrile remedies,  it  is  hardly  yet  permissible  to  place  it  right  off, 
as  some  have  done,  as  the  best  and  strongest  among  them.  It  is 
curious  that  in  those  comparisons  prominence  has  only  been  given 
to  quinine,  a  drug  which,  in  the  gradualness  of  its  action,  has  less 
of  analogy  with  kairin  than  salicylic  acid.  But  this  latter  far  excels 
in  energy  and  lastingness  of  effect,  kairin,  even  in  massive  doses. 
Without  entering  into  details,  the  fact  may  be  mentioned  that  in 
the  height  of  typhoid  one  large  dose  of  sodium  salicylate,  assisted, 
perhaps,  by  two  short  baths,  suffices  to  keep  the  temperature  under 
39°,  an  effect  for  which  three  or  four  doses  of  kairin  would  be 
requisite.  Kairin  has,  however,  an  undeniable  advantage,  in  the 
absence  of  any  serious  inconveniences  after  single  doses,  and  in 
the  favourable  influence  it  has  on  feverish  brain  symptoms  over 
other  internal  antipyretics.  The  manysidedness  of  the  applicability 
of  kairin  in  diverse  forms  of  fever  has  been  prominently  spoken  of ; 
but  this  it  has  in  common  with  quinine,  and  especially  salicylic 
acid,  which  latter  in  sufficient  dosage  seldom  fails  to  operate  suc- 
cessfully. It  is  plain  that,  as  yet,  observations  are  too  scanty  to 
form  a  just  estimate  of  the  power  of  kairin  treatment  on  the  course 
of  typhoid  and  kindred  sicknesses.  So  much  the  more  is  it  matter 
of  wonder  to  find  assertions  made  that  such  power  is  nil.  And 
just  as,  in  those  diseases,  baths  and  salicylic  therapeusis  can  cause 
an  average  abbreviation  of  their  length,  it  is  probable  that  kairin 
treatment,  thoroughly  carried  out  in  a  sufficiently  large  number  of 
cases,  will  yet  show  an  easily  recognisable  and  favourable  influence 
on  the  course  of  fever. 
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Two  Cases  of  Chronic  Mercurial  Poisoning  are  mentioned  by 
Neukircb,  interesting  enough  owing  to  the  cause,  viz.,  the  impreg- 
nation of  the  air  of  patients'  sleeping  apartments  with  mercurial 
vapour  from  imperfectly  amalgamed  looking-glasses.  He  supposes 
that  such  cases,  in  obscure  forms,  may  be  Arequent  enough,  as  one 
of  his  had  suffered  for  four  years  before  the  cause  was  discovered. 

Beichel,  of  Breslau,  reports  a  case  of  erythema  universale  occa- 
sioned by  the  use  of  a  gauze  bandage  impregnated  with  dry  cor- 
rosive sublimate.  The  male  patient,  set  20,  had  been  operated 
on  for  left  genu  valgum.  The  straightened  limb  was  covered  with 
a  bandage  from  ankle  to  groin,  and  all  went  well  till  the  fifth  day, 
when  patient  complained  of  burning  and  itching  in  the  limb ;  and 
as  this  increased,  the  removal  of  the  bandage  became  necessary, 
revealing  an  intense  papulo-vesicular  eczema  in  the  whole  length 
of  the  leg.  At  the  same  time  a  widespread  erythema,  most  intense 
on  breast,  belly,  scrotum,  inner  side  of  right  thigh,  and  on  the 
extensor  surface  of  both  elbow-joints,  made  its  appearance.  Face 
and  neck  were  free  of  eruption.  There  was  no  salivation.  No 
treatment  save  withdrawal  of  the  bandage  was  instituted,  and  in 
a  few  days,  without  peeling  of  skin,  the  rash  had  passed  off.  This 
is  the  first  case  in  the  Breslau  klinik,  where  sublimate  bandages 
have  been  in  use  for  nine  months,  of  any  evil  results  from  them,  at 
least  of  the  widespread  erythematous  kind.  Eczemas  locally  are, 
however,  more  frequent  with  the  sublimate  gauze  than  witli  the 
carbolic. 

Dr  Schaeffer  recommends  the  treatment  of  diphtheria  by 
papayotine.  Papaine,  or  papaw,  is  an  extract  from  the  acrid 
milky  juice  of  Carica  papaya,  the  papaw  tree.  Dr  Schaeffer  thinks 
that  had  diphtheria  not  shown  itself  so  extraordinarily  changeable  in 
its  character,  some  specific  remedy  against  the  malady  would 
already  have  been  discovered.  But  every  medicament  which  had 
shown  itself  specific  in  one  epidemic,  and  on  that  account  been 
warmly  recommended,  in  another  epidemic,  in  another  country,  or 
under  other  local  conditions,  in  spite  of  apparently  quite  similar 
external  symptoms,  has  proved  entirely  useless.  It  has  thus  come 
to  pass  that  the  literature  of  the  last  ten  or  fifteeen  years  is  veiy 
rich  in  specific  remedies  for  diphtheria.  Some  praise  gargles  of 
Condy's  fluid,  potass  chlorate,  and  lime-water,  others  salicylic  or 
boracic  acid,  others  insufflations  of  sulphur,  spraying  with  peroxide 
of  hydrogen  in  ethereal  solutions.  Wagner  prescribes  appropriate 
solvent  and  specific  disinfecting  means.  To  the  former  belong  lime- 
water,  lactic  acid,  lithium  carbonate,  pepsin  solution ;  and  to  the 
latter  inhalations  and  insufflations  of  alum,  tannin,  flowers  of  sul- 
phur, chlorate  of  potetss,  permanganate  of  potass,  salicylic  and 
sulphurous  acids,  several  sulpho-carbolates,  iodine,  bromine,  cin- 
nabar, peroxide  of  hydrogen,  sulphuric  ether,  glycerine  and  spirit 
of  wine.     Hydrofluoric  acid,  citric  acid,  eucalyptus  oil  in  vapour. 
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benzoate  of  soda,  and  liq.  ferri  perchlorid.  in  large  doses,  are  also 
prescribed.  Bokitansky,  Schwarz,  and  Eorn  recommend  chloral- 
hydrate.  Still  later,  pilocarpin,  used  subcutaneously  or  internally, 
came  stoutly  to  the  front,  and  was  supposed  to  dissolve  the  fungoid 
false  membranes  quickly  and  unirritatingly  by  exciting  the 
saUvary  secretion.  Cyanide  of  mercury,  and  lately  chinolin,  have 
also  been  praised  as  antidiphtheritic.  From  the  great  number  of 
remedies  quoted  it  is  easy  to  see  how  rebellious  this  malignant 
disease  is  to  treatment,  and  how  different  are  the  relations  which 
individual  cases  have  to  each  other,  and  how  variable  the  diph- 
theritic poison  must  be.  Schaeffer  in  nine  years  had  seen  four 
epidemics,  and  had  opportunity  of  abundantly  trying  the  greater 
part  of  the  above  cited  medicaments  with  no  constant  result ;  and 
thus  Rossbach's  opportune  experiments  to  ascertain  the  solvent 
powers  of  papayotine  upon  albuminous  matter  and  diphtheritic 
membranes  awakened  great  interest  and  hope.  The  usual  mode  of- 
application  is  pencilling  with  a  five  per  cent,  solution.  This 
must  be  done  early  and  with  circumspection,  so  as  to  injure  no 
sound  part  and  thus  favour  a  quicker  immigmtion  of  micrococci. 
The  pencil  after  use  must  be  carefully  cleansed,  and  the  solution 
tightly  corked.  Moreover,  care  must  always  be  taken  that  the 
papayotine  is  fresh,  because  older  specimens  absorb  water  and  be- 
come considerably  impaired  or  even  paralyzed  altogether  in  power. 
If  the  pencillings  ai-e  begun  early  and  done  every  ten  to  fifteen 
minutes,  then  in  from  two  to  five  hours  every  patch  of  false  mem- 
brane has  totally  disappeared.  Two  bad  cases  are  related — one  a 
child  of  2J  years,  with  a  temperature  of  4r-2  C.  =  106^1  Fahr., 
and  pulse  of  152.  Therapeusis  was  antipyretic  and  pencilling 
every  ten  minutes  with  papayotine.  After  five  hours  of  this  and 
one  gramme  of  sodium  salicyl.,  temperature  was  38**-3  C.=  100°0 
Fahr,,  and  pulse  was  112.  Throat  and  tonsils  free  of  patches, 
only  vividly  red.  As  often  as  any  small  patch  showed  itself 
the  brush  was  ^gain  used,  and  after  three  days*  treatment  the 
collective  symptoms  had  vanished.  Another  case  was  that  of  a 
nine-year-old  girl,  scrofulous  and  with  very  high  fever.  Exa- 
mination revealed  great  swelling  of  submaxillary  glands,  and 
thick,  bacony  pellicles  on  the  tonsils  of  both  sides  as  well  as 
on  the  back  of  throat  Temperature  41**7  C.  =  107"*  Fahr., 
pulse  132.  Therapy ;  antip)nretic,  one  gramme  of  sod.  salicyl.  at 
once,  and  pencillings  with  papayotine.  After  five  hours*  brushing 
nothing  was  visible  in  the  throat  abnormal  save  vivid  redness. 
Temp,  was  39**  =  102**'2,  and  pulse  108.  No  more  salicylate  was 
given,  only  pencilling  was  continued  as  often  as  any  white  point 
showed  itself.  The  ^ver  gradually  sank  in  two  days'  treatment 
to  38^  but  always  rose  when  any  pellicle  thicker  than  usual 
formed,  which  again  disappeared  after  a  few  hours  of  diligent 
painting.  Forty-seven  cases  have  been  treated  in  this  way, 
with  two  deaths.    What  struck  Schaeffer  much  was  the  circum- 
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stance  that  with  the  removal  of  the  patches  the  fever  sank,  so 
that  with  him  the  opinion  became  a  settled  axiom,  that  diph- 
theria was  a  local  disease  which  produced  a  general  infection  by 
the  immigration  of  micrococci  into  the  blood.  Oertel,  Klebs,  and 
others  have  demonstrated  with  a  clearness  not  to  be  gainsaid  that 
fungi  have  their  seat  in  the  false  membranes,  and  that  their  multi- 
plication is  inversely  proportional  to  the  duration  of  their  life. 
It  is  therefore  plain  that  a  medicine  which  eliminates  the  death- 
bringing  infective  matter  so  speedily  from  the  body  must  be  of 
the  highest  utility.  One  disadvantage  of  this  treatment  is  the 
high  price  of  papayotine,  one  gramme  costing  four  and  a  half 
marks  =  four  shillings  and  sixpence. 

Professor  Dr  C.  A.  Ewald,  editor  of  the  Berlin,  Wochenschrift^ 
supplements  this  paper  sis  follows :  —  Seeing  that  the  influence 
of  papayotine  upon  diphtheritic  membranes  has  now  been  con- 
firmed from  many  sides,  seeing  that  its  action  is  local,  and 
having  regard  to  its  costliness,  Ewald  suggests  the  employment  of 
a  powerful  pancreatine.  The  action  of  papayotine  is  manifestly 
not  a  specific  one  specially  directed  against  diphtheritic  mem- 
branes, but  is  founded  on  this,  that  it  represents,  in  alkaline  or 
neutral  solution,  a  very  poweriful  ferment  which  can  dissolve 
coagulated  albumen.  Pepsine  has  failed  because  it  is  only  efifec- 
tive  in  acid  solution,  and  the  mouth-fluids  are  usually  alkaline  or 
neutral.  But  pancreatine,  either  dry  or  contained  in  a  glycerine 
extract  of  the  pancreatic  gland,  ofiers  us  a  similar  preparation  to 
papayotine  so  far  as  regards  its  albuminolytic  properties,  and 
whose  cost  is  much  less.  The  selection  of  therapeutic  materials 
with  which  to  combat  such  a  malignant  and  deceitful  disease  as 
diphtheria  cannot  be  too  large.  But  let  no  man  believe,  either  in 
papayotine  or  in  any  other  means  directed  against  the  local  pro- 
cess, that  he  has  found  a  prophylactic  against  systemic  infection. 


PERISCOPE  OF  GYNiECOLOGY  AND  MIDWIFERY. 

By  J.  Milne  Chapman. 

Habitual  Miscakriage  :  its  Causes  and  Prevention  (Grandin, 
American  Jour,  of  Obstet.j  etc.,  December  1883). — ^The  writer  first 
insists  on  the  fswt  that  the  so-called  habit  of  miscarrying  is  always 
due  to  some  imrecognised  but  still  recognisable  cause.  These 
causes  he  proceeds  to  consider  seriatim  : — 1.  Syphilis. — When  the 
mother  escapes,  so  does  usually  the  child.  When  the  mother  is 
affected,  then  there  is  not  only  to  be  taken  into  consideration  the 
probable  death  of  the  child,  but  also  it  must  be  remembered  that 
probably  there  will  be  present  some  local  uterine  mischief,  most  fre- 
quently in  theendometrium,  which  may,apart  fromany  fcetal  syphilis, 
lead  to  abortion.    Hence^  in  treatment,  not  only  must  mercury  be 


1884.]  PERISCOPE  OF  GYNiECOLOGY  AND  MIDWIFERY.  855 

given  to  both  parents,  in  the  hope  of  producing  a  healthy  child, 
but,  in  addition,  the  mother,  while  pregnant,  should  take  chlorate 
of  potash  and  iron,  the  better  to  nourish  the  child  through  the 
diseased  decidua.  The  author  states  that  he  has  found  those  drugs 
markedly  beneficial  in  such  cases.  When  a  syphilitic  habitual 
aborter  is  not  pregnant,  means  should  be  taken  to  improve  the  con- 
dition of  the  endometrium.  In  conclusion,  the  writer  advocates 
the  induction  of  premature  labour  in  such  cases  ''  as  soon  as  the 
child  is  viable,  should  there  appear  evidence  of  heart  failure."  2. 
Maternal  anaemia. — Under  this  heading  the  writer  quotes  from 
Cazeaux  to  the  effect  that  paternal  anaemia  may  also  be  a  cause  of 
abortion,  and  advocates  that  both  parents  should  be  treated  if 
there  is  any  ground  to  suspect  such  a  causation.  3.  Uterine 
disease  and  diseases  of  the  uterine  appendages,  especially  endo- 
metritis, frequently  cause  repeated  abortions,  and,  if  so,  demand 
energetic  and  prolonged  treatment,  care  being  taken,  meanwhile, 
that  conception  does  not  occur.  4.  Uterine  displacements.  5. 
Chronic  cellulitis  and  peritonitis,  especially  when  adhesions  are 
present  6.  Laceration  of  the  cervix. — "  The  usual  result  of  this 
lesion  is,  as  might  be  expected,  sterility.'*  "  It  is  perhaps  impossible 
to  do  more  than  infer  that  laceration  of  the  cervix  may  be  a 
cause,  for  it  is  to  be  borne  in  mind  that  the  laceration  itself  brings 
in  its  train  many  evils,  any  one  of  which  is  sufficient  to  cause 
miscarriage — such  as  inflammation  of  the  cervical  and  corporeal 
endometrium,  subinvolution,  cellulitis."  "  The  treatment  lies  in  the 
repair  of  the  rent,  not  neglecting,  of  course,  associated  conditions." 
7.  Intermittent  fever,  either  as  a  direct  result  of  the  fever  or  from 
the  accompanying  anaemia.  8.  Chorea. — "  Doubtless  a  partial  ex- 
planation of  its  action  is  succussion  of  the  uterus;  it  is  not  unlikely, 
however,  that  the  associated  anaemia  enters  as  a  factor."  9. 
Bright's  disease. — "  The  best  part  of  the  treatment  must  be  the  pre- 
vention of  conception."  Patients  suffering  from  chronic  Bright's — 
particularly  the  parenchymatous  form — had  best,  where  possible, 
be  dissuaded  from  marriage ;  in  case  of  marriage,  they  ought  to  use 
means  for  the  prevention  of  conception,  since  they  are  not  fitted 
for  the  function.  Whilst  they  might  go  to  term,  it  is  questionable 
whether  their  own  health  might  not  deteriorate.  The  extra  burden 
imposed  by  pregnancy  cannot  but  have  an  unfavourable  effect  on  the 
mother's  health.  Should  she  escape  miscarriage,  the  child,  though 
bom  alive,  if  it  do  not  inherit  its  mother's  disease,  certainly  stands 
small  chance  of  good  health."  10.  Tumours,  either  by  irritation  of 
the  uterus  or  by  preventing  its  proper  development  Treatment,  of 
course,  is  to  be  undertaken  in  the  interval,  and  it  will  be  good 
advice  to  caution  patients  suffering  from  the  submucous  or  inter- 
stitial varieties  of  fibroids,  as  well  as  carcinoma,  against  conception. 
11.  Lead-poisoning,  principally  from  the  anaemia  occasioned  by  it, 
but  sometimes  by  poisoning  of  the  foetus.  Treatment,  of  course,  is 
obvious  when  the  cause  is  recognised.     12.  Keflex  conditions. — 
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Under  this  heading  the  writer  only  considers  cases  where,  from  an 
unusually  excitable  nervous  system,  miscarriages  are  apt  to  occur, 
as  in  "  delicately  nurtured,"  "  highly  impressionable,"  "  hothouse- 
plant  "  women. 

Contribution  to  the  Natural  History  of  Uterine  Fibroids 
IN  their  Relationship  to  Pregnancy  and  Deuvery  (Dolores, 
Archives  de  Tocologies  1883). — This  contribution  is  founded  on  a 
clinical  and  pathological  examination  of  several  personal  cases 
and  the  collection  of  cases  reported  by  others.  As  a  result  of  the 
histological  examination  of  his  material  the  writer  states  his 
opinion  that  the  increase  of  growth  occurring  in  fibroids  during 
pregnancy  is  not  due  to  increase  of  their  muscular  elements,  but  to 
a  proliferation  of  their  connective  tissue  elements  and  a  tendency 
to  colloid  or  mucous  degeneration,  which  latter  condition  is  most 
marked  in  pediculated  and  cervical  tumours,  and  least  marked  in 
those  of  an  interstitial  character.  The  bloodvessels  are  charac- 
teristically differently  altered  in  the  two  classes  of  tumours ;  and 
the  lymphatics,  which  are  extremely  difficult  to  be  recognised  dur- 
ing the  unimpregnated  condition,  are  distinct  and  consist  of  a 
branched  network  with  numerous  spaces.  The  diminution  in  the 
size  of  uterine  fibroids  after  delivery  is  accounted  for  by  the  writer 
as  being  partly  due  to  absorption,  partly  to  the  formation  of 
cicatricial  tissue  from  the  young  connective-tissue  cells.  Two 
personal  cases  are  reported  where  puerperal  septicaemia  super- 
vened, and  the  tables  of  Lefour  are  cited,  from  which  it  is  seen 
that  of  286  cases  of  fibroids  complicating  pregnancy  141  died,  and 
of  these  64  from  sepsis ;  and  from  these  facts  the  writer  concludes 
that  the  occurrence  of  septic  poisoning  is  of  much  greater  pro- 
bability in  such  cases  than  in  others,  a  circumstance  which  he 
finds  explained  by  the  great  dilatation  of  the  lymphatics,  which 
he  describes. 

Uterine  Fibroid  as  an  Obstruction  to  Labour  (Netzel, 
Centb.f.  Oyndk.,  1883,  No.  52). 

Dystocia  occasioned  by  a  Fibkoid  in  the  Cervix  Uteri; 
PoRRo's  Operation;  Kecovery. — (Denari^-Fochier,  Archives  de 
TocologiCj  June  1883). 

Study  of  the  Physiological  and  Pathological  Electrization 
and  Contractility  of  the  Uterus  (Onimus,  Archives  Oen,  de 
MSdecine,  1883,  Bd.  1,  p.  641). — This  paper  is  founded  on  experi- 
ments on  animals :  trials  on  the  human  gravid  uterus  are  but  Uttle 
referred  to.  The  fact  is  pointed  out  that  unstriped  muscle  differs 
from  striped  in  responding  most  readily  to  constant  currents.  For 
use  during  labour  the  writer  recommends  that  the  poles  be  placed 
over  the  lumbar  vertebrte.  For  the  induction  of  premature 
labour  the  negative  pole  is  to  be  placed  on  or  in  the  cervix.  For 
ovarian  neursugia,  dysmenorrhcea,  and  membranous  dysmenorrhoea, 
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be  has  found  the  use  of  strong  constant  currents  during  the  periods 
of  service,  as  also  for  diminishing  the  hcemorrhage  from  fibroid 
tumours.  He  does  not  believe  that  electricity  benefits  such 
tumours  in  any  permanent  way. 

Duration  of  the  Menstrual  Hemorrhage  in  Relation  to 
TiiE  Development  of  the  Fcetus  at  Term,  and  to  Multiple 
Pkkokancv  (Cuzzi,  Hivista  Clinica  and  Annali  Untv,  di  Med., 
July  1883). — In  this  paper  the  author  seeks  to  establish  his  con- 
clusions on  the  basis  of  much  statistical  material  collected  in  the 
clinics  of  Modena,  Milan,  and  Turin.  He  was  led  to  this  research 
by  the  idea  that  by  the  amenorrhooa  of  pregnancy  a  so  much 
greater  quantity  of  maternal  nourishment  was  retained  for  the 
benefit  of  the  foetus,  as  the  sanguineous  loss  was  greater  in  men- 
struation. Not  being  able  to  determine  exactly  the  quantity  lost 
at  each  period,  he  took  its  duration  as  a  guide,  which,  considering 
the  number  of  his  observations,  may  be  regarded  as  more  or  less 
equivalent  As  to  a  longer  duration  of  the  menstrual  hemorrhage,  a 
corresponding  ovarian  activity  can  be  supposed  ;  so  also  the  hypo- 
thesis may  be  justified  of  a  more  ecuay  rupture  of  more  ovisacs,  and 
a  greater  probability  of  multiple  pregnancy.  From  the  analysis  of 
very  numerous  observations,  Professor  Cuzzi  thinks  himself  justi- 
fied in  formulating  the  following  conclusions : — 1.  The  weight  and 
length  of  the  foetus  at  tenu  are  in  direct  relation  with  the  num- 
l>er  of  days  menstruation  occupied.  The  longer  the  usual  period 
of  menstruation,  the  heavier  and  larger  the  fcetus.  2.  There  is  a 
direct  relation  between  multiple  pregnancy  and  the  duration  of 
the  menstrual  period.  That  is,  multiple  pregnancy  is  most  fre- 
quent in  women  in  whom  the  period  is  long  and  the  loss  free. — 
London  Med.  Record, 

Contribution  to  the  Puyhiologv  of  Labour,  illustrated  by 
THE  History  of  a  Cahb  of  Labour  during  TARALYriis  (by  A.  C. 
Bemays,  M.I).,  Reprint  from  St  Louis  Med»  and  Surg.  Jour) — The 
patient,  a  multipara,  suffered  from  paralysis  of  the  .lower  limbs 
and  a  part  of  the  trunk,  the  result  probably  of  a  syphilitic  lesion 
of  the  cord  about  the  level  of  the  seventh  cervical  vertebra.  When 
she  became  thus  aflfected  she  was  three  months  pregnant.  The 
pregnancy  went  to  full  term,  and  at  the  confinement,  in  j)lace  of 
the  usual  interrupted  labour  pains,  there  was  but  one  continue 
contradion  of  the  utertcs,  which  resulted  in  the  expulsion  of  a  large, 
well-forme<l,  healthy  child.  The  delivery  was  accompanied  by  a 
very  small  loss  of  blood,  as  was  also  that  of  the  placenta,  which 
followed  spontaneously  about  five  minutes  after  the  birth.  The 
whole  process  lasted  about  thirty  minutes.  Towards  the  end  of 
the  second  week  there  was  a  severe  haemorrhage;  otherwise 
recovery  was  uninterrupted.  In  speaking  of  this  case  the  writer 
•ays:  "The  lesion  involved  both  anterior  and  posterior  columns 
of  the  conl,  as  evidenced  by  the  complete  loss  both  of  motion 
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and  sensation.    In  other  words,  we  may  suppose  that  all  possible 
connexion  between  the  lower  portion  of  the  body  and  the  brain 
was  nearly  severed  by  the  gummy  tumour.     So  far  as  is  known, 
the  only  nerve  fibres  which  reach  the  womb  are  derived  from  the 
ganglia  and  plexus  of  the  grand  sympathetic.     The  researches  of 
Frankenhauser,  published  as  a  monograph  at  Jena  in  1867,  show 
that  the  nerves  of  the  womb  are  derived  from  the  aortic  plexus 
and  from  the  lumbar  and  sacral  ganglia.     Any  connexion  with 
the  spinal  marrow  must  pass  through  these  plexuses.    Schlesingar, 
by  his  experiments  on  rabbits  and  dogs  (published  in  the  Vienna 
Annals  of  Medicine,  1872),  claims  to  have  found  that  the  centre  for 
motions  of  the  womb  is  in  the  medulla  oblongata.     We  have 
strong  ground  for  thinking  that,  if  any  such  centre  exists,  it  was 
not  in  connexion  with  the  womb  in  our  case,  on  account  of  the 
disease  in  the  spinal  cord  which  caused  paralysis.     On  the  other 
hand,   we    have    during    the    past  years,  based    on    numerous 
researches,  arrived  at  a  point  where   an   independent   action  of 
the  sympathetic  ganglia  is  placed  in  doubt      The  natural  con- 
clusion, therefore,  is  that  the  contraction  of  the  womb  is  solely 
produced  by  the  direct  irritation  occasioned  by  the  fcUty  degenera- 
tion of  the  decidua,  which  we  positively  know  takes  place  during 
the  last  month  of  pregnancy."    To  account  for  the  easiness  of  the 
labour,  the  writer  mentions  that  the  pelvic  muscles  were  paralyzed 
and  the  perineum  and  adjoining  structures  flaccid  and  flabby,  thus 
reducing  resistance  to  a  minimum. 

A  New  Operation  for  the  Eeduction  of  Chronic  Inversion 
OF  the  Uterus  (by  B.  B.  Browne,  M.D.,  Neu)  York  Med.  Jo^ir., 
24th  Nov.  1883). — The  writer  adopted  the  following  method  of 
treatment  in  a  case  that  had  resisted  several  attempts  at  replace- 
ment:— The  bowels  and  bladder  having  been  evacuated,  the  patient 
was  placed  under  ether,  the  inverted  fundus  was  drawn  outside  the 
vulva  with  a  strong  vulsella  forceps,  the  openings  of  both  Fallopian 
tubes  were  brought  plainly  into  view,  and  an  incision  one  inch 
and  a  half  in  length  was  made  through  the  posterior  portion  of  the 
uterus  (avoiding  the  Fallopian  tubes  and  larger  vessels  at  the  sides 
of  the  uterus).  Througli  this  incision  Sims*s  large  dilator  was 
passed  up  into  the  cervix  and  expanded  to  the  fullest  extent; 
the  rigid  tissues  of  the  cervix  were  felt  to  relax;  then,  upon 
withdrawing  this  dilator,  Nos.  2  and  3  of  Hanks's  hard-rubber 
dilators  (three-fourths  and  one  inch  in  diameter)  were  passed 
through  the  cervix.  The  finger  was  also  passed  to  feel  that  there 
were  no  adhesions.  The  incision  in  the  uterus  was  then  sewed 
up  with  carbolized  silk-worm  gut,  and,  with  slight  manipulation, 
the  fundus  was  easily  replaced  through  the  now  passable  constric- 
tion. The  whole  opemtion  was  performed  in  less  than  thirty 
minutes.  There  was  considerable  haemorrhage  from  the  uterine 
cavity  when  the  uterus  was  first  replaced.     On  the  next  day  the 
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temperature  was  102''  Fahr.,  but  gradually  returned  to  the  normal 
condition,  which  it  reached  on  the  fourth  day.  During  the  first 
week  she  complained  of  severe  pain  in  the  uterus,  but  this  was 
controUed  by  full  doses  of  opium.  She  was  placed  upon  the  table 
and  examined  twelve  days  after  the  operation.  The  cervix  was 
somewhat  patulous,  but,  with  this  exception,  the  parts  were  all 
in  a  normal  condition.  The  following  conclusions  are  then 
drawn : — 1.  This  operation  is  not  proposed  to  supersede  ordinary 
taxis  in  the  reduction  of  chronic  inversion  of  the  uterus.  2. 
It  is  not  more  dangerous,  but  much  more  certain,  than  pro- 
longed or  rapid  taxis.  3.  We  avoid  the  danger  of  bruising  the 
tissues  and  rupturing  the  vagina.  4  As  an  operation  for  inver- 
sion, it  is  less  dangerous  than  laparotomy.  5.  Unless  there  be 
adhesions  (which  rarely  exist),  we  can  always  feel  certain  of 
reducing  the  inversion  at  one  operation. 

A  SOMEWHAT  Unusual  Case  of  T\vin  Pregnancy. — In  the 
Australian  Medical  Journal  Dr  Walsh  reports  a  case  where, 
twenty-nine  days  after  the  birth  of  a  child,  a  second  one  was  bom. 
The  woman  had  been  attended  by  a  midwife.  She  had  made  a 
good  recovery,  had  nursed  the  first  child,  and  was  perfectly  un- 
aware meanwhile  that  she  carried  a  second  in  utero. 

On  a  "Nest"  for  Infants  ("De  la  couveuse  pour  enfants,"  by 
A    Auvard,    Interne    k  la   Maternity   de   Paris,   Reprint    from 
Archives  de  Tocologie,  1883). — The  writer  begins   his  paper  by 
describing  the  nest  devised  by  Professor  Tarnier,  and  used  for  two 
years  in  the  Paris  Maternity.    This  consists  in  a  chamber  for  con- 
taining the  child,  which  is  fixed  over  a  reservoir  of  water  kept 
always  at  a  suitable  temperature.      A   full   description  of  this 
apparatus  is  given ;  but  as  the  author  considers  it  too  cumbersome 
for  private  practice,  he  has  devised  a  simpler  form,  a  description 
of  which  we  append.     Budin,  in  La  Charity  Hospital,  uses  a  nest 
heated  by  gas,  and  to  which  is  attached  a  Regnard's  regulator 
similar  to  that  used  in  an  incubator,  as  also  an  electric  bell  alarm, 
to   draw    the    attendant's    attention    to   any   undue   change   of 
temperature.     Winckel  has  employed  for  a  similar  purpose  per- 
manent warm  baths,  and  these  Auvard  admits  are  somewhat  more 
effectual  than  is  the  nest  or  incubator  for  cases  where  there  is  a 
decided  diminution  of  the  body  temperature.     Full  directions  for 
the  feeding,  clothing,  and   attending  to   infants   treated   in  the 
incubator  are  given  in  the  paper,  and  to  the  original  we  would 
refer  those  desirous  of  giving  the  method  a  trial. 

As  to  the  results  obtained,  Dr  Auvard  divides  the  cases,  num- 
bering 151,  that  have  been  so  treated  into  two  classes — 1st,  all 
children  with  an  initial  weight  of  less  than  gr.  2000  (roughly,  4J 
pounds) ;  and  2nd,  children  born  in  a  weakly  condition  from  such 
causes  as  syphilis,  cyanosis,  oedema,  etc.  Cases  of  the  first  class 
alone  are  capable  of  comparison  with  children  brought  up  in  the 
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ordinary  way,  and  of  these  we  give  a  few  examples.  Child  of  six 
months  and  six  days'  intra-uterine  life,  weighing  1720  grammes, 
kept  for  46  days  in  the  incubator,  at  the  end  of  which  time  it  was 
taken  out  alive  and  healthy.  Child  of  6|  months,  1820  grammes, 
kept  5  days  in,  taken  out  well.  Child  1630  grammes,  11  days  in 
the  nest  Child  of  1530  grammes,  9  days.  Seven  months'  child, 
weighing  1400  grammes,  taken  out  in  good  condition  after  12  days 
in  the  nest,  and  so  on.  In  reply  to  the  objection  that  children  of 
even  1100  grammes  have  been  reared  by  ordinary  means,  Dr 
Auvard  says  that  such  cases  are  extremely  rare,  and  have  resulted 
satisfactorily  chiefly  from  the  immense  amount  of  care  and  trouble 
that  have  been  bestowed  upon  them,  trouble  which  is  reduced  to 
a  minimum  by  the  use  of  the  incubator.  The  following  statistics 
he  gives  to  prove  the  value  of  this  method : — 

Infants  weighing  less  than  2000  gramrnes  at  Birth, 

Without  incubator.       p      Without  incubator. 
CochinMatemity,1882.     Pans  Maternity,  for  two  years 

^ '  previous  to  its  use. 

Lived,    .     49  Living,  .     10  Living,  .     46 

Died,     .    30  Dead,     .    2a  Dead,     .     76 

Total,     79  Total,     30  Total,     122 

Mortality,  38  %  MortaUty,  66  %  MortaUty,   65  % 

This  table  speaks  for  itself,  and  shows  strikingly  the  value  of  the 
incubator  for  premature  children. 

The  writer  then  goes  very  fully  into  the  subject  of  the  vai'iations 
in  the  respiration,  pulse,  and  temperature  of  children  reared  in 
the  incubator,  and  appends  a  table  of  all  the  cases  treated  in  the 
Paris  Maternity  Hospital  by  means  of  it 

The  improved  form  which  he  recommends  will  readily  be  under- 
stood by  a  reference  to  the  accompanying  figures.  It  consists  of 
a  wooden  box,  divided  into  two  spaces  by  an  incomplete  horizontal 
shelf  (Fig.  2,  P).  The  lower  portion,  in  which  are  placed  hot- 
water  bottles,  has  two  openings,  the  one  (Fig.  1,  0)  occupying  the 
whole  length  of  the  side,  and  closed  by  a  sliding  door,  the  other 
(Figs.  1  and  2,  T)  covered  by  an  incomplete  panel,  so  as  to  permit 
of  the  entrance  of  a  current  of  fresh  air.  On  the  shelf  is  arranged 
a  small  bed  for  the  child,  and  on  the  top  of  the  box  over  it  there 
is  a  small  window  (V),  which  can  be  opened  at  will  by  means 
of  the  handles  (6,  h).  At  H  there  is  an  exit  opening,  which 
may  be  filled  with  an  indicator  to  show  the  amount  of  current 
present  At  the  point  of  communication  between  the  upper  and 
lower  chambers  is  placed  a  wet  sponge  to  moisten  the  air,  as  also  a 
thermometer.  To  prepare  the  apparatus  for  the  reception  of  an 
infant,  three  bottles  (Fig.  3)  full  of  boiling  water  are  pljujed  in  the 
lower  compartment,  and  in  half  an  hour  the  temperature  of  the 
nest  will  be  found  to  be  about  32''  C.  In  two  hours  a  fresh  bottle  is 
added,  and  thereafter  every  hour  and  a  half  or  two  hours  one  of 
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the  cooled  ones  is  replaced  by  a  hot  one.  By  attending  to  the 
glass  cover  the  temperature  is  easily  kept  from  rising  too  high.  A 
current  of  air  is  kept  continually  entering  at  T,  wliich  passes  over 
the  hot-water  bottles,  past  the  sponge  (which  must  be  kept  wet), 
through  the  compartment  in  which  the  child  lies,  and  out  at  A 

(Fig-  2). 
The  author  adds  to  his  paper  a  very  full  bibliographical  index. 


SURGICAL    PERISCOPE. 
By  A.  G.  MiLLBB,  F.R.C.S.E. 

The  Lancet  of  the  26th  January  publishes  a  paper  by  Professor 
Ogston  of  Aberdeen  on  "  Flat- Foot  and  its  Cure  by  Operation," 
which  was  read  at  the  Medical  Society  of  London  (by  invitation) 
on  14th  January.  The  paper  is  so  important  that  we  would  gladly 
reproduce  it  entire.  For  the  benefit  of  our  readers  we  will  give  as 
much  as  we  can,  and  as  nearly  as  possible  in  the  exact  words  of  the 
able  writer.  In  describing  the  exact  character  of  the  deformity  in 
flat-foot,  he  says,  "  The  arch  of  the  foot  suffers,  and  the  bones, 
tendons,  and  ligaments  that  maintain  the  shape  of  the  instep  are  so 
modified  that  the  arch  unfolds,  its  two  extremities  recede  from  one 
another,  and  its  curve  finally  becomes  a  straight  line,  touching  the 
ground  along  its  whole  length.  Examination  of  such  a  foot  may 
reveal  a  slight  laxity  of  all  its  articulations,  but  there  are  always 
great  changes  at  the  joint  between  the  scaphoid  and  the  head  of 
the  astragalus,   forming   the   inner   half  of  the  medio-tarsal,  or 

Chopart's,    articulation When    the   arch   is   flattened,   the 

ligaments  beneath  become  elongated,  and  on  the  under  surface  of 
the  joint  the  bones  tend  to  become  separated  from  one  another, 
while  on  the  upper  side  the  pressure  between  them  is  increased." 
Hence  the  pain  at  that  particular  spot.  ^'  Hence  growth  is  checked, 
or  absorption  even  takes  place,  at  the  upper  halves  of  the  articula- 
tions of  the  scaphoid  and  astragalus;  while  the  lower  halves,  where 
the  mutual  pressure  is  lessened,  show  a  tendency  to  separation  and 
increased  growth  of  the  separated  surfaces.  The  increased  growth 
takes  place  mainly  in  the  astragalus,  so  that  the  joint  is  not  found 
gaping  below,  but  the  caput  tali  is  changed  in  shape,  becomes 
somewhat  square  in  form,  and  presents  an  abnormal  ridge  or  pro- 
jecting angle,  dividing  its  articular  facet  into  two  portions,  one 
articulating  with  the  scaphoid,  the  other  with  the  inferior  calcaneo- 
scaphoid  ligament.  When  this  disposition  of  bone  becomes  very 
prominent,  the  flat-foot  enters  on  its  permanent  sta^e,  and  the 
more  marlced  the  projecting  angle  becomes  the  greater  is  the  resist- 
ance offered  to  the  reduction  of  the  deformity.  The  angle  ulti- 
mately projects  so  much  that  it  locks  on  the  scaphoid,  and  no 
redaction  is  possible  until  it  be  removed.  The  relaxation  and  sub- 
sequent alteration  of  shape  in  the  bones  of  Chopart's  joints  are  the 
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key  to  the  disease  and  its  successrul  operative  treatment 

I  have  given  much  attention  to  these  cases,  and  have  tried  many 
plans  of  treatment.  But,  to  give  the  experience  of  a  good  many 
years  in  one  sentence,  none  oi  the  plans  of  treatment  I  have  tried 
have  had  in  my  hands  any  effect  whatever  in  the  cure  of  the  disease. 
When  observing  the  disease,  and  my  failures  in  its  treatment,  I 
could  not  help  being  struck  with  the  prominent  part  played  in  its 
production  by  Chopart's  joint,  and  became  convinced  that,  could 
any  method  be  devised  of  restoring  the  joint  to  its  normal  position 
and  rigidity,  or  even  of  causing  bony  anchylosis  there,  it  would 
almost  surely  result  in  a  cure.  From  observing  that  so  long  as  the 
manipulating  hand  held  Chopart's  joint  firmly  reduced,  so  long  the 
deformity  was  apparently  cured,  the  inference  was  natural  that  any 
method  of  imitating  from  within  the  effect  of  this  support  from 
without  would  have  a  good  prospect  of  radically  curing  the  disease. 
Anchylosis  between  the  astragalus  and  the  scaphoid  could  do  no 
great  iiarm,  for  there  are  so  many  other  points  at  which  the  tarsus  is 
movable  that  probably  the  rigidity  of  this  one  joint  would  entail  no 
inconvenience."  Professor  Ogston  then  describes  the  operation 
which,  after  many  trials,  he  selected  as  the  best.  "  The  object  of 
the  proceeding  is  to  denude  as  much  of  the  cartilaginous  surfaces 
of  the  astragalo-scaphoid  joint  as  can  conveniently  be  reached,  to 
place  the  foot  in  proper  position,  and  secure  its  immobility  by  unit- 
ing the  two  bones  by  ivory  pegs."  The  strictest  possible  antiseptic 
preparations  having  been  made,  *'  The  foot,  lying  in  the  assistant's 
grasp  without  any  attempt  being  made  to  reduce  the  deformity,  is 
placed  with  its  outer  side  resting  on  the  operation  table,  and  an 
incision,  an  inch  and  a  quarter  long  and  parallel  to  the  sole,  is  made 
along  its  inner  side  over  the  joint,  dividing  all  the  structures  down 

to  tlie  bones If  the  incision  be  carried  down  to  the  bones  by 

the  first  movement  of  the  knife,  the  head  of  the  astragalus,  partly 
covered  with  cartilage,  will  be  observed  through  a  button-hole  in 
the  capsular  ligament  in  the  depth  of  the  wound  if  its  edges  be 

retracted  by  aneurism  needles After  the  caput  tali  has  become 

visible,  free  access  to  the  joint  has  to  be  obtained  by  separating  the 
attachments  of  the  ligamentous  capsule  to  the  edge  of  the  scaphoid 
for  a  distance  of  half  an  inch  on  each  side  of  the  wound.  The 
ligament  is  seized  by  a  dissection  forceps,  elevated,  and  detached 
from  its  insertion  into  the  scaphoid,  its  connexions  with  the  peri- 
osteum and  fibrous  structures  over  the  scaphoid  being  maintained 
as  far  as  possible  by  cutting  with  the  edge  of  the  scalpel  directed 
towards  the  toes,  the  blade  lying  parallel  with  the  bone.  In  this 
manner  a  somewhat  T"shaped  opening  is  made  into  the  joint,  and 
sufficient  access  is  gained  for  the  next  step  of  the  operation,  the 
denudation  of  the  bones.  A  stout  chisel,  half  an  inch  broad, 
bevelled  on  one  side,  and  provided  with  a  wooden  handle,  is  held 
in  the  right  hand  with  the  bevelled  side  away  from  the  caput  tali, 
while  by  its  means  the  articular  cartilage  is  shaved  away  from  the 
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whole  of  the  exposed  surface  of  the  bone  over  as  great  an  extent  as 
is  possible,  a  thin  layer  of  the  subcartilaginoos  bone  being  also 
removed,  so  that  the  cancellous  structure  is  well  laid  bare.  The 
chisel  is  next  applied  to  the  scaphoid,  the  bevelled  side  being  held 
towards  it,  as  the  surface  to  be  here  denuded  is  concave,  and  by 
repeated  shavings  the  denudation  is  carried  as  far  as  possible 
between  the  bones.  In  this  manner  each  bone  is  bared  of  its  carti- 
lage, and  if  the  arch  be  now  restored  to  its  normal  position  by  the 
assistant,  the  two  surfaces  are  found  to  correspond,  the  head  of  the 
astragalus  retreating  into  its  normal  position  behind  the  scaphoid. 
If  the  deformity  be  of  old  standing,  and  the  bones  have  adapted 
themselves  to  their  altered  position,  it  is  not  possible  to  restore  the 
arch  until,  by  means  of  the  chisel,  the  prominent  angle  that  has 
formed  on  the  lower  surface  of  the  astragalus  head  has  been  shaved 
ofiF,  and  the  rounded  form  of  the  head  restored ;  but  when  this  is 
accomplished  the  arch  is  easily  put  into  its  proper  shape.  The 
next  step  of  the  operation  is  to  nail  the  bones  together  by  ivory 
pegs.  The  joint  is  washed  out  with  1  in  20  carbolic  lotion,  and 
the  arch  of  the  foot  is  restored  to  its  normal  shape  by  the  assistant 
depressing  the  metatarsus.  The  scaphoid  after  tnis  movement 
covers  the  head  of  the  astragalus,  and  the  denuded  surfaces  lie 
opposite  one  another,  separated  by  an  interval  of  about  a  quarter  of  an 
inch,  caused  by  the  removal  of  so  much  bone.  In  the  milder  cases 
the  arch  is  perfectly  restored  to  its  position.  Even  in  the  severer 
cases  it  is  much  improved.  In  its  restored  shape  it  is  held  fast  by 
the   assistant   while   the   operator  drills   two    holes   through    the 

scaphoid  into  the  caput  tali The  point  of  the  drill*  is  placed 

on  the  upper  and  inner  side  of  the  scaphoid,  the  drill  is  pointed 
towards  the  centre  of  the  caput  tali,  and  when  its  direction  has  been 
well  determined  it  is  set  in  motion,  piercing  a  hole  an  inch  and  a 
quarter  in  depth  through  the  two  bones.  On  withdrawing  the 
drill  an  ivory  peg*  is  held  ready  to  be  put  into  its  place.  When 
it  is  withdrawn  the  peg  is  placed  in  the  hole,  and  driven  home  by 
a  series  of  light  taps  with  a  small  mallet.  After  it  has  entered  for 
rather  more  than  half  its  length  its  projecting  end  is  cut  oflF  level 

*  "  The  best  drill,  to  my  thinking,  is  an  archimedean  drill,  such  as  is  used  by 
carpenters,  fitted  with  what  are  sold  as  "  broaches  "  (No.  40)  by  the  wholesale 
watchmakers,  and  which  form  good  drill  points.  They  should  be  somewhat 
less  in  size  than  the  ivory  pegs  to  be  employed.  The  drills  cost  Ss.,  the 
broaches  ^1.  each.*' 

*  **  The  pegs  are  prepared  from  the  finest  ivory  knitting-needles,  sold  in  the 
Berlin- wool  shops  as  ivory  knitting-pins,  No.  13,  Wynn's  bell  gauge,  and  are 
about  8  inches  long,  and  of  the  size  of  a  No.  7  or  8  catheter,  French  scale,  or  a 
No.  2,  English  scale.  They  should  be  cut  with  a  fine  saw  into  pieces  3  inches 
in  length,  which  are  sharpened  at  one  end  by  a  file,  and  boiled  in  a  1  in  20 
carbolic  water  for  ten  or  fifteen  minutes  until  they  lose  their  whiteness  and 
>>ecome  impregnated  with  the  disinfectant  lotion,  after  which  they  are  preserved 
in  a  1  in  8  carbolic  oil.  Or  they  may  be  prepared  by  Neuber's  method  of  pro- 
longed soaking  in  German  oil  oi  juniper,  and  afterwards  preserved  in  absolute 
alcohol.     I  have  not  yet  used  them  as  prepared  by  the  latter  method." 
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with  the  scaphoid  by  a  bone  forceps.     A  second  perforation  is  then 
made,  parallel  to  the  first  and  nearly  half  an  inch  distant  from  it, 

through  both  bones,  and  a  second  peg  is  driven  home  in  it 

The  bones  are  so  firmly  fixed  together  by  the  pegs,  which  can  be 
seen  crossing  the  ^ap  that  separates  them,  that  when  the  assistant 
removes  his  hand  the  foot  remains  in  the  improved  position." 
The  wound  is  then  dressed  according  to  Lister's  method.  "  This 
operation  I  have  performed  seventeen  times,  in  ten  patients; 
and  in  one  case,  operated  on  8th  December  last,  I  pegged  on  the 
left  foot  the  joint  oetween  the  scaphoid  and  internal  cuneiform  as 
well  as  Chopart's  joint,  because  its  movement  seemed  unusually 
free.  My  patients  have  all,  without  exception,  remained  free  from 
fever,  the  tnermometer  not  rising  above  lOO"*  F.,  save  when  two  of 
them,  while  still  under  treatment,  were  attacked  by  sore  throat, 
lasting  for  a  day  or  two.  The  wounds  remained  aseptic,  and  the 
dressings  were  renewed  only  a  very  few  times.  In  some  of  the 
patients  a  slight  tenderness  and  pain  on  trying  to  walk  at  the  end 
of  six  or  eight  weeks  indicated  that  the  joint  was  still  unanchylosed, 
doubtless  firom  the  slow  repair  due  to  defective  circulation.  They 
were  often  permitted  to  walk  a  little  at  the  end  of  two  months,  and 
to  use  the  foot  freely  at  the  end  of  three  months ;  but  I  think  that 
any  use  of  the  feet  should,  as  a  rule,  not  be  permitted  until  three 
months  have  elapsed,  as  bony  union  is  slow  in  such  individuals. 
In  all  my  patients,  to  the  best  of  my  belief,  great  benefit  resulted 
from  the  operation,  and  in  most  or  them  bony  anchylosis  and  a 
painless  arcn  were  obtained.  They  mostly  resumed  their  laborious 
occupations,  and  were  able  fully  to  bear  all  the  demands  made  upon 
them.  One  patient  subsequently  died  of  heart  disease.  In  one 
patient  an  ivory  peg  was  spontaneously  and  painlessly  extruded  by 
a  small  cutaneous  opening  five  months  after  the  operation ;  but  in 
every  other  instance  they  remained,  probably  to  undergo  slow 
absorption  or  vascularization.  Another  patient,  while  under  treat- 
ment, complained  that  one  of  his  feet  operated  upon  ached  a  little, 
and  was  never  quite  satisfied  with  the  result  in  that  foot.  Yet  he 
underwent  a  season  of  heavy  harvest-work  after  leaving  the  infir- 
mary. He  returned  again  last  November,  and  a  little  fulness  was 
then  detected  about  the  calcaneo-cuboid  joint  of  the  right  foot,  the 
one  which  had  ached.  Both  were  put  up  in  plaster-of-Paris  for 
two  months,  and  when  these  were  removed  at  the  beginning  of  this 
month  the  feet  looked  perfect.  The  restoration  of  the  arch  of  the 
instep  was  absolutely  perfect  in  this  case.  In  a  few  of  the  other 
patients  the  plantar  arch  was  restored  to  perfection.  But  this  was 
not  generally  the  case.  In  all  it  was,  however,  much  improved,  and 
added  to  the  patient's  lightness  of  step,  even  when  to  a  surgical  eye 
traces  of  the  deformity  remained.  One  of  my  cases  is  still  under 
treatment.  Knowing  how  much  the  prolonged  rest  following  the 
operation  would  of  itself  tend  to  improve  such  cases,  and  alive  to 
the  temptation  to  be  sanguine  and  over-confident  in  judging  of  the 
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results  of  one's  own  work,  I  have  endeavoured  to  free  myself  from 
anj  bias,  and  to  form  a  true  estimate  of  what  was  due  to  the  opera- 
tion itself  in  the  improvement  that  resulted.  Such  of  the  patients 
as  were  accessible  were  seen  or  written  to  at  considerable  periods 
after  the  operation,  and  were  warned  that  the  information  they  gave 
was  required  not  to  gratify  me,  but  to  determine  whether  the  same 
operation  should  be  tried  upon  others.  They  all,  save  the  patient 
mentioned  above,  maintained  that  the  operation  had  cured  them, 
and  that  they  would  willingly  undergo  it  again  on  account  of  the 
benefit  they  had  derived  from  it.  My  own  impression  is  that  this 
mode  of  treatment  is  likely  to  be  of  use  in  suitable  cases  uncompli- 
cated by  other  disease,  and  where  none  of  our  other  methods  can  be 
relied  upon.  I  therefore  think  it  desirable  that  it  should  be  tested 
by  others,  should  they  deem  it  worthy  of  a  trial,  and  receive  its 
verdict  according  to  the  results  it  may  yield  in  their  hands."  We 
have  allowed  Professor  Ogston  to  speak  for  himself,  and  we  believe 
that  his  modest  and  frank  statement  will  meet  with  a  ready  response ; 
for  it  is  evident  from  his  able  description  of  the  pathology  of  flat- 
foot,  and  of  his  method  of  dealing  with  that  affection,  that  all  sur- 
geons will  be  induced  to  adopt  the  treatment.  It  is  to  be  hoped 
that  with  the  operative  procedure  the  careful  antiseptic  precautions 
and  dressings  will  not  be  omitted,  as  otherwise  damage  to  limb,  if 
not  to  life  also,  may  be  the  result.  These  joint  operations  are 
truly  edged  tools  that  none  should  wield  unless  they  can  do  so 
aseptically.  The  Lancets  report  of  the  discussion  after  Professor 
Ogston's  paper  reads  as  if  it  was  not  appreciated.  Perhaps  the 
London  surgeons  do  not  believe  that  any  good  can  come  out  of  a 
place  so  far  north  as  Aberdeen. 


PERISCOPE  OF  STATE  MEDICINE. 
By  Jahss  Allan  Qrat,  M.A.,  M.D.  Edm.,  F.R.C.P.E. 

A  Ventilated  Down  Quilt. — One  of  the  latest  inventions  is 
Pockneirs  ventilated  down  quilt.  The  principle  of  its  construction 
consists  in  the  quilting  being  performed  by  means  of  a  hole 
through  the  stud  or  tufl,  whereby,  of  course,  ventilation  is  also 
secured.  We  are  told  that  its  sanitary  advantages  have  been 
approved  by  local  medical  men. 

Chemical  Character  op  the  Violet  Colour  in  Ergot, 
AND  its  Detection  in  Flour. — R.  Palm  reports  that  the  colour- 
ing matter  in  ergot  is  not,  as  commonly  supposed,  combined  with 
alkaline  earths,  r^or  its  detection  in  meal,  tne  sample  is  dried  and 
extracted  at  30**  to  40®  C,  with  ten  to  fifteen  parts  of  alcohol  of  35 
to  40  per  cent.  (Tralles),  with  the  addition  of  a  few  drops  of 
ammonia.  The  mass  is  then  carefully  pressed  out,  the  liquid 
thoroughly  precipitated  with   basic  lead   acetate,  the  precipitate 
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collected  on  a  filter  and  pressed  between  folds  of  bibulons  paper, 
and  the  residue,  whilst  still  moist,  digested  with  a  saturated 
solution  of  borax  at  a  very  gentle  heat.  The  solution,  if  ergot  be 
present,  takes  a  charactenstic  violet  colour.  For  detecting  ergot  in 
bread  the  sample  is  dried  and  powdered,  then  heated  gently  for  5 
to  10  minutes  with  10  to  15  parts  of  alcohol  of  40  per  cent.  The 
liquid  is  filtered  through  animal  charcoal,  the  filtrate  evaporated 
almost  to  dryness  on  the  water-bath,  and  the  residue,  still  moist,  ia 
extracted  with  alcohol  of  40  per  cent  The  solution  is  again 
filtered  through  animal  charcoal  and  perfectly  precipitated  with 
basic  or  neutral  lead  acetate.-^^et^A.  /ur  Anal,  Chem,^  quoted  in 
New  Remedies,  Dec.  1883,  p.  365. 

Preventive  Inoculation  of  Scarlatina  with  Scarlatinal 
Virus  derived  from  a  Horse. — In  the  Medical  News  of  Phila- 
delohia  (1st  December  1883,  page  605)  note  is  taken  of  the  report 
by  M.  Stickler,  in  the  Gazette  M6dicale  de  Paris  of  29th  September, 
on  the  result  of  inoculations  with  nasal  mucus  of  a  horse  suffering 
with  an  affection  which  was  believed  to  be  identical  with  human 
scarlatina.  Six  drops  of  the  mucus  were  inserted  under  the  skin 
of  four  rabbits  ana  a  dog,  and  twenty-four  hours  later  there 
appeared  on  them  a  confluent  scarlatiniform  exanthem,  which 
terminated  in  four  days  in  a  lamelliform  desquamation.  These 
appearances  were  accompanied  by  fever,  anorexia,  and  redness  of 
nasal  mucous  membrane,  with  abundant  nasal  secretion  and  engorge- 
ment of  the  glands  at  the  seat  of  inoculation.  The  daily  examina- 
tion of  the  blood  showed  an  increased  number  of  leucocytes,  and 
on  the  third  day  were  noted  little  rounded  distinct  eranules 
adherent  to  the  white  globules :  these  had  disappeared  on  the  sixth 
day.  In  eight  days  the  animals  were  well,  and  seven  days 
later  inoculation  with  blood  taken  from  a  case  of  confluent 
scarlatina  produced  no  result  Again,  twelve  children  who  bad 
never  had  scarlet  fever  were  inoculated  with  the  same  nasal 
mucus;  and  in  all  a  punctiform  eruption  appeared  within 
twenty-four  hours  at  the  point  of  inoculation,  accompanied  with 
fever  and  enlargement  of  the  neighbouring  glands.  The  eruption 
lasted  six  days,  and  terminated  in  desquamation.  After  a  few 
days  the  same  children  were  inoculated  with  some  drops  of 
scarlatinal  blood,  with  absolutely  negative  results. 

The  Prevention  of  Lead-poisoning. — A  new  process  for  the 
manufacture  of  white  lead  is  stated  to  be  invented  by  Professor  £. 
V.  Gardner,  and  to  be  in  action  at  Deptford.  Its  principle  is 
that  of  preparing  the  lead  in  closed  chambers,  and  further  of  issuing 
the  white  lead  as  a  dry  powder,  or  as  white  paint,  ground  and 
ready  for  the  market.  By  this  invention  the  workers  are  never 
brought  into  contact  with  the  white  lead  dust,  and  their  hands 
never  touch  the  metal ;  while  here,  as  in  so  many  other  cases,  the 
abolition  of  a  danger  to  the  worker  is  associated  with  a  direct 


1884.]  PERISCOPB  OF  STATE  MEDICINE.  867 

gain  to  the  employer — the  above  process  being,  it  is  alleged,  both 
rapid  and  economical. — LaricU,  1884,  vol.  i.  p.  79. 

Poisoning  by  Hydrochloric  Acid. — Dr  White,  in  the  Lancet 
(1884,  vol.  i.  p.  65),  reports  a  case  of  fatal  poisoning  by  two 
tablespoonfals  of  strong  "  spirits  of  salt"  The  patient  was  a 
recently  discharged  lunatic,  54  years  of  age.  When  seen  three 
hoars  after  taking  the  above  dose,  the  man  was  found  collapsed, 
with  frequent  vomiting  of  blood  and  viscid  material  of  acid 
reaction.  He  complained  much  of  burning  in  the  mouth,  throat, 
and  stomachy  and  of  tenderness  on  pressure  over  the  stomach,  but 
he  had  no  thirst,  diarrhoea,  or  tenesmus.  The  treatment  consisted 
in  the  administration  of  a  solution  of  potash  largely  diluted,  and, 
later,  of  lime-water  and  milk,  with  the  external  application  of 
warmth  and  laudanum  fomentations.  He  was  restless  during  the 
night,  vomited  incessantly,  and  died  next  mominff,  seventeen  hours 
after  swallowing  the  acid.  The  appearance  of  the  mouth  was 
similar  to  that  usually  found  in  poisoning  by  hydrochloric  acid ; 
bat  the  peculiarity  of  the  case  consisted  in  the  discovery,  at  the 
post-mortem  examination,  of  three  perforations  of  the  alimentary 
canal — one  at  the  extreme  lower  end  of  the  gullet,  another 
near  the  pylorus,  and  the  third  about  an  inch  firom  the  upi)er  end 
of  the  duodenum.  The  larynx,  trachea,  and  bronchi  were 
injected,  and  the  upper  surface  of  the  diaphragm  congested. 
There  was  also  some  commencing  pneumonia  in  the  base  of  the 
left  lung. 

PoisoNMNG  BY  Red  PREaPiTATE. — A  middle-aged  woman 
swallowed  two-pennyworth  (about  two  drachms)  of  red  precipitate. 
The  symptoms  complained  of  were  epigastric  pain  of  a  buniing 
character,  and  an  indefinite  feeling  of  pain  diffused  over  the  abdomen. 
Salt  and  water,  given  by  her  husband,  caused  vomiting,  which  was 
maintained  by  an  emetic  dose  of  sulphate  of  zinc  administered  by 
Mr  Kennedy,  Gorton,  who  reports  the  case.  Further  treatment 
consisted  in  giving  raw  eggs  and  magnesia  in  milk,  with  a  diet  of 
egg  in  milk,  etc.  On  the  following  day  the  patient  had  hsema- 
temesis  and  the  passage  of  florid  blood  per  anuvij  but  after  this  tlie 
discomfort  gradually  disappeared,  and  in  five  days  convalescence 
was  complete. — British  Medical  Journal,  1884,  vol.  i.  p.  57. 

Note, — Poisoning  by  this  substance — red  oxide  of  mercury — is  of 
sufficiently  rare  occurrence  to  warrant  notice  being  taken  of  the  above 
case.  The  early  emesis  may  probably  explain  the  absence  of  nar- 
cotism and  salivation,  which  were  seen  in  at  least  one  other  case  of 
poisoning  by  red  precipitate. 

Antidotes  to  Phosphorus. — Professor  C.  W.  Wright  of  Louis- 
ville {Druggists'  Circular  and  Chemical  Gazette)  attributes  the 
poisonous  action  of  phosphorus  to  its  phosphorescence,  the  destruc- 
tion of  which,  he  says,  makes  phosphorus  innocuous.    He  attributes 
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the  phosphorescence  to  the  ozone  which  phosphoras  has  the 
property  of  developing  out  of  the  oxygen  of  the  air ;  and  any  agent 
which  will  destroy  or  temporarily  suspend  this  property  is  the  anti- 
dote to  phosphorus  poisoning.  Among  the  substances  which  act  in 
this  manner  are  spirits  of  turpentine  and  sweet  oil,  or  any  liquid 
fat  A  mixture  of  10  to  15  drops  of  the  former  with  an  ounce  or 
two  of  the  latter  will,  he  says,  prove  an  efficient  antidote  to 
elementary  phosphorus  in  any  suDstance,  such  as  the  tips  of 
matches  or  certain  rat-poisons  with  which  it  may  be  incorporated. 
Other  volatile  oils,  such  as  oil  of  sassafras,  may  be  employed  when 
turpentine  is  not  at  hand. — Therapeutic  Cfdzette,  December  1883,  p. 
521. 

Note, — This  theory  is  certainly  startling.  Hitherto  it  has  been 
believed  that  oils  dissolved  phosphorus,  and,  by  thus  favouring 
its  absorption,  increased  its  poisonous  properties.  Oil  of  turpentine 
is  certainly  antagonistic  to  phosphorus,  as  was  first  pointed  out  by 
Lethby,  and  as  experiment  and  practice  have  alike  confirmed ;  but, 
according  to  Hohler  and  Schimpf,  the  commercial  oil  is  the  most 
effective,  and  it  is  very  rich  in  ozone.  According  to  them,  also,  no 
free  phosphorus  has  been  found  in  the  bodies  of  animals  in  whom 
a  poisonous  dose  of  phosphorus  has  been  antagonized  by  a  dose  of 
commercial  oil  of  turpentine — a  fact  which  shows  that  the  functions 
of  phosphorus  are  not  simply  kept  in  abeyance  by  the  turpentine. 

Arsenical  Glass  as  a  Source  of  Error  in  Testing  for 
Arsenic. — In  commenting  on  a  paper  by  W.  Lenz,  "On  the 
Purification  of  Hydrosulphuric  Acid  Gas  for  Chemico-Legal 
Investigations,"  published  in  the  Zeitsck.  fur  Anal,  Chem,,  Dr  W. 
Fresenius  remarks  that  whilst  in  toxicological  researches  the 
reagents  have  been  always  carefully  tested  for  arsenic,  no  one  has 
suspected  that  the  glass  apparatus  employed,  if  containing  arsenic, 
might  give  occasion  to  errors.  Such  a  result,  however,  appears, 
according  to  the  author's  observations,  perfectly  possible ;  and  his 
attention  was  first  drawn  to  the  subject  when  testing  a  precipitate 
formed  by  sulphuretted  hydrogen  for  arsenic  by  Fresenius  and 
Babo's  process.  After  detailing  experiments  on  this  subject,  the 
author  goes  on  to  advise  that  where  this  process  is  to  be  employed 
the  substance,  with  the  reduction  mixture,  should  be  placed  in  a 

})orcelain  boat,  introduced  into  a  tube  of  glass  as  free  as  possible 
rom  arsenic,  and  cautiously  dried  in  the  current  of  carbon  dioxide 
before  applying  a  high  temperature.  The  presence  of  arsenic  in 
the  glass  is  not  likely  to  lead  to  error  in  the  Marsh  process,  as  it 
would  be  detected  in  the  preliminary  examination  before  adding 
the  suspected  substance.  The  author  finally  remarks  that  non- 
arsenical  glass  was  formerly  a  common  article  of  commerce,  though 
it  cannot  now  be  procured.  —  Chemical  News,  quoted  in  New 
Eemedies,  December  1883,  p.  364. 

Note, — Nor  is  the  presence  of  arsenic  in  glass  likely  to  invalidate 
the  result  of  Renisch  s  process,  since  the  author's  experiments  show 
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that  whilst  with  alkaline  liquids  the  extraction  of  arsenic  from  glass 
is  possible,  it  is  not  to  be  apprehended  where  the  solution  is  acid. 


PERISCOPE  OF  OPHTHALMOLOGY. 
By  Georqe  a.  Berry,  M.B. 

The  Etiology  of  Inflammation  of  the  Cellular  Tissue  of 
THE  Orbit. — Pagenstecher  {Archiv  /.  Augenh.,  xiii.  2)  gives  four 
cases,  two  of  which  have  come  under  his  individual  observation,  of 
inflammation  of  the  retrobulbar  cellular  tissue,  all  of  which  were 
evidently  caused  by  a  spread  of  inflammatory  action  from  one  or 
more  teeth.     The  farst  case,  which  is  the  most  interesting,  illustrates 
very  forcibly  the  necessity  for  making  a  thorough  examination  of 
the  teeth  in  these  cases.     A  boy  aged  9,  when  first  seen  by  Pagen- 
stecher on  the  8th  September  1879,  exhibited  a  most  marked  prop- 
tosis  of   the  left  eye,  the   displacement  amounting  to   1^  finger- 
breadths,  and  producing  so  much  restriction  in  the  movements  of 
the  eye  as  to  give  rise  to  diplopia  in  all  directions.     There  had  been 
no  accident  previous  to  the  onset  of  the  inflammation,  but  the 
patient  had  sufiered  severely  from  toothache  on  the  5th  of  Sep- 
tember, besides  having  been  unable  for  some  weeks  past  to  chew  on  the 
left  side.     He  saw  a  dentist  on  the  following  day  (6th  September), 
who  pronounced  the  tooth  to  be  sound  from  which  the  pain  appeared 
to  proceed,  and  gave  it  as  his  opinion  that  a  molar  tooth  about  to 
pierce  the  gum  further  back  was  the  real  cause  of  the  pain.     The 
same  day,  however,  the  pain  continued  even  more  severely,  and  the 
lids  began  to  swell,  and  during  the  night  the  protrusion  of  the  eye 
took   place,  accompanied   by   excessive   pain   and  fever.     Warm 
poultices  were  applied,  and  gave  so  much  relief  that  on  the  8th 
September  the  toothache  had  subsided  and  the  pain  in  the  eye 
was  much  less  severe.     An  ophthalmoscopic  examination  showed 
nothing  abnormal,  and  the  patient  was  able  to  read  Jg.  1.     On  the 
9th,  10th,  and  11th  September  the  swelling  and  protrusion  dimin- 
ished slightly,  but  on  the  13th  there  was  a  recurrence  more  severe 
than  before,  and  accompanied  by  diminution  of  visual  acuity  (Jg.  14 
being  the  smallest  type  read).     Pagenstecher  then  recommended  the 
extraction  of  the  tooth,  which  was  performed  by  the  dentist  very 
unwillingly,  as  he  still  pronounced  it  to  be  sound.     The  tooth  was 
extracted  in  the  evening,  and  the  following  morning  the  eye  symp- 
toms had  improved  astonishingly.     An  examination  of  the  tooth 
showed  slight  but  distinct  periostitis  of  the  fangs.     Two  days  later 
a  circumscribed  tumour  could  be  felt  in  the  orbit,  which,  on  being 
removed  on  the  19th,  discharged  a  moderate  amount  of  matter. 
Three  years  later  the  patient  was  again  seen,  and  was  found  to  have 
normal  vision.  .  The  back  molar  which  was  supposed  by  the  dentist 
to  be  the  cause  of  the  pain  had  not  yet  made  its  appearance  I 

The  Electric  Light  in  Ocular  Surgery. — Wecker  (Annales 
ifOculistique,  vol.  xc  p.  186)  recommends  the  use  of  a  small 
electric  lamp  for  oblique  illumination  of  the  eye  during  operation. 
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The  lamp  is  the  so-called  photophore  of  Trouv^,  and  consists  of  a 
small  incandescent  lamp  in  the  middle  of  a  cylinder,  at  the  one  end 
of  which  is  a  reflector  and  at  the  other  a  convex  lens.  The  whole 
size  is  about  2x1^  inches,  and  the  parallel  beam  of  light,  which 
can  be  easily  directed  on  the  eye,  is  of  great  steadiness  and  brilliancy. 
(The  lamp  is  in  use  at  Moorfields  Hospital.) 

Advancement  of  Tenon's  Capsule  for  the  Cure  of  Strabis- 
mus.— Instead  of  tenotomizing  the  contracted  muscle  in  cases  of 
squint,  Wecker  has  lately  drawn  forward  the  capsule  surrounding 
the  antagonist,  his  object  being  to  advance  the  insertions  of  the 
muscle  into  the  capsule,  the  position  of  which  insertions  greatly 
determine  the  physiological  action  of  the  muscle.  He  expresses 
himself  completely  satisfied  with  the  result  of  the  operation,  which 
he  performs  as  follows: — A  portion  of  the  conjunctiva,  5  ram. 
broad  and  10  mm.  in  length,  is  excised  just  over  the  tendon  of  the 
muscle.  The  conjunctiva  then  retracts  forcibly  and  lays  a  consider- 
able portion  of  the  capsule  bare  on  either  side  of  the  muscle.  The 
capsule  is  then  incised  near  the  insertion  of  the  tendon,  and  dis- 
engaged from  it  both  laterally  and  below.  The  disengaged  capsule 
is  then  drawn  forward  and  maintained  in  its  new  position  by  two 
sutures  placed  near  to  the  superior  and  inferior  margins  of  the  cornea. 
The  amount  of  effect  to  be  produced  can  be  regulated  by  the 
amount  of  capsule  included  in  the  suture,  as  well  as  the  degi-ee  of 
disengagement  effected. — Annates  cCOculistiqice,  vol.  xc  p.  189. 

Case  of  Unilateral  CATitKACT  with  Osseous  Disease  of  the 
SAME  Side. — There  is  good  reason  to  believe  that  some  forms  of 
congenital  cataract  are  connected  with  rickets.  The  condition  of 
the  canine  teeth  connected  with  many  cases  of  lamellar  cataract,  and 
first  described  by  Horner,  is  tin  evidence  of  this  connexion.  Hense 
{Centralblatt  f.  Augenh,,  December  1883)  has  observed  three  cases 
of  unilateral  cataract  in  children  who  have  exhibited  rachitic  disease 
on  the  same  side  as  the  cataract.  In  the  case  now  published,  a  boy 
four  years  of  age,  there  was  a  large  rachitic  lump  on  the  forehead 
at  the  same  side.  He  had  previously  suffered  from  rickets  of  the 
thoracic  wall  of  that  side,  which  had  got  well.  The  case  is  inter- 
esting as  indicating  the  etiology  in  some  cases  where  the  traces  of 
a  pre-existing  bone  affection  of  that  nature  may  not  be  so  evident. 

A  NEW  Objective  Method  of  Determining  the  Refraction 
OF  the  Eye. — The  ordinary  way  of  determining  the  refraction  by 
means  of  the  direct  ophthalmoscopic  images  is  fairly  satisfactory. 
When  once  acquired,and  with  the  control  of  retinoscopy,the  objective 
measurement  can  be  effected  with  quite  sufficient  practical  accuracy. 
Burchardt  {Centralblatt  /.  Augenh.,  December  1883),  in  recom- 
mending another  direct  image  method,  lays  no  claim  for  it  as 
f)ractically  superior  to  the  ordinary  direct  one.  The  rays  from  a 
amp  or  other  source  of  light  placed  at  the  focus  of  a  convex  lens 
illuminate  by  a  parallel  beam  of  light  a  semi-transparent  screen 
on  which  are  painted  letters.     A  certain  number  of  the  rays  which 
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diverge  from  every  point  on  this  screen  are  refracted  by  a  convex 
lens,  and  meet  a  plane  opiithalmoscopic  mirror  held  at  a  constant 
distance  from  the  eye  by  means  of  a  simple  device,  and  to  which 
the  obsei-ver,  whose  eye  is  placed  behind  the  hole  in  the  centre,  can 
give  the  necessary  position  for  reflecting  the  light  into  the  eye.  He 
then  can  see  with  more  or  less  distinctness  an  image  of  the  letters 
on  the  screen,  and  it  is  evident  that  by  altering  the  position  of  the 
screen  the  rays  cast  into  the  eye  may  be  given  any  degree  of  con- 
vergence or  divergence  desired ;  and  further,  that  by  a  suitable 
choice  of  lens  (the  ones  used  by  Burchardt  have  foci  of  10  and  20 
ctm.),  the  distance  through  which  the  screen  has  to  be  moved  to 
effect  these  changes  is  not  great,  and  may  be  moved  along  a  scale, 
that  can  be  graduated  into  dioptres  of  myopia  and  hypermetropia. 
This  principle,  if  as  practical  as  its  author  supposes,  seems  to  be 
well  adapted  for  estimating  the  total  amount  of  astigmatism  as 
compared  with  the  amount  of  corneal  astigmatism  obtained  by 
keratoscopy. 

Glaucoma  treated  by  the  Forcible  Tearing  of  the  External 
Nasal  Nerve. — Badal,  encouraged  by  the  cure  of  a  case  of  ozsena 
associated  with  violent  neuralgia  of  the  upper  and  middle  branches 
of  the  fifth,  which  followed  a  tearing  of  the  nasal  nerve,  has  for  the 
last  year  treated  all  cases  of  glaucoma,  in  which  operative  interfer- 
ence seemed  at  all  advisable,  in  the  same  way.  The  theory  which 
led  him  to  adopt  this  novel  treatment  is  that  '^  the  increased  tension 
is  manifestly  the  result  of  a  breach  of  equilibrium  between  the 
secretion  and  elimination  of  the  intra-ocular  fluids :  we  should  there- 
fore be  able  to  remedy  this  by  acting  on  the  vaso-motor  or  secretory 
functions,  and  we  may  be  permitted  to  suppose,  from  analogy  with 
the  above  case,  that  the  elongation  of  the  nasal  nerve  in  preference  to 
any  other  would  produce  the  desired  result;"  and  he  adds  that  "this 
hypothesis  has  been  confirmed  by  clinical  experience."  He  prefers 
tearing  the  nerve,  as  this  can  be  done  very  easily  by  merely  cutting 
down  in  its  vicinity,  and  seizing  the  tissues  round  about  ana  includ- 
ing it  with  a  hook,  which  is  then  made  tear  its  way  out,  the  bleeding 
from  the  accompanying  artery  being  so  slight  as  to  be  of  no  con- 
sequence. When  this  operation  is  not  effectual,  Badal  thinks  the 
next  thing  to  do  is  to  stretch  one  of  the  other  branches  of  the  fifth. 
He  observes  that  "  whether  the  surgical  trauma  acts  on  the  termina- 
tions of  the  ciliary  nerves,  as  in  sclerotomy,  iridectomy,  or  Han- 
cock's operation,  or  on  the  nerve  trunk,  as  in  stretching,  the  effect 
will  be  the  same.  But  we  may  imagine  that  the  chances  of  cure 
would  depend  to  a  certain  extent  on  the  number  of  nerve  fibres 
involved.  In  this  way  he  explains  the  superiority  of  iridectomy 
over  a  limited  sclerotomy,  and  of  the  tearing  of  the  nasal  nerve 
over  iridectomy.  The  cutaneous  anaesthesia  caused  by  the  rupture 
of  the  nerve  is  too  limited  in  extent  to  be  of  any  importance.  The 
results  obtained  are  as  follows: — In  25  cases  of  glaucoma,  not 
selected,  but  taken  just  as  they  came,  the  tearing  of  the  nasal  nerve 
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produced  diminution  of  tension  in  19.  In  20  of  the  cases  in  which 
the  glaucoma  was  acute  or  sub-acute  the  operation  caused  very 
speedilj,  and  sometimes  almost  instantaneously,  a  cessation  of  the 

fain.  In  4  of  these  cases  iridectomy  had  aggravated  the  condition, 
n  4  cases  a  previous  iridectomy,  and  in  6  a  previous  sclerotomy, 
had  failed.  Of  2  cases  of  acute  glaucoma  the  cure  was  rapid  and 
complete  in  1,  while  in  the  other  the  vision  did  not  return.  In 
6  otner  cases  in  which  the  vision  had  been  for  long  lost  or 
almost  abolished,  3  recovered  sufficient  acuitv  to  be  able  to  guide 
themselves  (I).  Finally,  in  the  cases  in  whicn  the  operation  advo- 
cated failed,  a  subsequent  sclerotomy  or  iridectomy  was  no  more 
successful ;  and,  further,  the  tearing  of  the  nerve  never  produced 
any  aggravation  in  the  existing  condition,  even  when  unsuccessful 
in  effecting  an  amelioration.  Badal  recommends  his  operation  for 
all  cases  of  glaucoma,  without  exception,  as  the  one  most  likely  to 
have  a  favourable  influence  on  the  disease ;  and  only  in  very  acute 
cases,  where  there  is  a  very  urgent  indication  to  bring  about  a 
diminution  in  the  intra-ocular  tension,  does  he  admit  the  advisa- 
bility of  combining  it  with  any  other  procedure.  Even  this  should 
be  no  more  than  paracentesis.  From  the  above  description  it  is 
clear  that,  should  the  results  obtained  by  others  equal  those  of 
Badal,  the  operation  of  tearing  out  the  nasal  nerve  will  not  be  long 
in  being  aaopted  as  the  principal  cure  for  glaucoma. — Annales 
d'Octilistigtce,  xc. 

Intra-uterine  Interstitial  Keratitis. — Bans  (Klin.  MonaiM. 
f.  Augenh,,  Dec.)  records  a  case  of  a  child,  7  months  old, 
which  was  bom  with  perfectly  white  eyes,  and  was  only  taken  to 
see  him  on  account  of  a  gradual  improvement  which  had  taken 

?lace  since  birth.  The  parents  were  both  healthjr  country  people, 
'he  description  of  the  case  leaves  no  doubt  as  to  its  heing  one  of 
interstitial  keratitis,  and  the  prognosis  therefore  good.  The  left 
had  cleared  considerably,  and  permitted  of  the  perception  of  move- 
ment of  large  bodies:  the  right  had  good  perception  of  light,  but 
the  opacity  still  too  dense  to  allow  of  the  formation  of  any  definite 
image  on  the  retina. 

On  the  Sensations  produced  by  Mechanical  Irritation  of 
THE  Optic  Nerve  Trunk. — With  reference  to  the  question  as  to 
whether  mechanical  irritation  of  the  trunk  of  the  optic  nerve  pro- 
duced a  sensation  of  light  or  not,  the  following  investigations  by 
Landesberg  (Klin.  MonatsU.  f.  Augenh.,  Jan.)  are  not  without 
interest.  In  17  cases  in  which  enucleation  had  just  been  performed,  the 
stump  of  the  nerve  was  seized  and  pinched  with  a  pair  of  forceps,  and 
the  patient  asked  what  he  experienced.  16  of  the  17  declared  that 
they  were  pained,  and  this  was  confirmed  by  their  symptoms ;  only 
1  spontaneously  said  that  at  the  moment  of  the  pressure  he  was 
conscious  of  a  flash  of  light  confined  to  the  field  of  the  enucleated 
e^e.  The  patients  were  next  told  to  notice  if  they  had  any  sensa- 
tion of  light  besides  the  pain.     By  4  of  the  cases  a  sensation  of 
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light  to  the  side  of  the  enucleated  eye  was  described  as  a  lightning 
flash,  with  coloured  zigutg  margins ;  13  cases  denied  experiencing 
any  light  sensation.  Further  experiments  brought  out  the  sensa- 
tion in  4  more;  8  of  the  17,  however,  were  in  no  way  made 
conscious  of  a  specific  sensation. 
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RoTAL  CoLLEOBB  OF  Fhtsiciams  AND  SuBOEONs,  Edinburoh. — The  following 
gentlemen  passed  their  final  examination  for  the  doable  qualification  in  Medicine 
and  Surgery  at  the  sittings  held  on  31  st  January  1884  and  subsequent 
days,  and  were  admitted  L.R.C.P.  Ed.  and  L.R.C.S.  Ed.  :^John  Strutbera 
Stewart,  Edinburgh ;  C.  Morris,  Edinburgh ;  Charles  Jenkins  Lumpkin,  London  ; 
Richard  Nason  Gagg^n,  Edinburgh ;  William  Cassar  Hamilton,  Edinburgh;  William 
J.  M*Farland,  Co.  Tyrone,  Ireland ;  John  William  Irvine,  Co.  Down,  Ireland ; 
Allen  Adair  Dighton,  Gloucester;  Joseph  Bowerman  Drew,  Thomey  Fen,  near 
Peterborough ;  John  Hanson,  W.  Kensington ;  Augustus  William  Dalby,  Torquay ; 
Joseph  Qeon^  G^aribaldi  Corkhill,  Liveipool;  Robert  Knox  Carleton  Graham 
M*Corkill,  Jnunham,  Canada;  Archibald  Harper,  Mishina,  Rockcorry;  Lewis 
I> Almeida,  Edinburgh  ;  Thomas  Adam  Beresford  Kane,  Co.  Armagh,  Ireland ; 
Maurice  Stack  Cusisen,  Tralee,  Co.  Kerry ;  William  Holberton  Square,  S. 
Deron;  Charles  H.  Barkley,  Worcester;  A.  N.  Bamley,  Brierley  Hill,  Stafis.  ; 
Ernest  James  Flynn,  Dublin ;  Herbert  Longmore  Grant  Chevers,  London ; 
Hamilton  Edward  Leonard  Earle,  Lymington;  Oliver  Grenville  Taaffe,  Edin- 
burgh :  William  R.  Condon,  Edinburgh ;  William  F.  Hamilton,  Co.  Derry, 
Ireland ;  Richard  Ferdinand  OTarrell,  Co.  Galway,  Ireland ;  Ernest  Howard 
Goode,  Birmingham;  Samuel  Oliver  Eades,  Cannanore,  India;  Charles  Riedy, 
Edinburgh;  Edward  Hodges  Goggin  Phillips,  Dublin;  John  Henry  M'Auley, 
Dublin  ;  James  Orr,  Belfast;  John  Joseph  Hanly,  M.A.,  Brighton;  Simon  Vincent 
Daly,  Monkstown,  Cork,  Ireland ;  Alexander  James  Griffith,  Ck>.  Clare,  Ireland ;  John 
M'MichaeU  Kinff'B  Co.,  Ireland;  Donald  Alexander  MacCrimmon,  Edinburgh; 
Edward  Flood  MKIragh,  Cork;  Heniy  George  Thomasz,  Edinburgh;  Thomas 
Francis  Hanly,  Brighton ;  William  Gibb,  Dundee ;  Richard  Fitzmaurice,  Perthshire; 
William  Robmson,  Co.  Derry,  Ireland  ;  David  Mathewson  Nairn,  Dundee  ;  Joseph 
Amy,  Glasgow;  Alexander  Willox  MTadyen,  Aberdeen. 

Royal  Coixboe  op  Sukobons,  Edinbubqh.— The  following  gentlemen  passed 
their  final  examination  for  the  qualification  in  Surgery  at  vie  sittings  held 
on  3lBt  January  1884  and  subsequent  days,  and  were  admitted  L.RC.S.  Ed.  : 
— George  Law  bridge  Baker,  London;  Eidwin  Harold  Brown,  Northampton  ; 
Henry  Edwin  Newman  Dobie,  Richmond,  Surrey  ;  James  Cook,  M.D.,  Belfast 

RoTAL  CouxQE  OF  pHTsioiAifs,  Edinbuboh. — The  following  g^tlemen  passed 
their  final  examination  for  the  qualification  in  Medjcine  at  the  sitting^  held  on  9th 
February  1884,  and  were  admitted  L.R.C.P.,  Ed. :— Radha  Gobend  ^r,  Edinburgh ; 
Alfred  Naylor  Darlington,  Shrewbury  ;  Matthew  John  Beevor  Anderson,  London ; 
Henry  HoUoway  Bulachey,  Glasgow;  Alfred  de  Winton,  Gloucester;  Adam 
Galbraith  Elliott,  Bayfield,  Ontario;  Alfred  Famcomb,  Newcastle,  Ontario;  George 
James  Charlesworth,  Ingersoll,  Ontario ;  George  MiUhouse,  Scarborough ;  Edward 
Robert  Drummond  Fasken,  London;  Alfred  Lawrence,  London;  Wm.  John 
KicboUs,  St  Ives,  Hants ;  Arthur  Atwool  Cottew,  Kingston,  Ireland ;  John  Lister 
Wright,  London. 

The  Medi(x>-Legal  Society  of  Philadelphia. — At  the 
inangnration  of  this  society  Dr  Reese,  Professor  of  Medical 
Jurisprudence  and  Toxicology  in  the  University  of  Pennsylvania, 
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delivered  the  opening  address.  In  doing  so  he  took  the  oppor- 
tunity of  sketcning  the  history  of  medical  jurisprudence  in  the 
United  States,  and  pointed  out  to  his  audience  the  necessity  for 
such  a  society  and  the  benefits  likely  to  accrue  from  the  discussion 
of  questions  appertaining  to  the  department  of  state  medicine. 

List  of  Candidates  who  were  successful  for  appointments  as 
Surgeons  in  Her  Majesty's  British  Medical  Service  at  the  com- 
petitive examination  in  London  x)n  4th  February  1884. 


No.                         Name. 

Marks. 

No.                       Name. 

Markf. 

1.  Barefoot,  J.  R, 

.     2440 

11.  Doyle,  J.  LP., 

.     2145 

2.  Clement,  R.  H., 

.     2420 

12.  Manders,  N.,  . 

.    2120 

3.  Hunter,  G.  D.,  . 

.     2335 

13.  Colledge,  L.  R., 

.    2100 

4.  Beevor,  W.  C,  . 

,    2300 

14.  Freyer,  S.  F.,  . 

.     2075 

6.  Anderson,  L.  R, 

.    2275 

15.  Birt,  C,   . 

.    2070 

6.  Riiasell,  G.  B.,    . 

.     2250 

16.  Henderson,  R.  S.  F., 

.    2020 

7.  Spence,  A.  E.  C, 

8.  Mallins,  J.  R.,   . 

.     2220 

17.  MitcheU,  H.,    . 

.    2000 

.     2200 

18.  Butterworth,  S., 

.     1990 

9.  M^Cormack,  R.  J.,     . 

.     2180 

19.  Holmes,  C.  J., 

.     1930 

10.  Thompson,  H.  N.,     , 

.     2169 

20.  liane,  J.  R.,     . 

.     1920 

We  publish  the  following  verbatim: — The  Berlin  Policlinic, 
Berlin,  Liegelstrasse  3,  has  celebrated  last  November  its  first 
anniversary  day.  During  this  time  more  than  two  hundred 
medical  men,  amongst  them  many  strangers,  have  visited  the  Berlin 
Policlinic,  in  which,  in  this  moment,  the  following  specialities  of 
medicine  are  taught: — 1.  Ophthalmology.  2.  Operative  Surgery 
of  the  Eye,  and  Practical  Instruction  in  the  Use  of  the  Speculum 
Oculi.  3.  Neuropathology  and  Electrotherapeutics.  4.  Laryngo- 
scopy and  CEsophagoscopy.  5.  Otology.  6.  Rhinology.  7. 
Dermatology.  8.  Syphilolpgy.  9.  Histology.  10.  Forensic 
Chemistry.  These  specialities  are  taught  in  monthly  courses, 
which  begin  every  first  working  day  of  the  month,  and  last  every 
day  during  the  whole  month,  except  Sundays  and  holidays.  To 
the  Berlin  Policlinic  two  laboratories,  one  for  chemistry  and  one  for 
histology,  are  attached.  In  both,  medical  men  find  ample  oppor- 
tunity for  executing  researches  on  scientific  objects.  The  first 
January,  a  third  laboratory — destined  for  working  in  bacterioscopy 
— will  be  opened.  At  the  same  time  a  monthly  course  of  bacterio- 
scopy will  join  the  other  courses. 

Children's  Parties  in  Winter. — Dr  Cullimore,  of  the  North- 
West  London  Hospital,  has  written  to  the  Evening  Standard  what 
we  conceive  to  be  a  very  sensible  letter,  pointing  out  the  perils 
whiijh  beset  children's  parties  in  winter.  Tne  subject  is  one  which 
may  well  receive  the  thoughtful  attention  of  parents  and  all  who 
are  solicitous  for  the  welfare  of  the  young.  Dr  Cullimore's  principal 
objections,  which  are  based  on  physical  grounds  chiefly,  are  urged 
for  the  benefit  of  children  under  seven  years  of  age.  We  would 
extend  the  prohibition  to  twelve,  or  even  a  little  later.  It  is  im- 
possible not  to  recognise  that  the  so-called  "  pleasure  "  of  a  children's 
party  involves  a  very  large  measure  of  excitement,  both  before  and 
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after  the  event ;  so  that,  apart  from  the  exposure  to  the  chances  of 
"chill"  and  improper  food  and  drink  on  the  occasion,  there  is  an 
amoant  of  wear  and  tear  and  waste  attending  these  parties  which 
oaght  to  be  estimated,  and  the  estimate  can  scarcely  be  a  low  one. 
It  may  seem  ungracious  to  strive  to  put  a  limit  on  the  pleasures  of 
the  young,  but  it  must  not  be  forgotten  that  earl^  youth  is  the 
period  of  growth  and  development,  and  that  anythmg  and  every- 
thing that  causes  special  waste  of  organized  material,  without  a 
compensatory  stimulus  to  nutrition,  ought  to  be  avoided.  Dr 
Callimore  has  dealt  with  the  general  effects  on  health,  and  he  has 
not  exaggerated  the  evils  that  sometimes  ensue,  and  are  always 
likely  to  be  entailed,  by  this  form  of  juvenile  amusement.  We 
turn  from  these  to  the  mental  and  nerve  injuries  inflicted  on  the 
growing  organism.  They  are  certainly  not  to  be  disregarded.  A 
perfect  storm  of  excitement  rages  in  the  little  brain  from  the 
moment  the  invitation  has  been  received,  and  the  affair  is  talked 
about  in  the  nursery  until  after  the  evening.  Sleep  is  disturbed  by 
dreams,  or,  in  some  cases,  prevented  by  thinking  of  the  occasion, 
and  afrerwards  the  excitement  does  not  subside  until  days  have 
elapsed,  perhaps  not  before  another  invitation  is  received.  Not  only 
in  winter,  but  at  all  seasons,  we  think  the  amusements  of  young 
children  ought  to  be  simple,  unexciting,  and  as  free  as  possible 
from  the  characteristics  of  the  "  pleasures  "  of  later  years.  As  a 
matter  of  fact,  **  children's  parties  "  are  in  no  way  necessary  to  the 
happiness  of  child  life. — Lancet,  26th  January  1884. 

In  no  form  of  diarrhoea — I  speak  from  personal  observation  and 
experience — is  alcohol  likely  to  be  of  any  use  whatever;  and  it  would 
be,  to  us,  with  our  present  knowledge,  matter  for  surprise  how  it 
should  have  acquired  its  widespread  reputation,  were  it  not  that  it  is 
looked  upon  by  the  public  as  a  panacea  for  almost  every  abnormal  con- 
dition under  the  sun.  I  verily  believe  that,  in  the  past,  the  death- 
rate  from  diarrhoea  has  been  increased  by  well-meant,  but  in- 
judicious, treatment  with  alcohol.  It  cannot  be  too  widely  known, 
amongst  the  public,  that  diarrhoea  is  frequently  but  a  symptom  of 
another  disease,  and  that  the  blind  attempt  to  check  it  may  make 
the  latter  more  complicated,  and  therefore  more  difficult  of  cure, 
than  before.  A  vast  amount  of  human  and  animal  life  is  sacrificed 
annually  to  this  disorder ;  it  stands  highest  amongst  the  causes  that 
produce  the  high  mortality  amongst  the  children  of  European 
soldiers  in  India : — and  I  venture  to  affirm,  after  long  experience, 
that  much  of  this  mortality  might,  coeteris  paribus,  be  lessened 
if — I  trust  I  am  not  presumptuous  in  expressing  such  an  opinion 
— less  reliance  were  placed  upon  medicines  and  more  upon  diet, — 
alcoholic  remedies  of  every  description  being  withheld  altogether. 
Where  stimulants  are  necessary,  ether  and  ammonia  may  well  take 
their  placa — From  a  paper  on  "  Diarrhoea  "  by  Dr  C.  R.  Frances, 
formerly  Principal  of,  and  Professor  of  Medicine  in,  the  Medical 
College,  Calcutta. — Medical  Temperance  JotcmaL 
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PROFESSOR  JOHN  BUTTON  BALFOUR,  F.R.S. 

On  the  11th  February  this  distinguished  botanist,  teacher,  and 
philanthropist  passed  away  in  his  seventy-sixth  year,  and  to  many 
of  the  older  men  amongst  us  his  death  closes  a  chapter  of  much 
interest  in  our  student  days,  while  the  general  public  of  Edin- 
burgh would  do  well  to  remember  one  who  labourea  incessantly  for 
them  and  for  our  local  institutions,  whether*  scientific  or  connected 
with  the  general  jirelfare  of  the  community.  It  is  understood  that 
an  extended  memoir  will  soon  appear,  and  we  shall  here  only  remark 
on  a  few  salient  points  of  his  lite  and  character. 

Our  departed  friend  was  bom  in  Edinburgh  in  1808,  and  most  of 
his  life  was  spent  in  the  Scottish  metropolis.  His  father  was  a  well- 
known  and  respected  citizen,  who  had  been  in  early  life  a  surgeon 
in  the  army,  and  by  whose  instructions,  to  some  extent,  a  taste  for 
botany  was  instilled  into  the  future  professor.  He  received  his 
early  education  under  Dr  Carson  at  the  High  School.  He  then 
followed  the  Arts  curriculum  at  the  University  of  Edinburgh,  going 
subsequently  for  one  year  to  St  Andrews,  where  he  was  the  pupil 
of  Chalmers.  He  then  returned  to  Edinburgh,  and  for  a  time 
attended  the  Divinity  classes,  it  having  been  his  father's  wish  that 
he  should  enter  the  church ;  but  ere  long  he  devoted  himself  to  the 
study  of  medicine. 

He  became  a  member  of  the  College  of  Surgeons  in  1831,  and 
took  his  degree  in  1832.  In  1834  he  became  assistant  to  Sir  G. 
Ballingall,  whose  apprentice  he  had  been,  and  six  years  were 
passed  in  medical  practice. 

In  1836  a  party  of  seventeen  botanical  friends  met  at  his  house 
in  Dundas  Street,  including  Graham,  Greville,  Edward  Forbes,  P. 
Neill,  W.  H.  Campbell,  the  Macnabs,  and  the  Botanical  Society 
was  then  institutea.  Dr  Balfour  was  practically  the  founder,  and 
always  took  the  deepest  interest  in  its  progress. 

In  1840  he  delivered  his  first  lecture  on  botany,  in  Surgeon 
Square,  and  in  1841  he  was  appointed  to  the  Chair  of  Botany  in 
the  University  of  Glasgow,  vacant  by  the  translation  of  Sir  W. 
Hooker  to  the  Royal  Gardens  at  Kew.  In  1845  his  old  teacher, 
Professor  Graham,  died,  and  Balfour  was  elected  to  the  Chair  in  the 
University  of  Edinburgh  by  the  Town  Council  Here  he  laboured 
for  thirty-four  years,  and  had  nearly  8000  students  under  his  tuition. 
He  began  with  50  pupils  in  1840,  160  in  1845,  and  in  1878  the 
number  had  risen  to  about  400. 

His  earnest  devotion  to  the  science  and  his  inexhaustible  energy 
during  this  long  period  bore  abundant  fruit.  Great  improvements 
took  place  in  the  Botanical  Garden ;  among  these  were  the 
incorporation  of  the  Caledonian  Horticultural  Society's  Experimen- 
tal Garden,  the  erection  of  the  palm-house,  the  foundation  of  the 
economic  museum,   and   the    formation   of   the    herbarium    and 
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library;  and  though,  from  his  retirement  from  the  chair  on 
account  of  ill  health,  he  did  not  benefit  by  the  admirable  new  class- 
room and  laboratory  now  furnished  by  H.M.  Board  of  Works,  yet 
he  kept  the  attainment  of  these  steadily  in  view  for  many  years, 
and  never  lost  an  opportunity  of  urging  their  necessity  upon  the 
Government. 

In  addition  to  his  duties  as  Professor  of  Botany  and  Regius 
Keeper  of  the  Botanical  Garden,  Dr  Balfour  was  for  nearly  thirty 
years  Dean  of  the  Medical  Faculty  in  the  University,  and  upwards 
of  ten  years  Secretary,  and  afterwards  one  of  the  Vice-Presidents,  of 
the  Royal  Society  of  Edinburgh ;  he  was  Vice-President  of  the 
Medical  Missionair  Society,  Manager  of  the  Royal  Infirmary  and 
Boyal  Asylum,  Momingside,  and  he  bestowed  much  labour  on 
these  and  kindred  institutions  in  the  city. 

In  literary  work  Dr  Balfour  was  for  many  years  joint  editor  of 
the  Annals  of  Natural  History  with  Sir  W.  Jardine  and  Professor 
Babington  of  Cambridge,  and  was  also  editor  of  the  Ediiihurgh  New 
Philosophical  Journal 

Among  the  papers  written  by  him  which  are  most  interesting 
to  medical  practitioners  are  remarks  on  the  ipecacuan  and 
assafcetida  plants,  the  ordeal  bean  plant  of  Calabar  [Physo- 
stigma  v€nenosum)y  and  Rheum  nobile  from  Sikkim.  Besides  the 
courses  of  lectures  delivered  in  the  University,  Dr  Balfour  did  much 
to  extend  the  study  of  botany  among  all  classes  by  the  publication 
of  text-books  suited  for  primary  and  secondary  schools  and  for  in- 
stitutions for  higher  education.     These  books  have  had  a  large  sale. 

Dr  Balfour  belonged  to  a  class  of  botanists  now  comparatively 
rare,  viz.,  those  who  energetically  devote  themselves  to  the  pro- 
secution of  field  botany  and  the  study  of  the  native  flora, — the 
modem  tendency  being  much  more  in  the  direction  of  laboratory 
work,  either  anatomical  or  phjrsiological ;  but  at  the  same  time  he 
was  the  first  in  Scotland  to  mtroduce  the  systematic  use  of  the 
microscope,  which  has  since  made  so  much  progress. 

His  old  students  will  ever  retain  an  afiectionate  remembrance  of 
the  genial  enthusiasm  which  invariably  characterized  him  during 
many  a  botanical  excursion,  where  he  shone  not  more  as  an  able 
guide  and  instructor  than  as  a  kind  and  warm-hearted  friend. 
His  unbounded  hospitality  to  strangers  and  students  was  remark- 
able, and  it  was  his  practice  every  fortnight  to  have  a  meeting  for 
students  in  his  own  house  for  the  study  of  God's  Word. 

Amongst  the  vast  number  of  his  pupils  dispersed  over  the  globe, 
who  were  fired  with  his  enthusiasm,  and  who  have  attained  impor- 
tant positions,  may  be  mentioned  Professor  Dickson,  his  successor 
in  the  Chair;  the  late  Sir  Wyville  Thomson;  the  late  Dr  T. 
Anderson  of  Calcutta;  Dr  Carruthers,  of  the  British  Museum;  Pro- 
fessor Lawson,  Dalhousie  College,  Canada;  Sir  J.  Kirk,  Zanzibar; 
Sir  G.  Birdwood  and  Sir  Joseph  Fayrer,  India  OflSce.  With  these 
and  many  others  he  maintained  a  constant  correspondence  whilst 
he  was  engaged  in  the  multifarious  duties  already  referred  to. 


878  OBITUARY.  [march 

The  writer  of  these  lines  has  abundant  cause  to  remember  with 
gratitude  the  manj  acts  of  kindness  he  thus  received  when  in  a 
distant  country. 

Professor  Balfour  married,  in  1848,  a  daughter  of  J.  Bay  ley, 
Esq.,  of  Manuel,  and  she  died  in  1879,  leavingfour  sons  and  four 
daughters.  The  second  son,  Dr  J.  Bayley  Balfour,  was  elected 
Professor  of  Botany  in  Glasgow  in  1879,  and  received  the  appoint- 
ment of  Sherardian  Professor  in  Oxford  a  few  days  before  his 
father's  death.  

J.  G.  MACVICAR,  D.D.,  LL.D.,  MOFFAT. 
Died  Tuesday,  I2th  February  1884. 

We  cannot  allow  the  death  of  this  revered  and  distinguished 
clergyman  to  pass  without  notice  in  our  pages ;  for,  though  not  a 
medical  man,  the  late  Dr  Macvicar  was  a  scientific  writer  of  great 
originality  and  industry,  and  this  Journal  has  been  the  medium 
more  than  once  in  which  he  communicated  his  views  on  various 
subjects,  such  as — ^"On  the  Hepatic  System  in  Animals;"  "On 
the  Structural  Relation  between  Urea  and  Uric  Acid ;  "  **  On  the 
Normal  Products  of  Hepatic  Action;"  "On  the  Degeneration  of 
Tissue ; "  "  On  the  Motions  of  the  Heart,  the  Circulation  of  the 
Blood,  and  the  Delivery  of  the  Nutritive  Part  of  the  Tissues,  viewed 
Morphologically;"  "On  the  Cause  of  the  Prophylactic  and 
Therapeutic  Value  of  Table  Salt,  etc.;"  "On  Anaesthesia  and 
Anaesthetics." 

He  was  fond  of  many  branches  of  scientific  study,  and  in  his 
early  days  attended  several  of  the  medical  classes  in  the  University 
and  extra-mural  school  of  Edinburgh. 

He  will  be  much  missed  in  his  own  county,  where  he  was  not 
only  a  laborious  parish  clergyman,  but  a  leader  in  all  good  work. 
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ORIGINAL  COMMUNICATIONS. 

I._CATHETER  FEVER. 

Bj  Sir  Andrew  Clark,  Bart,  M.D.,  LL.D.,  &c.,  London. 
{Bead  be/ore  the  Medico-Chirurgieal  Society  of  Edinburgh,  27th  February  1884.) 

The  President  (Dr  Littlejohn),  in  caUing  on  Sir  Andrew  Clark 
to  deliver  his  address  on  Catheter  Fever,  said:  Gentlemen, — You  all 
know  the  object  of  our  meeting  to-night.  It  is  a  special  meeting  of  the 
Society  to  hear  a  paper  by  Sir  Andrew  Clark,  and  I  am  happy  to 
inform  you  that  he  has  a  perfect  right  to  come  to  Edinburgh  at 
any  time  and  read  a  paper  here,  because  he  is  one  of  our  corre- 
sponding members  of  a  pretty  old  date.  I  am  sure  you  will  give  a 
hearty  welcome  to  Sir  Andrew  Clark.  I  will  not  take  up  your 
time  further,  but  will  call  on  him  to  read  the  paper  which  he  has 
kindly  agreed  to  do. 

Sir  Andrew  Clark  said:  Mr  President  and  Gentlemen, — In 
rising  to  address  you  upon  this  occasion,  there  come  between  me 
and  the  immediate  object  of  our  meeting  the  recollections  of  my 
own  academic  youtL  They  force  themselves  upon  my  mind,  and 
they  stir  up  therein  emotions  which  struggle  for  utterance,  and 
which  cannot,  and  perhaps  ought  not  to  be  wholly  repressed.  For 
the  better  part  of  a  third  of  a  century  I  have  been  a  practitioner  of 
medicine ;  and  when,  standing  here,  I  look  back  over  those  long 
years  of  difficult,  anxious,  responsible,  and  sometimes  even  perilous 
toil,  I  see  with  a  clearer,  a  fuller,  and  a  juster  view  than  ever 
before  the  magnitude  of  my  indebtedness  to  the  great  medical 
school  of  the  ancient  city  in  which  to-night  we  are  assembled. 
Those  who  know  me  and  labour  with  me  in  the  daily  work  of  my 
life  know,  alas!  much  better  than  I  can  know,  the  imperfections,  the 
failures,  the  errors,  which  have  marked  it ;  and  in  all  such  respects 
I  can  say  with  unafiected  sincerity  that  no  one  can  think  of  me  more 
humbly  than  I  can  think  of  myself.  On  the  other  hand,  no  one 
can  know,  as  I  know,  in  struggling  to  make  that  work  better 
^n  it  is,  the  spirit  by  which  I  have  been  animated  and  sus- 
tained, the  examples  which  I  have  striven  to  follow,  and  the 
principles  which  have  regulated  all  my  work  in  the    exercise 
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urinary  fever,  and  to  ask  for  further  information  concerning  it, 
the  surgeons,  like  my  quaint  old  lady,  fell  vigorously  upon  me, 
and  by  means  of  denials  and  accusations,  reproofs  and  warnings, 
they  at  once  resented  and  punished  my  interference. 

Now,  I  think  it  is  almost  a  truism  to  say  that  the  introduction  of 
a  catheter  into  the  urethra,  or  any  like  operation,  is  occasionally 
followed  by  constitutional  disturbance — on  one  occasion  slight,  and 
on  another  occasion  severe,  which  sometimes  ends  in  recovery  and 
sometimes  ends  in  death.  Now,  it  is  alleged,  and  this  is  the  poiDt 
of  importance — that  in  all  such  cases  ending  fatally,  death  is 
due  to  renal  disease  which  had  existed  before  the  use  of  the 
catheter,  and  which  in  the  end  leads  to  ureemia.  In  fact,  this  i3 
the  crucial  statement  of  the  whole  discussion  which  has  taken  place 
on  this  question.  May  I  repeat  it  ?  First,  it  is  admitted  that  the 
introduction  of  the  catheter  is  occasionally  followed  by  severe 
constitutional  disturbance,  that  occasionally  this  disturbance  ends 
in  recovery,  but  that  sometimes  it  ends  in  death ;  and  then — and 
here,  I  repeat,  is  the  crucial  question  of  the  whole  discussion — it  is 
alleged  that  if  it  ends  in  death,  renal  disease  existed  before  the 
cathether  was  introduced,  and  that  death  is  caused  by  uraemia,  in 
consequence  of  extension  of  the  renal  disease.  Now,  I  demur  to 
this  conclusion,  and  I  traverse  its  accuracy.  I  contend  that  in 
persons  apparently  healthy  catheterism  is  sometimes  followed  by 
fever,  neither  distinctly  ursemic  nor  distinctly  pyeemic ;  that  this 
fever  sometimes  ends  in  death,  and  that  in  such  cases  the  autopsy 
reveals  no  definite,  visible,  structural  lesion  adequate  to  account 
for  death.  I  have  used  two  terms  here  which  I  must  explain. 
I  have  used  the  term  "apparently  healthy,"  and  also  "  persons  being 
in  health  but  with  a  low  density  of  urine."  I  have  said  "  apparently 
healthy,"  and  this  phrase  has  been  taken  exception  to,  but  I  am 
bound  to  resist  the  exception.  I  contend  that  if  a  man  is  brought 
before  me  whose  functions,  as  far  as  I  can  asceitain  them  by  modem 
means  of  research,  are  sound,  who  eats  and  digests  well,  whose 
urine  is  of  normal  constitution,  who  has  no  subjective  nor  objective 
signs  of  disease,  I  am  bound  to  say  that  such  a  man  is  apparently 
healthy,  and  any  official  in  a  life  assurance  office — provided  that 
the  family  was  healthy — would  accept  such  a  life  as  good.  But 
the  exception  is  to  my  using  the  word  "  apparently."  I  cannot 
say  positively  that  any  man  is  healthy,  but  I  can  say  that  he  is 
"  apparently  healthy  ; "  and  what  I  understand  by  that  is,  that  so 
far  as  any  means  that  we  possess  for  detecting  disease  can  help 
me,  there  is  in  the  case  in  question  no  evidence  of  disease  existing 
or  threatened.  Then  I  have  said  "  with  a  low  density  of  urine." 
Thirty  years  ago  I  stated  in  the  first  volume  of  the  London  Hospital 
Beports,  that  it  was  not  necessary  to  have  albumen  or  casts  in  the 
urine  to  indicate  renal  disease;  but  that,  if  a  man  habitually  passed 
a  low  density  without  an  increase  of  quantity  of  urine,  it  was  quite 
sufficient  to  infer  from  that  fact  alone  that  his  kidneys  were  not 
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I.     A  larger  experience  requires  this  statement  to  be  modi- 

I  should  like  to  put  in  place  of  it  that  a  man,  in  other 

mis  healthy,  and  passing  habitually  only  an  average  quantity 

18  of  a  lower  density  than  1012,  has  not,  in  the  proper  sense 

term,  diseased,  but  inadequate  kidneys.     He  has  what  I  have 

renal  inadequacy.    A  man  may  have  a  skin  which  does  not 

a  proper  sweat,  and  yet,  if  you  were  to  examine  that  skin 

available  means  for  the  presence  or  absence  of  disease, 

>uld  be  unable  to  detect  its  presence.     So  the  kidney  may 

[equate  or  unable  to  produce  a  healthy  urine,  and  yet,  when 

led  by  a  microscope,  or  in  any  other  manner  which  the 

of  modem  science  has  placed  at  our  disposal,  you  may 

able  to  detect  any  structural  lesion. 

r,  after  these  preliminary  observations,  we    are  brought 

face  again  with  this  question  of  what  is  caUed  Catheter 

;  and  its  exact  place  among  the  other  efiects  of  catheterism 

seen  on  reference  to  the  table  I  have  placed  on  the  walL 

re  two  tables — one  which  is  capable  of  being  shown  on  the 

and  another  which,  being  the  crowded  table  of  a  busy  man,  is 

jly  fit  for  representation  on  the  walls,  but  which  may  be  use- 

the  course  of  this  discussion,  because  it  contains  not  only 

lets  shown  on  the  table,  but  it  contains  the  references  to 

[various  authors  who  have  written  on  the  subject,  and  to  the 

in  this  book  *  in  which  the  exact  quotations  will  be  found ; 

I  will  take  the  opportunity,  Mr  President,  of  placing  this 

and  table  in  your  hands,  to  use  it  as  you  may  think  proper. 

^  a  glance  at  the  table  hung  upon  the  wall  will  show  you 

ir  than  any  lengthened  description  which  I  can  give  you  the 

xt  position  of  what  has  been  named  for  the  moment  "  catheter 

)t  us  now  suppose  that  the  operation  of  catheterism  has  been 
formed  upon  a  person  whose  kidneys  are  assumed  to  be  healthy, 
in  injurious  effects  follow,  they  are  first  visible  in  the  nervous 
Jm,  and  there  they  are  suddenly  or  slowly  developed.  Of 
effects  which  are  sudden  I  may  mention  faintness,  apyretic 
J,  epileptiform  seizures,  suppression  of  urine,  and  coma.  And 
ill  such  effects  flowing  directly  from  disturbance  of  the  nervous 
im,  it  may  be  said  that  they  bring  about  other  effects  which 
rt  a  toxic  effect  upon  the  organism.  Of  the  effects,  which  are 
)w,  of  catheterism  upon  the  nervous  system,  the  first  and  most 
":ing  is  a  sort  of  general  dystrophy  manifested  by  fever,  the 
)nd  is  a  disturbance  of  the  nutrition  and  function  of  the 
Ineys  which  are  associated  by  community  of  work  with  the 
ithra  and  bladder,  and  the  thirid  is  the  appearance  of  purulent 


'  The  book  to  which  Sir  Andrew  Clark  refers  is  in  manuscript,  and  by  his 
kindness  we  have  been  enabled  to  take  from  it  the  references  to  authorities 
-foond  in  the  Uble.— Ed.  Edin.  Med,  Jour. 
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arthropathies.  When,  as  is  often  the  case,  the  disturbance  of  the 
nervous  system  and  the  disordered  metabolism  consequent  upon  it 
are  added  to  and  aggravated  by  septic  absorption,  chemic^  or 
vital,  then  in  lighter  conditions  we  have  septicaemia,  and  in  graver 
ones  ordinary  purulent  infection.  Now,  setting  aside  mere  shock 
at  the  one  extreme  of  this  scale  and  pyaemia  at  the  other,  we 
have  printed  red  in  the  table  the  conditions  embraced  by  the  term 
Catheter  Fever.  And  of  this  it  may  be  said  that  it  pursues  an 
irregularly  remittent  course  ;  that  it  is  not,  as  we  now  understand 
these  fevers,  either  distinctly  ursemic  or  pyaemic  ;  that  it  lasts 
from  two  or  three  days  to  two  or  three  weeks;  that  it  is 
sometimes  fatal ;  and  that  an  autopsy  reveals  no  definite  visible 
structui^  lesion  adequate  to  account  for  death. 

The  second  and  concluding  assumption  made  in  the  table  is  that 
this  catheter  fever  may  arise  in  persons  whose  kidneys  are  diseased ; 
and  that  death,  when  it  occurs  in  such  cases,  is  not  necessarily  or 
usually  due  to  the  previously  existing  renal  disease,  itself  inadequate 
to  account  for  a  fatal  issue,  but  to  certain  superadded  and  for  the 
most  part  dynamic  states  brought  about  by  the  use  of  the  catheter. 
The  question,  however,  more  immediately  before  us  is  the  occur- 
rence after  catheterism  of  a  fever  in  which  the  kidneys  are  alleged 
to  be  free  from  disease  before  the  operation.  Does  such  a  fever 
really  exist  ?  Is  it  true,  or  (not  to  use  a  term  involving  moral  con- 
siderations),  is  it  accurate  to  say  that  in  persons  of  ordinary 
health  the  use  of  the  catheter  is  sometimes  followed  by  fever, 
and  that  when  this  fever  has  a  fatal  issue  the  autopsy  reveals 
no  visible  structural  lesion  adequate  to  account  for  death  ? 

I  conclude,  for  my  own  part,  that  such  a  fever  does  exist, 
and  the  grounds  for  this  conclusion  are  these : — Fird  of  all,  the 
admissions,  setting  aside  diversities  of  interpretation,  of  almost  all 
— not  all,  but  almost  all — authors,  from  Mofifait  in  1800  to  Guyon 
in  1883.  And  it  has  been  particularly,  and  I  would  say  admirably, 
set  forth  by  a  person  who  has  been  strangely  overlooked  in  this 
discussion,  namely,  Mr  Banks  of  Liverpool,  whose  communication 
appeared,  curiously  enough,  in  the  JEdinimrgh  Medical  Journal  of 
1871.  He  is,  as  I  understand  the  matter,  the  only  English  author 
who  has  clearly  recognised  the  existence  of  this  fever,  and  he  has 
alleged  that  it  is  quite  a  distinct  fever  from  the  fever  of  what  is 
called  pyaemia.  Secondly,  I  believe  in  its  existence  &om  the  ob- 
servation and  post-mortem  examination  of  three  cases  of  my  own, 
and  of  many  other  cases  in  which,  unfortunately,  no  post-mortem 
could  be  got  Thirdly y  I  believe  in  it  on  account  of  the  complete 
recovery  of  some  serious  cases  following  catheterism,  which  would 
be  scarcely  compatible  with  the  idea  of  their  having  had  a  severe 
interstitial  nephritis.  Next,  from  the  fact  that  in  many  post- 
mortem records  of  old- standing  hospital  cases  dying  of  pros- 
tatic vesical  disease — for  example,  in  26  out  of  66  recorded  by 
Marcus   Beck  in  the  University  College   Hospital   Records— no 
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evidence  of  renal  disease  has  been  recorded.    Furthermore,  from 
the  fact  that  in  the  cases  where  renal  changes  exist  they  are  not,  as 
proved  by  the  examination  of  the  urine  and  by  a  study  of  the 
general  sjrmptoms,  adequate  of  themselves,  or  with  the  help  of  any 
other  visible  structural  sign,  to  account  for  death.     I  say  then,  to 
use  the  mildest  term  that  I  can  on  such  an  occasion,  it  is  at  least 
extremely  probable  that  this  catheter  fever  exists.    And  if  it  does 
exist,  how  then  are  we  to  account  for  the  allegations  of  certain 
specialists  of  great  and  undoubtedly  just  distinction,  that  in  fatal 
cases  of  this  fever  renal  disease  has  always  existed  before  the  use 
of  the  catheter,  and  is  always,  in  fatal  cases  following  its  use,  the 
cause  of  death  ?    With  not  a  few  persons,  sir,  such  a  statement 
from  such  quarters  is  conclusive  as  to  their  truth.     But  truth, 
which  has  no  creeds,  certainly  bends  to  no  authorities,  and  in  such 
contentions  as  this  in  which  we  are  engaged,  the  appeal  must  be 
made,  and  always  made  to  facts,  and  not  to  mere  opinions — to 
reasonable   probabilities,    and    not    to   particular    persons.     Be- 
sides, I  hope  it  is  not  unreasonable  to  say  that  one  may  be  too  near 
a  subject  to  see  it  quit^  accurately.    Sometimes,  indeed,  it  requires 
one  to  go.  a  little  distance  in   order  to  see  a  thing  in  its  just 
proportions  to  the  other  things  of  which  it  forms  a  part.     Nay, 
that  alone  is  not  always  sufficient.     Sometimes  it  needs  an  intelli- 
gent and  interested  bystander  to  set  one  right  as  to  the  conceptions 
which  one  forms  of  the  things  in  the  midst  of  which  we  are 
engaged.     I  suppose  th.*  in  a  battle  those  who  are  in  the  midst  of 
it  scarcely  know  the  disposition  of  the  forces  or  the  manner  in 
which  the  tide  of  victory  is  turning.     It  is  the  general  and  the 
staflF — standing  at  a  distance,  having  all  the  field  in  sight — who 
alone  can  determine  this.     Now,  that  in  fatal  cases  of  catheter 
fever  the  kidneys  are  not  always  diseased  beforehand  I  conclude 
from  the  following  facts : — First,  From  reported  cases,  to  which  at 
least  a  certain  amount  of  weight  must  be  given.     Second,  From 
examinations  of  urine  made   by  competent  persons   before  the 
entrance  on  catheter  life.     I  may  here  pause  for  a  moment  to 
relate  a  case  which,  by  the  kindness  of  Mr  Howard  Barrett  of 
London,  I  am  enabled  to  do.    The  substance  of  it  is  this : — A 
gentleman  came  to  Mr  Barrett  and  consulted  him  for  a  little 
incontinence  of  urine.      He  examined  the  urine,  and,  being  a  man 
of  a  spientific  turn  of  mind,  and  one  of  the  most  careful  men  I 
know,  he  examined  it  with  a  care  and  precision  which  are  to  me 
absolutely  trustworthy,  and   he  declared  that  this  specimen  of 
urine  was  healthy.      Seeing  this,  he  recommended  some  simple 
means  to  allay  the  irritation  of  the  bladder,  and  dissuaded  him 
from  surgical  interference.      But  Mr  Barrett's  advice   was  not 
followed.     The  gentleman  consulted  a  surgeon,  who  followed  the 
usual  course  of  treatment  in  such  cases  by  placing  him  upon 
catheter  life.     In  a  short  time  he  suflfered  fr6m  catheter  fever  and 
died,  and  the  report  of  the  cause  of  his  death  was  advanced 
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disease  of  the  kidneys.  Thirdly,  From  examination  of  the 
urine  made  hj  myself.  I  am  accustomed  to  examine  the  urine, 
and  it  has  occurred  to  me,  as  it  has  to  every  busy  physician, 
to  have  been  consulted  along  with  surgeons  for  maladies  of  this  sort 
I  have  on  all  such  occasions— either  myself  or  by  the  help  of  my 
assistant,  who  is  a  competent  person,  Dr  Sheridan  Delepine,  to 
whose  conscientious  care  I  owe  the  preparation  of  the  tables, 
and  having  been  educated  in  Edinburgh,  is  therefore  parti- 
cularly competent — examined  the  urine.  In  many  such  cases  we 
have  found  what  I  call  conclusive  evidence  of  healthy  kidney — 
that  is  to  say,  a  normal  amount  of  urine  of  normal  constitution — 
and  no  evidence  of  any  constitutional  state  or  local  disease  which 
might  influence  the  secretion  of  urine.  Fourthly,  From  the  complete 
restoration  to  health,  which  in  some  cases  follows  recovery  from 
catheter  fever,  a  restoration  which  can  scarcely  be  expected  in  true 
and  considerable  interstitial  nephritis, — a  restoration, however,  which 
I  admit  might  be  possible  in  the  afiection  which  is  now  called  inter- 
stitial nephritis,  and  which  is  a  very  diflFerent  thing  indeed  from 
the  so-called  interstitial  nephritis  of  ten  years  ago.  It  seems  to 
me  that  the  interstitial  nephritis  of  these  days  consists  in  little 
else  than  in  changes  undergone  by  escaped  leucocytes  lying 
between  the  tubules  and  around  the  vessels.  However,  that  is 
meantime  beside  our  question.  Fifthly,  From  the  fact  that  in  some 
cases  of  fatal  catheter  fever  examined  before  catheterism,  no 
evidence  of  renal  disease,  although  especially  sought  for,  could  be 
found  in  the  constitutional  state  of  the  patient  any  more  than  in 
the  state  of  his  urine. 

Now,  as  regards  the  second  contention,  that  death  is  due 
always  to  renal  disease,  and  that  even  if  the  catheter  fever 
were  recovered  from,  the  patient  would  die  soon  after  in  the 
usual  way  from  uraemia,  my  experience  compels  me  to  dissent 
from  both  points.  Probably  most  of  my  hearers  will  know  that, 
in  a  certain  work  of  the  highest  merit  on  vesical  diseases,  there 
is  a  paragraph  wliich  says,  that  in  cases  where  death  follows  the 
use  of  the  catheter  it  is  certain  that  renal  disease  has  existed 
before  the  use  of  the  catheter,  and  that  if  the  patient  had  escaped 
the  fever  which  ends  in  death,  the  renal  disease  would  have  before 
very  long  terminated  his  life.  My  experience  compels  me  to 
dissent  from  both  points  of  this  statement  It  is  true,  no  doubt, 
and  no  one  has  doubted,  that  in  long-standing  cases  with  dilated 
ureters  and  contracted  kidneys  death  does  sometimes  arise  from 
uraemia.  That  is  true,  but  to  state  the  same  thing  of  recent  cases 
is  not  true  ;  for  in  recent  cases  neither  the  general  symptoms  nor 
the  characters  of  the  urine  in  the  closing  days  of  life  resemble  in 
any  manner  those  of  true  uraemic  poisoning.  Hear,  for  example, 
the  words  of  Marcus  Beck,  who  is  an  advocate  of  what  is  called 
the  nephritic  view  of  all  these  fevers,  but  who,  with  the  candour 
which    becomes    an    honest    and    great    inquirer,    makes    this 
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admission.  Mr  Beck,  speaking  of  the  closing  days  of 
urinary  fever,  or,  we  may  say  for  the  moment,  catheter  fever, 
says : — "  At  the  same  time  ** — that  is,  at  the  same  time  that  he 
asserts  the  existence  of  renal  disease  —"  the  secretion  of  the  urine 
conUnues  in  fair  quantity,  and  the  patient  cannot  therefore  be  said 
properly  to  die  of  uraemia."  And  further  on  he  adds,  "As  before 
stated,  in  many  cases  the  real  cause  of  death  is  not  so  much  due  to 
the  kidneys,  for  the  excretion  of  urine  remains  abundant  to  the 
last,  but  the  absorption  from  the  abscesses  or  from  the  putrid  urine 
in  the  pelvis.  On  the  other  hand,  the  symptoms  closely  re- 
semble, and,  as  a  matter  of  fact,  ai^  often  undistinguishable 
from  those  of  septicaemia."  Furthermore,  it  is  not,  I  think, 
accurate  to  say  that,  if  these  patients  escaped  tlie  fever  they 
would  necessarily  in  a  short  time  dia  I  venture  to  say  of 
renal  disease,  as  I  constantly  say  of  heart  disease,  that  the 
prognosis  has  to  be  re-written.  The  most  striking  illustra- 
tion of  this  assertion  that  I  can  give  you,  sir,  is  one  that 
occurred  in  the  person  of  the  wife  of  a  distinguisheil  Arctic 
voyager.  Somewhere  about  the  year  1840,  Robert  Christison, 
the  great  physician  of  this  city,  discovered  that  she  had 
renal  disease,  and  there  was  no  doubt  of  the  fact  —  if  any 
doubt  could  attach  to  a  diagnosis  of  Christison*s — for  it  was  con- 
firmed bv  physicians  in  London  and  Dublin.  And  yet  she 
continued  to  Hve,  to  work,  and  to  work  actively,  and  to  enjoy  life  for 
over  thirty  years  after  that  time.  As  a  matter  of  fact,  tlie  prog- 
nosis of  renal  disease,  as  of  many  other  organic  diseases,  is  recorded 
in  books  by  men  w^ho  are  beginning  to  get  their  experience,  and 
not  by  men  who  have  got  their  experience.  The  prognosis  of  renal 
disease  and  of  heart  disease  is  usuadly  formed  from  the  study  of  those 
diseases  in  the  wards  of  an  hospital.  But  any  one  who  knows  well 
the  sick  poor  knows  that  it  is  onlv  at  their  last  extremity  that  they 
go  to  the  nospital,  and  that  when  they  enter  the  wards  with  cardiac  or 
renal  disease,  and  when  they  say  they  have  been  for  a  certain 
time  ill,  that  is  no  true  record  of  the  time  during  which  symp- 
toms of  their  disease  have  existed,  and  which  would  have  been  dis- 
covered sooner  if  the  opportunity  had  been  offered.  They  go  into 
the  hospital  when  they  cannot  subsist  out  of  the  hospital  any 
longer.  And  so  it  has  come  to  pass  that  mitral  disease  has  been 
stated  to  last  from  four  to  five  )'ears,  when  experienced 
physicians  know  that,  without  alteration  of  health,  it  may  last 
forty.  So  likewise  it  is  with  renal  disease.  I  have  myself  heard  a 
distinguishod  teacher  say  that  two  and  a  half  years  was  the 
duration  of  life  of  a  person  with  chronic  disease  of  the  kidney. 
And  yet  I,  who  eqjoy  some  of  the  fair  privileges  of  age,  can  look 
back  to  the  case  of  an  alderman  of  London,  who,  after  I  had  ap- 
pointed him  to  die  in  1868,  is  now  living  and  in  the  enjoyment  of 
tolerable  health.  Then  if  it  be  true  that  thera  is  such  a  fever  as 
catheter  fever,  and  if  it  be  true  that  tliere  is  in  certain  of  these 
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cases  no  visible  adequate  structural  cause  to  be  found  for  death 
upon  the  autopsy,  and  if,  furthermore,  it  is  true  that  in  certain 
cases  where  the  kidneys  are  affected  the  affection  is  not  ade- 
quate to  account  for  death,  the  question  arises,  What  then  is  the 
differentia  in  these  cases?  What  is  that  state  which,  without 
renal  disease  in  some  cases,  and  which  superadded  to  it  in  others, 
occasionally  after  catheterism  brings  about  death  ?  For  the 
moment  I  shall,  as  I  have  already  stated,  call  it  catheter  fever. 
It  is  a  clinical  obviously,  and,  as  obviously,  it  is  not  a  patho- 
logical entity.  What  is  its  nature  ?  I  do  not  know.  I  can 
only  state  facts,  and  I  can  only  interpret  them  by  reasonable 
conjecture.  It  would  require,  sir,  a  greater  amount  of  youth  and 
a  greater  amount  of  inexperience  than  I  could  justly  lay  claim 
to,  to  speak  with  certainty  upon  this  question.  I  have  no  doubt 
that  some  who  can  lay  claim  to  these  qualities  would  do 
so.  I  dare  not  do  so.  But  so  far  as  I  may  judge,  I 
should  say  that  there  appears  to  be  three  steps  or  stages 
in  the  evolution  of  this  so-called  catheter  fever,  occasionally 
perhaps  four.  First  of  all  it  seems  to  me  that  there  is 
some  direct  or  reflex  irritation  of  the  nervous  system.  Secondly, 
That  through  that  irritation,  or  it  may  possibly  be  independent  of 
it,  there  occurs  a  disturbance  and  disorder  of  all  the  metabolic 
processes  throughout  the  body,  and  the  various  organs  and  tissues, 
but,  of  course,  more  particularly  in  the  kidney,  on  account  of  its 
communal  relations  with  the  urethra  and  bladder,  which  are  them- 
selves in  this  case  the  object  of  irritation.  T%irdly,  A  septic 
infection,  occuixing  or  begotten,  either  auto-genetically  or  deutero- 
genetically  begotten,  inside  or  outside  the  body.  Fourthly,  And 
occasionally — for  it  is  only  occasionally  that  it  occurs — I  think 
that  the  sudden  diminution  of  pressure,  by  the  removal  of  a  large 
quantity  of  urine  from  the  bladder,  brings  about  such  a  change  in 
the  constitution  of  the  vascular  supply  and  the  nervous  state  of 
the  bladder,  ureters,  and  kidneys,  as  sets  in  motion  all  those  dis- 
ordered metabolic  processes  which  lie  between  the  nervous 
disturbance  on  one  side  and  visible  structural  lesion  on  the  other. 
Now,  sir,  it  seems  to  me  that  the  difficulties  of  this  subject — and 
they  are  greater  than  may  even  appear  from  this  statement  of  them — 
have  been  unnecessarily  heightened  by  the  disproportionate  attention 
which  has  been  given  to  anatomical  changes.  Such  disproportion- 
ate attention  is  not  peculiar  to  this  subject  It  is  perhaps  one  of 
the  marks  of  the  mcKlical  aspect  of  the  age  in  which  we  liva  And 
this  disproportion  has  been,  as  I  think,  brought  about  and  main- 
tained by  the  objective  character  of  the  inquiry,  which  is  always 
pleasanter  to  men  than  abstract  subjects  of  inquiry,  by  the  in- 
creasing facilities  which  have  been  given  for  such  investigations, 
by  the  ease  with  which  they  may  be  pursued,  by  the  comparatively 
moderate  ability  and  knowledge  necessary  to  success,  and  by  the 
abiding  reputation  of  success  when  success  has  been  achieved.     It 
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is  not  a  very  uncommon  thing  to  see  a  person  who,  in  the  early 
part  of  his  life,  has  written  a  successful  paper  on  an  anatomical,  or, 
properly  speaking,  pathological  subject,  and  has  rested  upon  his 
laurels,  and  thought  himself  entitled  to  sneer  ever  after  at  clinical 
medicine  as  an  empirical  and  unworthy  thing.  It  would  almost  seem 
sometimes  that  the  great  end  of  rational  medicine  was  the  mere 
description  and  explanation  of  structural  changes.  But  surely,  sir, 
this  is  a  fatally  inadequate  view  of  scientific  medicine.  For  struc- 
tural changes,  at  least  as  far  as  I  can  read  them,  are  all  episodes, 
yes,  and  often  but  uninteresting  and  unimportant  episodes,  in  the 
evolution  of  disease.  Disease,  as  I  see  it  at  least,  in  its  beginning, 
in  its  continuance,  in  its  issues,  in  its  endings,  is  dynamic.  Its 
physical,  chemical,  and  for  a  moment,  if  I  may  be  pardoned,  vital 
changes,  and  the  interaction  of  such  changes  upon  each  other 
beyond  the  scrutiny  of  mere  physical  things,  precede,  originate, 
maintain,  underlie,  and  give  form,  meaning,  and  importance  to  all 
jiathological  changes.  The  question  is  not  what  the  structure 
teaches,  but  what  the  conditions  begetting  that  structure  mean. 
And  here,  if  I  mistake  not  very  greatly,  in  this  domain  of  dynamics 
lies  the  great  future  of  physiologioed,  pathological,  and  clinical 
discovery.  But  it  is  certain  that  such  processes  must  be  slow. 
They  demand  the  highest  faculties  of  the  mind  for  the  purposes  of 
such  inquiiy.  They  require  qualities  rarely  found  together,  accurate 
observation,  adeep  and  wide  insight,  ingenuity  of  interrogation,  a  ripe 
sobriety  of  judgment,  infinite  patience,  and  complete  unselfishness. 
The  toil,  obviously,  of  such  inquiry  is  exceeding  great,  the  fruit 
produced  by  each  individual  very  small,  and  the  return,  beyond 
the  use  to  others  and  the  pleasure  of  the  toil,  utterly  insignificant 
But  to  return  from  this  pleasant  and  seductive  digression.  Let 
us  assume  that  catheterism  is  sometimes  a  perilous  operation, 
and  that  it  may  be  followed  by  fever,  ending  sometimes  in  death, 
and  furthermore  assuming  that  one  is  about  to  deal  with  a  middle- 
aged  man  sufTering  from  an  enlarged  prostate  and  irritable  bladder, 
the  following  problems  at  once  present  themselves  for  solution,  and 
it  is  these  problems  that  I  now  respectfully  submit  to  your  con- 
sideration. First,  then,  what  circumstances  should  determine  the 
habitual  use  of  the  catheter,  and  what  circumstances  should 
determine  one  to  avoid  its  use  ?  I  must  say  that  I  have  received 
communications  of  cases  in  which  it  appears  that  it  is  not  always 
necessary  in  certain  conditions,  in  which  it  is  usually  thought 
necessary,  to  put  the  patient  on  catheter  life.  Mr  John  Merriman, 
one  of  the  most  distinguished  practitioners  in  London,  com- 
municated to  me  a  case  of  which  I  will  give  the  substance.  He 
told  me  that  he  had  had  a  patient  suffering  from  irritability  of  the 
bladder,  and  a  little  incontinence,  and  that  he  had  endeavoured 
to  introduce  a  catheter,  and  that  finding  that  it  was  followed  by 
considerable  local  irritation  in  the  shape  of  catarrh,  and  generally 
in  the  shape  of  a  few  rigors,  he  abstained.    But  the  irritability 
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continuing,  and  the  friends  becoming  impatient,  they  called  in  a 
surgeon  to  consult  with  Mr  Merriman.  The  surgeon  proceeded 
with  some  little  force  to  introduce  a  catheter.  Twenty-four  hours 
afterwards  the  patient  had  a  severe  rigor,  and  for  fifteen  or  sixteen 
days  he  lay  in  a  serious  fever,  as  Mr  Merriman  thought,  in  near 
peril  of  death.  At  the  end  of  that  time  he  began  to  recover,  and, 
curiously  enough,  not  only  recovered  from  the  fever,  but  from  his 
local  trouble,  and  from  that  day,  as  far  as  I  know,  until  this  day 
both  the  catarrh  and  the  irritability  of  the  bladder  have  entirely 
ceased.  So  that  it  happens  sometimes — I  am  afraid  it  does  not 
happen  very  often — that  in  cases  of  irritability  of  the  bladder  and 
even  fever,  the  whole  of  the  symptoms  may  subside  without  the 
intervention  of  catheter  life.  Secondly,  if  it  is  resolved  to  place  the 
patient  on  catheter  life,  what  local  and  what  general  precautions  can 
be  taken,  with  any  reasonable  hope  of  averting  this  catheter  fever ; 
and,  thirdly,  and  if,  in  spite  of  all  these  precautions,  this  so-called 
catheter  fever  should  arise,  what  are  the  means  most  likely  to  guide 
the  case  to  a  successful  issue  ?  And  now  I  will  no  longer  trespass 
upon  the  time  and  patience  of  the  Society.  I  commit  the  subject 
to  your  consideration,  assured  that  it  will  receive  from  you  a  just 
and  an  adequate  discussion,  and  believing  that  the  issues  of  it  will 
tend  to  the  improvement  of  our  knowledge,  the  better  relief  of 
suflfering,  and  the  greater  safety  of  life. 

[For  the  discussion  which  followed  this  address,  see  page  938 
of  this  Journal.] 


IL— WOUND  TREATMENT  WITHOUT  THE  SPRAY. 

By  John  Duncan,  M.D.,  F.R.C.S.  Ed. 

{Jtecui  before  the  Medieo-Chirurgical  Society  of  Edinburgh^  6th  March  1884.) 

Two  years  ago  I  brought  before  this  Society  what  I  thought  to 
be  strong  arguments  in  favour  of  the  substitution  of  cotton  wool 
impregnated  with  a  non-volatile  antiseptic  for  the  carbolic  gauze 
commonly  in  use  in  the  treatment  of  recent  wounds.  A  year 
ago  I  related  also  to  this  Society  a  series  of  experiments  which 
led  me  to  believe  that  the  spray  of  carbolic  acid  was  useful  only 
in  so  far  as  it  threw  a  germicide  solution  on  a  wound,  that  it  had 
no  eflFect  whatever  in  rendering  the  atmosphere  aseptic.  As, 
therefore,  the  spray  is  not  only  inconvenient  but  also  useless,  it 
has  been  entirely  abandoned  in  the  wards  under  my  care,  and  I 
desire  to-night  to  lay  before  you  a  record  of  my  surgical  experience 
since  I  carried  these  changes  into  eflFect. 

But  first  I  wish  to  make  a  retraction.  In  one  of  these  papers  I 
spoke,  although  guardedly,  of  the  possibility  of  giving  up  also  the 
use  of  drainage-tubes,  and  I  mentioned  instances  of  amputation 
below  the  knee,  at  the  ankle,  and  in  the  forearm,  besides  one  or 
two  other  operations  in  which  this  had  been  done  with  complete 
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success.  I  have  since  had  further  experience  of  a  similar  kind. 
Take  one  case  out  of  several.  A  short  time  ago  a  girl  was  brought 
to  the  Infirmary  suffering  from  compound  fracture  sustained  in  a 
steam  laundry.  I  amputated  the  forearm  a  short  distance  below 
the  elbow,  as  well  as  the  tips  of  three  fingers  on  the  other  hand. 
On  the  eighth  day  she  was  out  of  bed,  and  the  dressiugs  being 
removed  at  the  end  of  a  fortnight,  the  wounds  were  found  to  be 
healed.  Nothing  can  be  more  satisfactory  than  to  lay  a  patient 
thus  aside,  and  simply  watch  the  pulse  and  the  temperature  chart 
till  sufficient  time  has  elapsed  for  the  wound  to  heal.  I  thought 
and  still  think  that  under  certain  conditions  this  might  be  relied 
upon.  The  first  of  these  conditions  is  that  the  wound  be  dry. 
The  surgeon  cannot  spend  too  much  time  in  arresting  the  flow  of 
blood.  Blood  mechanically  separates  the  parts  to  be  imited,  and 
removes  accidental  microzymes  from  the  germicide  action  of  the 
tissues.  It  is  better  to  have  the  wound  a  mass  of  ligatured  points 
than  to  have  the  least  flow  of  blood  from  the  smallest  vessel  Next 
it  is  a  condition  of  success  that  by  pressure  or  position  the  surfaces 
of  the  wound  be  kept  in  absolute  and  steady  apposition.  Lastly,  it 
is  essential  that  applications  to  the  wound  be  free  from  irritating 
properties.  Unfortunately  we  have  not  yet  attained  perfection  in 
these  necessary  conditions.  A  little  reactionary  haemorrhage  will 
now  and  again  occur,  however  careful  the  surgeon  may  be.  It  is 
impossible  to  make  accurate  and  effective  apposition  in  every  form 
of  wound.  We  do  not  yet  know  any  bland  antiseptics.  I  had 
recently  a  case  which  is  so  curious  that,  while  citing  it  as  an  ex- 
ample of  the  evils  which  accrue  from  want  of  drainage,  I  should 
like  to  record  it  on  its  merits. 

A  man,  set.  46,  was  sent  to  the  Infirmary  from  the  New  Town 
Dispensary  with  a  tumour  in  each  groin.  For  twenty  years  a 
swelling  had  existed  on  the  left  side,  which  could  be  made  to  dis- 
appear on  pressure.  Eight  weeks  before  admission  it  had  rapidly 
increased  and  hardened,  while  the  skin  over  it  became  red  and 
adherent.  I  cut  down,  12th  February  1884,  upon  this  tumour,  and 
excised  first  a  large  mass  of  inflamed  glands,  each  with  its  core  of  pus. 
Partly  concealed  by  the  glands  I  found  a  fatty  tumour,  and  in  dissect- 
ing it  out  came  to  a  sac  emerging  with  the  fat  from  the  widened 
crural  canal.  The  tumour  on  the  right  side  proved  to  be  purely 
fatty,  and  its  neck  also  passed  through  the  crural  ring.  By  dragging 
upon  it,  a  portion  of  peritoneum  could  with  some  difficulty  be 
brought  into  view.  They  were  examples  of  that  hernia  of  hyper- 
trophied  subperitoneal  fat,  which  have  been  described,  chiefly  by 
German  authors,  as  bringing  about  hernia  of  the  peritoneum  also, 
and  which  in  this  case  had  produced  on  one  side  a  well-marked  lym- 
phatic inflammation.  The  bleeding  being  carefully  arrested,  the 
wounds  were  dressed  without  drainage.  On  the  right  side  healing 
took  place  by  first  intention.  On  the  left  slight  oozing  distended 
the  parts,  diffused  itself  into  the  surrounding  cellular  tissue,  and 
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caused  sloughing  of  the  thin  and  inflamed  skin  which  had  been 
dissected  from  the  glands.  The  wound  remained  aseptic,  but  a 
slow  cicatrization  was  the  result  in  a  case  where  efifective  drainage 
would  have  insured  a  speedy  cure. 

Yet  again,  on  5th  Feb.  1884, 1  excised  the  wrist,  in  a  girl  aet  15, 
for  fungous  arthritis.  The  skin  was  yet  unbroken,  and  I  used 
bichloride  of  mercury  as  the  antiseptic  When  sewed  up  it  was 
absolutely  dry.  The  temperature  next  day  rose  to  101°*5.  If  in 
any  case  the  temperature  reach  101^  I  regard  it  as  an  indication 
that  the  wound  should  be  examined.  It  has  become  septic,  or 
there  is  malposition,  or  tension,  or  some  other  local  or  general  dis- 
order. I  found  the  wound  tense  and  red,  distended  by  a  dessert 
spoonful  of  bloody  serum.  A  drainage-tube  was  introduced,  the 
temperature  fell  at  once,  and  the  case  required  no  further  cara 

These  were  exceptions  no  doubt,  but  they  have  been  sufficient 
to  induce  me  to  resume  the  habitual  use  of  the  drainage-tube  in 
large  or  deep  wounds.  That  necessitates  a  dressing  for  its  removal, 
but  this  inconvenience  is  coimterbalauced  by  the  avoidance  of 
accidents.  I  am  yet  undecided  when  this  dressing  ought  to  be 
performed.  Twenty-four  hours  is  sufficient  for  drainage  in  aseptic 
cases,  and  I  am  inclined  to  think  that  it  is  best  then  to  remove  the 
tube.  If  you  leave  it  for  two  or  three  weeks  there  sometimes  comes, 
in  strumous  patients,  a  tedious  sinus,  although  with  them,  immedi- 
ately after  a  wound,  separation  seems  as  active  as  in  the  most 
healthy  and  robust  I  think  it  not  impossible  that  we  may  arrive 
at  a  drainage-tube  of  absorbable  material  which  may  meet  our 
wants.  Those  at  present  in  use  last  too  long  and  needlessly  delay 
the  complete  closure  of  the  wound.  My  house-surgeon,  Mr  Wilson, 
has  devised  a  tube  of  plaited  catgut,  which  I  think  will  meet  our 
requirements.  It  can  be  made  of  any  thickness  or  thinness,  of 
material  which  will  quickly  disappear  or  of  lasting  character.  If 
made  with  a  large  lumen  it  permits  the  escape  of  fluids  as  easily 
as  an  india-rubber  tube  of  the  same  calibre,  and  for  the  same 
reason  and  because  of  its  loose  texture  the  granulations  eat  it  up 
more  easily  and  quickly  than  an  ordinary  skene  of  catgut  or  a 
decalcified  bone.  It  will  not  last  sufficiently  to  serve  in  a  septic 
case.  Then  we  must  use  india-rubber  or  glass.  I  have  wished  to 
make  these  observations  because  I  formerly  left  too  much  out  of 
account  the  rare  cases  in  which  evil  resulted  from  want  of  drainage, 
and  because,  of  course,  the  result  of  any  method  of  wound  treatment 
must  be  thereby  modified. 

But  to  return  to  our  subject.  The  place  to  be  held  by  the  vari- 
ous germicides  in  the  treatment  of  septic  wounds  is  a  question  of 
great  interest,  and  which  has  been  by  no  means  decided.  Which 
is  best  for  this  purpose  ?  In  what  form  is  it  to  be  applied  ?  Is 
the  application  to  be  constant  or  intermittent  ?  Are  they  to  be 
used  with  a  curative  or  palliative  object  in  view  ?  Is  the  possi- 
bility of  further  contamination  to  be  prevented  by  dressings  ? 
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These  and  a  thousand  other  questions  are  constantly  pressing,  and 
have  not  yet  been  adequately  considered.  I  hope  to  return  to 
them.  Meantime,  I  confine  myself  in  this  paper  to  the  treat- 
ment of  recent  wounds. 

I  need  not  recapitulate  here  the  arguments  which  led  me  to 
prefer  a  dry  absorbent  and  elastic  dressing,  which  retains  its  anti- 
septic properties  for  an  indefinite  period.  Nor  need  I  detain  you 
with  a  Hsumi  of  laboratory  experiments,  which  went  to  show  that 
the  spray,  as  spray,  was  not  germicide.     I  take  these  for  granted. 

Fortunately,  during  an  operation  a  wound  becomes  contamin- 
ated far  more  frequently  by  contact  than  through  the  air.  The  sur- 
geon's fingers,  instruments,  coat  sleeves,  blankets,  towels,  sponges, 
such  are  the  sources  of  putrefactive  mischief. 

First,  then,  it  is  essential  that  whatever  may  come  in  contact 
with  the  wound  should  be  absolutely  pure.  With  the  necessary 
precautions  for  this  purpose  surgeons  are  familiar,  as  well  as  with 
the  importance  of  attention  to  the  minutest  detail.  What  is 
needed  in  the  laboratory  to  keep  a  beaker  of  fluid  or  a  gelatine  dish 
aseptic,  is  needed  also  for  a  wound.  A  little  matter,  but  not  with- 
out its  importance  is  the  8urgeon*s  comfort  in  this  respect  Strong 
solutions  of  antiseptics  injure  the  skin  of  the  hands  and  interfere 
with  the  delicacy  of  touch.  I  have,  on  the  whole,  found  it  most 
satisfactory  to  wash  first  with  a  solution  of  carbonate  of  soda,  and 
then  smear  the  hands  with  a  solution  of  carbolic  acid  in  glycerine. 
The  glycerine  preserves  the  skin  soft  and  pliable. 

But  given  these  well-known  precautions  as  to  hands,  instru- 
ments, patient's  skin,  etc.,  we  have  also  to  consider  how  best  to 
protect  the  wound  from  atmospheric  contamination. 

This  resolves  itself  into  two  periods,  viz.,  during  and  after 
the  operation. 

There  is  reason  to  believe  that  during  the  operation  the  chances 
of  contamination  are  comparatively  small.  On  a  surface,  three 
inches  in  diameter,  there  will  sometimes  no  germ  light  in  fifteen 
minutes,  and  to  be  certain  of  a  successful  cultivation  about  twenty 
minutes'  exposure  of  such  a  surface  is  necessary.  Now,  healthy 
tissue  forms,  in  some  respects,  an  unsuitable  soil  for  the  growth  of 
organisms.  I  have  often  thought  that  we  might  regard  the 
constituents  of  the  human  body  much  in  the  same  light  as  Darwin 
r^arded  living  things  in  generaL  There  is  a  survival  of  the 
fittest,  a  choking  off  of  the  weakest.  Every  tissue  is  always 
trying  to  enlarge  its  boundaries,  and  their  territories  are 
settled  by  a  true  balance  of  power.  Disturb  the  balance  by 
strengthening  one,  or  weakening  another,  and  the  territorial 
limit  is  altered  accordingly.  The  history  of  tumour  growths,  of 
grafting,  whether  of  skin  or  bone  or  malignant  disease,  is 
an  illustration  of  the  law.  The  eating  up  of  dead  bone,  of  blood, 
of  catgut,  of  sponge,  is  yet  another  example.  And  so,  whether  or 
not,  when  microbia  are  brought  in  contact  with  the  interior  of  the 
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human  body,  they  will  increase  or  die,  must  depend  on  their 
relative  vital  power.  If,  on  the  one  hand,  they  are  very 
numerous  or  powerfully  vitalized,  or  if,  on  the  other,  the  tissues 
with  which  they  struggle  are  naturally  weak  or  artificially 
devitalized,  the  microzymes  will  propagate  themselvea  Other- 
wise they  will  not  Were  it  not  for  this,  there  would 
in  the  old  days  have  been  no  possibility  of  healing  by  the 
first  intention,  and  yet  it  was  common  enough  when  the  wound 
was  small,  and  not  rare  even  when  it  was  large. 

The  tissues,  then,  are  germicida  Is  it  possible  to  trust  to  this 
in  our  ordinary  surgical  practice  ?  It  is  proved  by  the  experience 
of  many  surgeons  that  we  may  do  so  in  abdominal  surgery.  A 
woman,  aet  21,  was  sent  to  me  by  Dr  Angus  Macdonald,  suffering 
from  pyo-nephritis.  The  tumour  had  begun  eight  months  before, 
inflammation  spreading  up  from  the  bladder  during  the  last 
weeks  of  a  pregnancy.  It  was  now  of  large  size,  reaching  past 
the  middle  line  of  the  abdomen.  I  operated  by  the  median 
incision,  and  had  no  difficulty  in  removing  the  enlarged  kidney. 
No  antiseptics  whatever  were  used  to  protect  the  wound  during 
the  operation,  although,  of  course,  the  most  scrupulous  care  in 
dressing  and  in  all  other  respects  was  observed.  It  is  certain 
that  sepsis  did  not  occur,  because  a  glass  drainage  tube  was  kept 
in  for  three  days,  and  the  teaspoonful  of  serum,  which  was 
twice  a  day  sucked  up  through  it,  was  always  carefully  examined. 
The  wound  was  healed  in  a  fortnight,  and  the  patient  was  out  of 
bed  in  three  weeks.  The  sequel  of  the  case  is  so  interesting 
that  it  seems  worthy  of  a  digression.  At  the  time  of  the 
operation  I  tied  the  greatly  thickened  ureter  in  two  places, 
and  divided  it  low  down  in  the  abdomen,  between  the  ligatures. 
A  few  drops  of  pus  exuded,  which  were  carefully  mopped  up,  and 
the  cut  end  touched  with  carbolic  glycerine.  Had  I  correctly 
estimated  the  meaning  of  these  drops  of  pus,  viz.,  that  there  was 
communication  between  the  ureter  and  the  pelvis  of  the  kidney,  and 
had  I  borne  in  mind  that  for  weeks  the  urine  had  been  perfectly 
free  from  pus,  although  in  the  early  days  of  the  disease  it  had 
been  highly  purulent,  I  should  have  understood  that  obstruction 
of  the  ureter  existed  below  the  spot  at  which  I  had  divided 
it.  The  result  was  that  in  the  fourth  week  an  abscess  slowly 
enlarged  the  stump  of  the  ureter,  and,  although  we  succeeded 
in  opening  it  from  the  vagina,  it  subsequently  formed  a  com- 
munication with  the  bowel,  and  the  patient  died  exhausted  seven 
weeks  after  the  operation. 

But  to  return,  the  surgery  of  the  abdomen  shows  that  there, 
although  it  is  certain,  from  the  long  continuance  of  the  operation, 
that  germs  from  the  atmosphere  must  obtain  access  to  the  wound, 
they  will  not  propagate  themselves  unless  they  be  of  peculiar 
virulence  and  in  unusual  numbers.  I  suppose  that  no  one 
proposes  that  in  the  abdomen   we  should  wash  the  parts  with 


1884.]        WOUND  TREATMENT  WITHOUT  THE  SPRAY.         897 

any  antiseptic  whatever.  The  certainty  of  producing  inflam- 
mation and  the  risk  of  poisoning  the  patient  forbid  it  Some 
surgeons  still  maintaiii  a  fond  belief  in  the  spray,  and  cover 
the  abdomen  with  a  mist  of  carbolic  solution.  But  their  results 
are  not  better  than  those  of  others  who  do  not.  Here,  then, 
in  abdominal  surgery  we  have  facts  which  inevitably  lead  to 
the  conclusion  that  the  use  of  antiseptics,  for  the  purpose  of 
destroying  germs  in  the  atmosphere,  or  after  they  have  lit 
in  the  wound,  is  unnecessary,  ineffectual,  and  even  dangerous. 

May  we  then  argue  from  this  to  ordinary  surgical  wounds  ?  Is 
there  a  difference  so  great  between  the  surgery  of  the  abdomen  and 
that  of  the  rest  of  the  body  that  a  diverse  practice  should  be  fol- 
lowed in  the  one  and  in  the  other  ?  It  appears  to  me  that  this 
point  is  still  undecided.  I  have  abandoned  the  spray  in  all  cases, 
with  what  results  this  paper  is  designed  to  show.  It  is  useless 
and  inconvenient.  May  we  also  abandon  the  washing  of  the 
wound  with  an  antiseptic  ?  I  believe  that  in  the  great  majority  of 
cases  no  evil  would  follow.  But  I  have  no  doubt  also  that  a  certain 
percentage  would  become  septic  which  would  not  otherwise  do  so. 
That  is  the  case  in  the  abdomen,  spray  or  no  spray.  Every  now 
and  again  the  ovariotomist  has  to  fight  septic  inflammation  and 
septic  poisoning  by  drainage,  and  suction,  and  ice-caps,  and  other 
things.  And  so  it  is  in  general  surgery,  with  a  certain  additional 
disadvantage  in  the  fact,  that  the  whole  surface  of  the  wound  is  an 
oozing  surface,  and  that  the  soil  is  therefore  more  suitable  for  the 
development  of  germs. 

I  cannot,  therefore,  as  yet  abandon  altogether  the  application  of 
germicide  to  the  wound.  I  try  it  now  and  again  in  the  more 
simple  wounds,  and  I  have  not  had  reason  to  regret  it.  I  think  it 
may  come  that  we  shall  operate  in  an  atmosphere  rendered  suffi- 
ciently pure  to  enable  us  to  do  so  safely.  Meantime,  not  yet 
venturing  altogether  to  abandon,  we  try  to  moderate  the  irritating 
qualities  of  the  antiseptic.  With  this  object  in  view,  I  have  elected 
to  smear  my  wounds  with  a  solution  of  carbolic  acid  in  glycerine. 
There  are  two  solvents  of  carbolic  acid  which  mitigate  its  caustic 
action— oil  and  glycerine.  After  trying  the  mixture  of  oil  and 
carbolic  acid,  I  came  to  the  conclusion  that  the  glycerine  was  in 
many  respects  to  be  preferred.  As  every  one  knows,  glycerine  is 
itself  little  prone  to  putrefaction,  and  although  there  are  rare 
organisms  which  find  it  a  suitable  soil,  animal  substances  may  be 
kept  in  it  without  decomposing.  Oil,  on  the  other  hand,  parting 
quickly  with  the  acid,  may  easily  become  rancid.  Again,  glycerine 
is  mlxable  with  water,  an  advantage  of  no  slight  practical  import- 
ance. Its  adhesive  property,  moreover,  at  once  maintains  it  on 
the  surface  of  the  wound,  and  is  calculated  to  catch  and  retain  any 
organisms  which  may  alight,  and  so  prevent  them  from  easily 
finding  their  way  into  the  recesses.  I  have  found  that  glycerine 
alone  is  sufficient  in  minor  wounds,  but  as  a  rule,  and  to  make 
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assurance  doubly  sure,  I  mix  it  with  carbolic  acid.  I  have 
generally  used  one  part  of  carbolic  acid  to  twelve  of  glycerine,  but  a 
solution  of  one  to  twenty  is,  at  the  same  time,  perfectly  antiseptic, 
and  even  more  free  from  caustic  and  irritating  properties.  I 
expected  that  the  attraction  of  glycerine  for  water  would  produce 
a  very  copious  flow  of  serum  from  the  wound,  but  it  has  turned 
out  that  there  is  not  so  great  an  exudation  as  when  the  watery 
solution  of  carbolic  acid  has  been  used.  Fos  ordinary  wounds  it 
is  quite  sufficient,  the  skin  having  been  rendered  aseptic,  to  smear 
the  solution  over  the  surface  at  the  end  of  the  operation,  but  in 
wounds  in  which  cavities  are  laid  open,  in  which  there  are  many 
recesses,  or  in  which  the  depth  is  great  as  compared  with  the 
breadth,  it  is  better  to  pour  on  a  little  from  time  to  time  during 
the  operation.  If  the  operation  be  rendered  bloodless,  the  cavity 
of  the  woimd  may  be  sometimes  filled  with  glycerine,  and  the 
operation  be  yet  carried  on  with  perfect  ease  under  the  translucent 
fluid.  With  all  antiseptics  it  is  essential  that  they  be  not  intro- 
duced under  pressure,  especially  if  the  tissues  be  already  bruised. 
I  shall  presently  show  that  even  with  glycerine  this  may  prove 
injurious.  If  the  case  remain  aseptic  it  causes  a  painful  cellulitis, 
if  it  become  septic  it  inevitably  leads  to  sloughing.  It  is  less 
injurious,  however,  than  either  chloride  of  zinc  or  the  watery  solu- 
tion of  carbolic  acid  under  similar  circiunstances. 

Let  me  enumerate,  then,  shortly  the  modifications  of  the  Listeiian 
precautions  which  I  am  in  the  habit  of  using.  Those  which  I  do 
not  mention  I  adopt  as  they  are  usually  carried  out  It  is  well  to 
wash  the  hands  and  the  skin  of  the  part  to  be  operated  on  with  a 
solution  of  carbonate  of  soda,  and  then  smear  thoroughly  with 
the  glycerine  solution.  After  the  operation,  and  during  it  if  it  be 
prolonged  or  complicated,  the  wound  is  also  covered  with  the 
glycerina  Oiled  silk,  simple  or  dextrinised  (it  matters  little  which), 
is  soaked  in  carbolic  glycerine,  and  laid  on  the  closed  wound.  The 
object  of  this  is  chiefly  to  prevent  adhesion  of  the  outer  dressings. 
The  whole  is  then  covered  with  a  large  quantity  of  salicylic  wool, 
a  freshly  torn  surface  being  placed  next  the  skin.  If,  on  account 
of  oozing,  the  dressing  requires  renewal  next  day,  the  drainage-tube 
is  then  removed ;  if  not,  its  removal  may  be  delftyed  for  ten  days 
or  a  fortnight 

I  have  now  pursued  this  method  for  nearly  a  year.  It  has  been 
modified  at  different  times  by  using  other  antiseptics,  as  bichloride 
of  mercury,  thymol,  eucalyptol,  and  others,  but  I  have  not  been 
able  to  assure  myself  that  any  one  is  less  irritating  or  more 
efficacious  as  a  germicide. 

Statistics  have,  no  doubt,  a  certain  value  in  determining  the 
usefulness  of  different  methods  of  dressing.  But  the  conditions 
are  so  complicated  that  the  record  of  individual  cases  is  imdoubtedly 
of  greater  importance. 

In  the  first  place,  then,  I  purpose  placing  before  you  evidence 
that  the  method  is  effective  in  Uie  various  classes  of  cases  which 
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antiseptic  surgery  has   more    especially  rendered    feasible  and 
safa 

Take  first  examples  of  simple  osteotomy.  Peter  Homer,  aet  23, 
came  to  the  Infirmary  on  26th  June  1883,  on  account  of  knock- 
knee.  Eighteen  months  before  admission  he  had  been  operated 
upon  in  an  English  provincial  hospital,  by  removal  of  a  wedge  of 
bone  from  the  inner  condyle  of  the  right  femur.  There  was  now  a 
sinus  which  had  not  healed  since  the  operation,  and  which  led  to 
carious  bone.  The  limb  operated  on  was  inverted  and  bowed,  the 
knee  and  ankle-joints  were  stiff,  and  the  foot  rigidly  pointed.  An 
advantage  of  the  carbolic  glycerine  to  which  I  have  not  yet 
referred  is  its  power  to  correct  septicity.  I  look  upon  it  in  this 
respect  as  superior  to  chloride  of  zinc,  and  much  less  irritating  if 
it  fail  to  render  the  part  at  once  aseptic.  In  this  case  the  carious 
bone  having  been  freely  exposed  was  gouged  out,  and  the  part 
being  drenched  with  glycerine  at  each  dressing  speedily  became 
aseptic,  and  after  a  few  weeks  healed.  The  left  leg  which  had 
been  left  untouched  was  now  operated  upon.  It  appears  to 
me  certain  that  Mr  M'Ewen's  plan  of  operation  for  knock-knee  is 
greatly  to  be  preferred  to  all  its  numerous  rivals  in  respect  of 
simplicity,  safety,  and  the  subsequent  comeliness  and  usefulness  of 
the  limb.  The  only  modification  of  it  which  is  an  improvement  is 
the  placing  of  the  incision  on  the  outer  instead  of  the  inner  side  of 
the  Umb.  If  the  wound  be  over  the  outer  condyle,  pressure  may 
be  applied  on  the  inner  side  to  keep  the  limb  straight,  and  much 
less  chiselling  and  force  is  required  to  divide  the  bone.  It  may 
be  objected  that  a  gap  is  left  at  the  outer  edge  of  the  divided  bone. 
The  answer  is,  that  such  is  the  case  to  a  certain  extent  with  both 
methods,  that  the  union  of  the  fracture  never  fails,  and  that  what 
slight  lengthening  there  may  be  of  the  limb  is  not  inconvenient. 
By  this  plan,  then,  I  operated  on  Peter  Homer.  The  wound  was 
dressed  as  has  been  described,  and  the  limb  was  placed  at  re§t  I 
am  in  the  habit  of  using  in  knock-knee  an  apparatus  which  I  find 
useful  both  for  rectifying  the  deformity  without  operation,  and  also 
after  section  of  the  bone.  The  double  long  splint  is  used  vnth  the 
tie  rod  at  the  foot,  and  extension  is  applied  to  the  limb  by  weight 
and  pulley.  This  last  aids  in  diminishing  the  pressure  on  the 
outer  condyle,  and  so  allowing  its  more  rapid  growth  in  the  child. 
In  the  adult  after  section  it  tends  to  steady,  wonderfully  mitigates 
the  pain  of  any  slight  movement,  and  helps  to  maintain  the  proper 
straightness.  But  the  chief  difficulty  in  the  treatment  of  knock- 
knee  by  apparatus  is  to  keep  the  leg  in  apposition  to  the  splint 
The  slightest  eversion  of  the  limb  eludes  the  straightening  force 
whether  that  be  rigid  or  elastic.  A  little  experiment  will  at  once 
show  how  this  may  be  avoided.  If  a  long  splint  be  applied  to  the 
outer  side  of  a  knock-knee,  and  pressure  made  to  draw  the  knee 
to  the  splint,  it  will  be  found  that  this  is  easily  accomplished,  but 
only  beciEiuse  the  knee  has  become  slightly  everted  and  flexed,  while 
the  heel  has  separated  from  the  splint     If  the  heel  be  held  firmly 
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applied  to  the  splint  it  is  impossible  to  make  the  knee  touch  it  I 
therefore  fix  the  heel  by  attaching  to  the  lower  part  of  the  long 
splint  a  little  suitably  padded  wooden  trough. 

In  Peter  Horner's  case  it  was  impossible  to  use  the  double  splint, 
because  of  the  distortion  of  the  right  leg.  In  other  respects  the 
apparatus  was  applied  as  described.  At  the  end  of  a  fortoight  the 
wound,  which  had  been  left  open  without  a  drainage-tube,  was  found 
to  be  healed  when  looked  at  for  the  first  time.  A  jointed  support 
wa^  subsequently  fitted  to  his  left  leg,  while  a  high-heeled  boot 
was  adjusted  to  his  right,  and  he  went  out  after  fourteen  weeks, 
walking  well  with  the  aid  of  a  stick,  a  feat  which  had  long  been 
impossible  to  him. 

I  have  selected  this  case  for  narration  simply  because  of  its 
intrinsic  interest,  not  because  it  presented  any  peculiarity  in 
regard  to  its  successful  result.  All  the  cases  of  a  similar 
character  have  done  equally  well,  viz.,  two  other  operations  for 
knock-knee,  two  of  section  of  the  tibia  for  deformed  union  of  old 
fracture,  one  of  resection  for  overgrowth  of  bone  in  a  stump  of  the 
upper  arm.  They  were  all  healed  when  the  first  dressing  was 
removed. 

Wounds  of  joints  are  important  from  a  septic  point  of  view.  If 
they  go  wrong,  the  joint  is  spoiled  and  the  patient  in  great  risk. 
I  have  operated  once  for  badly  united  fracture  of  the  patella  of  old 
standing  since  I  abandoned  the  spray.  Considering  the  good 
results  that  are  easily  to  be  obtained  by  other  treatment,  and  the 
evil  effects  that  may  follow  the  slightest  error  on  the  part  of  the 
surgeon  or  carelessness  on  the  part  of  the  patient,  I  think  it 
unjustifiable  to  suture  in  recent  fracture.  When  the  limb  is 
rendered  useless  by  wide  separation  of  the  fragments  it  is  far 
otherwise.  The  operation,  however,  is  then  difficult.  In  this  case, 
by  section  of  the  quadriceps  extensor,  I  was  able  to  reduce  the  gap 
from  2^  inches  to  half  an  inch.  The  wound  was  dressed  the  next 
day  on  account  of  serous  oozing,  when  the  drainage-tube  (inserted 
in  front  only)  was  removed.  It  was  not  again  seen  till  it  was 
healed.  Of  the  same  character  is  a  case  in  which  I  incised  the 
elbow  on  account  of  synoWtis  just  become  purulent  The 
temperature  immediately  fell,  the  pain  disappeared,  and  the  only 
dressing  required  was  for  removal  of  the  drainage-tube  a  fortnight 
after  the  operation. 

A  very  good  illustration  of  another  class,  that  of  compound 
fracture,  is  found  in  one  of  the  fibula  opening  into  the  ankle-joint 
The  tibial  malleolus  was  also  broken.  My  house-surgeon,  Mr 
Wilson,  therefore  made  an  opening  on  the  inner  side,  passed  a 
drainage-tube  through  the  ankle,  washed  out  with  carbolic 
glycerine,  and  dressed  with  salicylic  wool.  I  removed  the  tube 
next  day,  the  retentive  apparatus  was  kept  on  for  three  weeks,  the 
dressings  for  a  week  longer,  and  the  patient  left  in  six  weeks  with 
a  perfectly  movable  joint 
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A  class  of  case  which  tests  the  value  of  any  proceeding  for 
maintaining  a  part  aseptic  is  the  opening  of  chronic  abscesses.  A 
psoas  abscess,  from  caries  of  the  spine,  was  recently  brought  to  a 
successful  termination  after  about  six  or  seven  dressings  at  long 
intervals,  and  the  efficacy  of  the  plan  is  all  the  better  illustrated 
that  the  treatment  was  carried  out  by  Dr  Hodsdon  during  my 
absence  from  town  in  the  autumn.  There  are  at  present  in  the 
Infirmary  two  cases  of  empysema.  In  both  the  treatment  has 
been,  so  far  as  it  has  gone,  absolutely  successful  The  wounds  are 
still  open  and  dressed  at  intervals,  but  the  temperature  is  normal, 
and  the  pus  scanty,  pure,  and  sweet  In  such  cases  the  patient  is 
directed  to  hold  the  breath  while  the  dressing  is  changed.  For- 
merly, while  I  had  faith  in  the  spray,  I  used  often  to  allow  the  air  to 
whistle  in  and  out  of  the  opening  for  considerable  periods,  while 
examining  the  patient  or  demonstrating  to  students.  Most  of  my 
cases  became  septic,  with  increase  of  temperature  and  pus  forma- 
tion, as  one  would  now  anticipate,  considering  the  inefficacy  of 
carbolic  spray  as  a  germicide. 

I  cannot  conclude  this  list  of  cases  without  referring  to  one  of 
which,  doubtless,  the  fatal  termination  is  not  far  off,  but  which 
illustrates  the  safety  of  the  method.  The  patient,  a  young  woman 
of  26,  had  suffered  for  a  year  from  sarcoma  of  the  skull.  It  was 
nearly  two  inches  in  diameter,  and  so  round  and  well  defined  that 
by  some  who  saw  it  it  was  regarded  as  a  cyst.  It  had  produced 
double  optic  neuritis  and  intense  headache,  but  no  other  cerebral 
symptom  whatever.  I  determined  to  expose  it,  and  ascertain  if  it 
were  removable.  I  found  that  at  isolated  spots,  over  an  area  of 
five  inches,  little  portions  of  the  skull  were  softened  by  sarcomatous 
tissue  emerging  from  the  diplde.  I  closed  the  wound,  and  five 
days  afterwards,  because  the  patient  was  anxious  to  return  home 
as  soon  as  possible,  we  removed  the  dressing,  and  found  that  heal- 
ing was  practically  accomplished. 

But  lest  I  become  tedious,  I  close  this  history  of  successful  cases. 
They  are  sufficient  to  establish  the  proposition  that  the  method  is 
effective  in  maintaining  parts  aseptic  if  properly  carried  out. 

I  have  still  a  word  to  say  as  to  failures.  The  comparative 
frequency  of  these  often  means  simply  the  idiosyncrasy  of  indi- 
viduals concerned  in  the  management  of  the  cases,  and,  indeed, 
there  are  very  different  records  in  this  respect  throughout  my 
Infirmary  experience.  I  lay  little  stress,  therefore,  on  their  number 
as  the  test  of  a  method  of  treatment,  but  when  analysed  they  may 
yet  afford  information. 

I  have  first  to  record  four  deaths  among  patients  treated  by  this 
plan.  These  were  cases  of  trephining,  of  nephrectomy,  of  double  am- 
putation, and  of  amputation  at  the  elbow.  The  compound  fracture  of 
the  skull  died  in  six  days  of  extensive  cerebral  injury,  as  discovered 
on  post-mortem  examination,  when,  also,  the  wound  was  found 
almost  healed  and  perfectly  aseptic.   The  nephrectomy  has  already 
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been  referred  to.    The  amputation  of  thigh  and  leg  died  the  same 
night  from  his  internal  injuries. 

The  amputation  of  the  elbow  is  the  only  one  which  can  be 
placed  to  the  discredit  of  the  treatment.  It  was  performed  in  a 
woman,  set.  72,  for  sarcoma  of  the  ulna.  The  wound  immediately 
became  septic,  a  considerable  amount  of  cellulitis  followed,  and 
the  patient  died  on  the  twenty-ninth  day,  worn  out  by  the  pain, 
inflammation,  and  discharga  The  lesson  to  be  drawn  from  it  is  one 
which  may  be  enforced  by  two  other  cases  in  which,  although 
recovery  ensued,  the  local  accidents  were  identical.  One  was  a 
double  amputation,  tarso-metatarsal  on  the  one  side,  below  the 
knee  on  the  other.  The  foot  healed  with  one  dressing,  but  the  leg, 
although  making  an  admirable  stump  in  the  end,  was  attacked  by 
sloughing  cellulitis.  At  the  time  of  the  operation  I  observed,  too 
late,  that  a  serious  error  had  been  committed  by  one  of  the  assistants, 
which  of  necessity  conveyed  septic  material  to  the  wound.  This 
I  endeavoured  to  remedy  afterwards  by  injecting  it  forcibly  with 
carbolic  glycerine  after  the  sutures  had  been  inserted.  It  is 
curious  how  slowly  a  lesson  of  this  sort  is  learned.  I  had  seen  the 
same  result  in  other  hands  with  other  antiseptics,  and  I  had 
injected  with  a  like  effect  in  the  amputation  of  the  elbow  for  a 
precisely  similar  reason.  Of  course  I  had  done  it  in  others  without 
mischance.  The  sloughing  occurs  if  the  injection  be  unsuccessful 
The  combined  effect  of  septicity  and  antiseptics  is  too  much  for 
any  tissue.  The  third  case  was  similar.  A  compound  Pott's 
fracture  of  the  fibula  with  opening  of  the  ankle-joint  was  injected 
with  carbolic  glycerina  In  this  case  it  was  not  the  force  used, 
but  the  absence  of  a  drainage-tube,  which  led  to  cellulitis.  It  has 
recovered  well,  though  slowly,  but  the  antiseptics,  too  long  kept  in 
contact  with  the  texture,  did  harm  when  the  part  became  septia 
This  case  contrasted  strongly  with  the  other  compound  fracture 
into  the  ankle-joint,  which  I  have  already  related,  and  which 
happened  to  be  under  treatment  at  the  same  time. 

A  certain  number  of  other  cases  became  septic,  as  judged  by  the 
odour,  the  discoloration  of  the  protective,  and  other  signs.  These 
were  an  excision  of  the  testicle  and  a  hernia  from  displacement  of 
dressings  by  the  patients,  one  excision  of  the  mamma,  and  one 
excision  of  the  knee.  Altogether  seven  cases  became  evidently 
septic, — a  proportion,  in  my  experience  of  Infirmary  work,  as  small 
as  by  other  methods. 

K  we  judge  by  microscopic  examination  of  the  discharges,  the 
proportion  in  which  bacteria  or  micrococci  could  be  found  was 
very  much  smaller  than  under  the  gauze  and  Mackintosh.  I  do 
not  attribute  this  to  any  more  powerful  germicide  properties  in  the 
dressing ;  I  believe  it  to  be  due  to  the  fact  that  a  far  larger  number 
of  the  cases  are  absolutely  dry,  and  thus  afford  no  possible  soil  for 
development  It  appears  to  me,  however,  a  feet  of  great  signifi- 
cance,  that,  notwithstanding  the  absence  of  the  spray,  fewer  cases 
are  scientifically  septic. 
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I  append  a  table  of  all  the  major  operations,  in  cases  with 
nnbroken  skin,  which  I  have  personally  performed  in  the  Infirmary, 
and  treated  by  this  plan,  since  I  finally  abandoned  the  spray. 
I  find  that,  including  these  and  all  others,  during  the  past  twelve 
months  I  have  performed  forty-one  major  amputations  and  excisions, 
and  seventy-nine  other  operations  of  a  like  magnitude,  on  patients 
in  the  wards  of  the  Infirmary,  besides  many  other  minor  amputa- 
tions and  operations  involving  a  breach  of  surface.  Of  these  six 
have  died, — 

1  excision  of  the  tongne — from  septicflemia. 

1  lithotomy — from  erysipelas  of  the  head,  to  which  he  was  very  liable. 

1  nephrectomy. 

1  colotomy— of  diarrhoea,  nine  weeks  afterwards. 

1  amputation  of  1^  and  thi^h — ^the  same  night 

1  amputation  of  elbow— of  doughing  cellulitis. 

I  mention  these  figures  because  they  imply  a  not  unhealthy 
condition  of  the  wards  generally  during  the  period  involved  in  the 
tables.  I  have  already  said  that  no  great  reliance  is  to  be  placed 
on  statistics  in  a  matter  of  treatment ;  but  I  have  endeavoured  to 
give  such  particulars  of  the  individual  cases  as  may,  to  a  certain 
extent,  enable  one  to  judge  of  their  value,  without  making  them 
unnecessarily  bulky. 

There  are  some  points  which  I  should  have  liked  to  bring  out 
more  clearly.  Thus,  instead  of  the  date  of  dismissal  I  should  have 
preferred  to  give  the  day  on  which  the  wound  was  found  healed. 
This  is,  of  course,  much  earlier,  as  a  patient  is  rarely  sent  out  the 
moment  a  wound  has  closed.  Again,  I  should  have  liked  in  each 
case  to  give  the  precise  number  of  dressings ;  but  these  matters 
have  not  always  been  accurately  recorded  in  the  case  books. 

It  will  be  seen,  however,  that  of  the  fourteen  amputations  six, 
of  the  seven  excisions  two,  and  of  the  thirty-two  other  operations 
fifteen,  were  only  dressed  once.  When  two,  three,  or  four  dress- 
ings are  recorded,  they  were  performed  for  the  removal  of  the 
drainage-tube,  for  early  oozing,  sometimes  simply  from  curiosity. 
It  is  impossible  to  exaggerate  the  importance  of  this  infrequent 
dressing  as  adding  to  the  safety,  comfort,  and  rapidity  of  healing. 

Four  deaths  have  occurred.  One  only  has  connexion  with  the 
mode  of  dressing,  and  I  have  already  commented  on  it  The 
deaths  from  ti*ephining,  nephrectomy,  and  double  amputation  must 
have  happened,  whatever  the  mode  of  dressing.  I  might  legiti- 
mately have  added  to  the  tables  six  cases  of  compound  fracture,  all 
of  whom  recovered. 

I  claim  that  these  cases  confirm  the  statements  made  in  a  former 
paper  as  deductions  from  experiments  with  the  spray,  and  show 
that,  from  an  antiseptic  point  of  view,  there  is  no  appreciable 
difference  whether  an  operation  be  performed  with  or  without  it ; 
and  that^  from  everv  other  point  of  view,  these  alterations  in  woimd 
treatment  are  greatly  for  the  better. 
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III.— CLINICAL  OBSERVATIONS  ON  A  CASE  OF 

PERFORATING  GASTRIC  ULCER, 

By  J.  0.  Affliok,  M.D.,  Senior  Assistant  Physician  to  the  'Rapl  Infirmaiy, 
Edinburgh,  Lecturer  on  Practice  of  Physic,  Extra-Mural  Medical  School, 
Edinburgh. 

(lUad  before  the  Medico-Chirwrgical  Society  of  Edinburgh,  Qth  February  1884). 

John  M.,  set.  21,  police  constable,  was  brought  into  the  Eoyal 
Infirmary  about  7  o'clock  on  the  morning  of  the  4th  May  last, 
suffering  from  violent  pain  in  the  abdomen,  with  which  he  had 
been  seized  while  on  duty.  So  severe  was  the  pain  that  he  had  to 
be  brought  to  the  hospital  on  a  stretcher.  He  was  attended  to  by 
the  house  physician  on  duty,  and  was  admitted  into  Ward  VI. 
under  my^  care. 

State  on  Admission. — The  patient  was  a  man  of  about  6  feet  in 
height,  and  of  very  powerful  physique.  He  was  in  great  agony 
from  pain  in  the  belly,  which  had  seized  him  suddenly,  and  of 
which  the  following  brief  account  was  obtained.  He  had  gone  on 
duty  the  previous  night  at  the  usual  hour,  in  his  ordinary  health, 
with  the  exception  of  a  slight  cold  which  he  had  had  for  some  days. 
During  the  night,  while  going  his  rounds,  he  had  complained  to  his 
sergeant  of  some  internal  pain,  and  was  advised  to  go  home,  but  he 
himself  thought  he  would  be  quite  able  to  hold  on  until  his  time 
for  being  relieved  in  the  morning.  He  had  a  cup  of  coffee  in  the 
course  of  the  night.  About  6  in  the  morning,  while  in  the  act  of 
coughing,  he  was  seized  with  the  violent  pain  for  which  he  was 
brought  to  the  Infirmary.  On  being  put  to  bed  the  patient  rolled 
about  in  agony  and  then  lay  on  his  face.  He  vomited  from  time 
to  time  some  brown  coloured  bilious  matter.  The  abdomen  was 
tender  all  over,  and  no  proper  examination  could  be  made.  His 
pulse  was  90,  his  temperature  normal,  his  tongue  slightly  furred 
and  coated  with  sticky  mucus.  He  had  an  anxious  suffering  look, 
but  was  quite  conscious.  Hot  fomentations  were  applied  to  the 
abdomen,  various  palliatives  employed,  and  an  enema  administered, 
but  without  result  When  I  sa\t  him  about  a  quarter  before 
twelve,  he  was  lying  on  his  back  with  his  legs  drawn  up,  in  a  semi- 
collapsed  condition,  with  a  rapid,  feeble  pulse,  quick  shallow 
breathing  of  markedly  thoracic  character,  complaining  of  great 
abdominal  pain  and  tenderness,  so  that  palpation  could  scarcely  be 
attempted.  The  pain  was  greatest  in  the  upper  part  of  the  abdo- 
minal region.  There  was  no  evidence  of  hernia  nor  any  localized 
swelling  of  the  abdomen,  which  on  the  contrary  was  decidedly 
retracted  all  over.  The  heart's  sounds  were  natural,  but  there  were 
some  dry  bronchial  rMes  in  the  chest.  I  regarded  the  case  as  one 
of  acute  peritonitis,  but  the  suddenness  of  the  onset  and  the 
severity  of  the  symptoms  suggested  some  antecedent  lesion  as 
giving  rise  to  the  inflanmiation — such  as  perforation  or  strangula- 
tion of  the  bowel    I  ordered  a  powder  of  one  grain  of  opium  and 
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five  grains  of  bismuth  to  be  given  every  two  hours,  another  enema, 
as  the  bowels  had  been  constipated,  and  turpentine  stupes  to  the 
abdomen.  Small  quantities  of  liquid  nourishment  were  also  given 
at  intervals.  After  the  patient  took  the  first  powder  the  vomiting 
entirely  ceased.  I  came  back  to  the  Infirmary  in  the  evening 
about  7,  and  found  the  patient  half  sitting  up  in  bed,  deeply  livid 
or  leaden  coloured  all  over,  pulseless,  and  sinking  rapidly,  but  still 
quite  conscious.    He  died  about  9 — fourteen  hours  after  admission 

Post-mortem  Uxaminaiion  of  the  Abdomen  only  was  allowed, — It 
was  made  17  hours  after  death,  by  the  pathologist  On  opening  the 
abdomen  there  was  at  once  observed  evidence  of  extensive  peri- 
tonitis in  the  form  of  recent  lymph  gluing  the  folds  of  intestine 
together.  The  abdominal  cavity  was  found  to  contain  a  large 
quantity  of  yellow,  sour-smelling  fluid  in  which  were  floating  white 
coagula,  evidently  portions  of  curdled  milk,  thus  indicating  a  per- 
foration probably  of  the  stomach.  This  proved  to  be  the  case,  as  on 
raising  the  organ  an  opening  fully  larger  than  a  sixpence,  appar- 
ently that  of  an  ulcer,  was  found  in  the  greater  curvature,  on  the 
posterior  wall,  and  near  the  cardiac  end.  On  removing  and  cut- 
ting open  the  stomach,  the  ulcer  proved  to  be  a  marked  example 
of  the  perforating  gastric  ulcer,  nearly  an  inch  in  diameter,  round 
in  form,  with  well-defined  somewhat  thickened  edges.  It  was 
manifestly  one  of  the  chronic  variety,  and  had  eroded  all  the  coats 
of  the  stomach,  the  peritoneal  coat  doubtless  giving  way  and  open- 
ing by  a  large  rent  when  the  patient  had  the  attack  of  coughing  in 
the  morning.  The  stomach  otherwise  was  remarkably  free  from 
morbid  appearance,  and  the  other  abdominal  viscera  were  healthy. 

This  case  presents  some  features  of  interest  that  appear  to  be  not 
unworthy  of  notice. 

In  the  first  place,  it  is  an  instance  of  the  somewhat  rare  occur- 
rence of  perforating  gastric  ulcer  in  a  man.  It  is  well  known  that 
the  disease  is  at  least  twice  more  common  in  women.  But  it 
illustrates  in  addition  the  fact,  which  has  been  oftentimes  observed, 
but  which  cannot  be  too  constantly  borne  in  mind,  that  this  serious 
and  often  fatal  disease  may  exist  in  a  marked  form  in  a  person 
possessing  to  all  appearance  a  high  d^ee  of  health.  Doubtless 
such  an  important  lesion  as  a  gastric  ulcer  can  scarcely  ever  exist 
without  producing  some  symptoms,  and  probably  strict  inquiry 
might  have  furnished  information  of  occasional  pain,  or  more  or 
less  dyspepsia ;  but  in  the  present  instance  these  certainly  did  not 
attain  to  any  magnitude,  and  indeed,  as  far  as  could  be  ascer- 
tained, there  did  not  seem  to  have  been  any  manifestation 
of  the  disease  during  life.  On  the  contrary,  the  patient  was 
r^arded  as  a  very  strong  and  fine  specimen  of  a  young 
constable.  It  is,  however,  in  such  very  instances  of  the 
disease,  where  no  distinct  symptoms  betray  its  existence,  that  this 
fatal  occurrence  is  apt  to  take  place,  and  for  obvious  reasons.  The 
pati^it  has  not  tlie  advantage  of  being  under  the  treatment,  both 
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hygienic  and  dietetic,  which  would  go  far  to  avert  such  a  catas- 
trophe. He  takes  his  ordinary  food  and  does  his  usual  work,  when, 
some  day,  after  a  full  meal  or  under  a  heavy  strain,  the  perforation 
takes  place.  It  has  occurred  to  me  to  observe  more  than  one 
instance  of  this  kind,  and  such  cases  convey  the  admonition  that 
where  symptoms  at  all  pointing  to  gastric  ulcer  exist  they  ought 
to  be  carefully  investigated,  and  the  utmost  caution  be  enjoined  as 
to  the  diet  and  mode  of  life.  The  healthy  character  of  the  gastric 
mucous  membrane  generally  in  this  case  is  a  point  of  much  interest. 
Similar  appearances  have  often  been  observed  in  this  disease. 
Dr  Matthew  Baillie,  in  his  work  on  Pathological  Anatomy,  refers  to 
this,  and  in  several  instructive  clinical  cases  narrated  by  Dr  Aber- 
crombie  in  his  work  on  Diseases  of  the  Stomach  this  striking  appear- 
ance is  noticed.  This  fact  seems  to  lend  strength  to  the  view 
that  some  limited  nutritive  change,  e,g,,  thrombosis  or  embolism,  or 
areas  of  lowered  vitality,  upon  which  local  irritations  or  a  hyper- 
acid gastric  juice  exercise  their  effects,  precedes  the  development  of 
the  ulcer.  But,  again,  the  locality  of  the  ulcer  in  this  case  was 
that  of  the  least  frequent  site  of  the  lesion,  namely,  the  greater 
curvature  and  the  cardiac  end  of  the  stomach.  Thus,  according  to 
Dr  Brinton's  statistics,  only  5  out  of  220  were  in  the  greater  cur- 
vature, and  the  same  is  the  proportion  of  the  cases  of  perforation 
in  relation  to  locality.  And,  further,  the  age  of  the  patient  differed 
considerably  from  the  average  age  of  perforations  in  the  case  of 
men.  Dr  Brinton,  in  his  classical  work  on  the  subject,  points  out 
that  while  the  liability  to  perforation  during  the  whole  of  life  is 
nearly  equal  in  the  two  sexes,  the  distribution  of  this  liability  at 
various  periods  of  life  varies  materially,  and  he  gives  as  the  average 
age  of  the  subject  of  perforation — 27  in  the  female  and  42  in  the 
male. 

The  symptoms  in  the  case  pointed  clearly  to  some  serious 
visceral  lesion  within  the  abdomen,  and  suggested  the  occur- 
rence of  sudden  perforation  or  strangulation  of  the  bowel,  for  it 
scarcely  ever  happens  that  acute  idiopathic  peritonitis  is  attended 
with  such  urgent  manifestations  at  the  outset.  A  certain  diagnosis 
was  scarcely  possible  in  the  circumstances,  since  there  was  no 
history  of  previous  illness.  In  all  such  sudden  and  violent  seizures 
one  of  the  first  points  is  to  endeavour  to  ascertain  the  nature  of  the 
lesion,  and  the  physician  has  always  to  bear  in  mind  the  possi- 
bility of  the  existence  of  a  strangulated  hernia,  or  of  some  other 
form  of  obstruction  of  the  bowel,  which  may  make  itself  evident  to 
palpation.  Even,  however,  in  such  instances  death  seldom  takes 
place  for  two  or  three  days,  by  which  time  the  obstruction  is  made 
plain  by  the  occurrence  of  faecal  vomiting,  etc.  The  suddenness  of 
the  symptoms  of  sinking  is  of  considerable  diagnostic  importance. 
Death  from  perforation  does  not  seem  to  be  produced  entirely  or 
immediately  by  peritonitis,  but  rather  it  would  appear — ^at  least  in 
no  small  measure — by  the  shock  which  perforation  entails.    Cases 
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have  been  recorded  where  death  has  followed  the  perforation  almost 
instantaneously.  On  the  other  hand,  of  course,  instances  occur 
where  the  fatal  result  in  undoubted  perforation  is  delayed  for 
several  days ;  while,  again,  a  few  remarkable  examples  have  been 
observed  of  recovery  following  symptoms  of  this  accident.  But  I 
believe  the  general  experience  is  that  death  takes  place  after  per- 
foration in  from  twelve  to  twenty-four  hours ;  and  the  influence  of 
the  shock  is  shown  by  the  rapid  collapse  of  strength,  the  small 
flickering  pulse,  the  quick,  shallow  breathing,  and  the  remarkable 
leaden  hue  the  patient  assumes  before  the  termination — due,  doubt- 
less, to  general  venous  stasis  in  connection  with  the  somewhat 
sudden  failure  of  the  heart,  which  might  be  characterized  as  a 
condition  of  acute  asthenia.  Whether  the  perforation  be  of  the 
stomach  or  intestine  the  symptoms  are  very  much  alike,  as  I  have 
now  and  then  occasion  to  observe  in  the  fever  wards  of  the  Infir- 
mary in  the  case  of  the  giving  way  of  typhoid  ulcers.  There  is 
probably,  however,  in  the  latter  case,  on  the  whole,  less  suffering 
than  in  such  an  instance  as  that  of  J.  M. 

In  dealing  with  the  formidable  symptoms  of  perforation  there 
are  certain  indications  which  are  important  to  follow — one  of 
which  is  the  relief  of  the  pain.  Probably,  in  most  instances,  the  hy- 
podermic injection  of  morphia  will  be  most  serviceable,  but  if  an 
opiate  be  given  by  the  mouth,  the  best  form  for  administration 
would  be  the  powder.  Feeding  is  best  done  by  the  bowel, 
although  the  patient  often  suffers  from  thirst  for  which  he  desires 
fluids  to  drink.  In  cases  like  the  present,  where  no  previous  his- 
tory exists  to  throw  light  on  the  seat  of  the  lesion,  and  where  yet 
the  occurrence  of  perforation  is  rendered  probable  by  the  symp- 
toms, it  would,  perhaps,  be  the  most  judicious  course  to  act  as  if  the 
stomach  were  the  organ  perforated,  and  to  avoid  as  far  as  possible 
the  administration  by  the  mouth  of  either  food  or  medicine.  For, 
unquestionably,  should  perforation  of  the  stomach  exist,  the  pass- 
age of  the  ingested  matters  through  the  opening  into  the  peritoneal 
cavity  will  only  have  the  effect  of  rendering  more  general  the 
succeeding  peritonitis,  and  thus  extinguishing  any  slight  chance 
the  patient  might  otherwise  have. 


IV.— LUPUS  OF  THE  VULVO-ANAL  REGION : 

WITH  CASE. 

By  AiTGUS  Macdonald,  M.D.,  Physician  for  and  Clinical  Lecturer  on  Diseases 

of  Women,  Royal  Infirmary,  Edinburgh. 

{Bead  he/ore  the  Edinburgh  ObeUtrical  SociHy^  IZth  February  1884.) 

Lupus  of  the  vulvo-anal  region  is  undoubtedly  a  rare  disease. 
Otherwise  it  would  be  impossible  to  explain  the  paucity  of  obser- 
vation that  is  bestowed  upon  it  in  our  text-books  of  gynecology. 
In  almost  every  one  of  them  the  disease  is  conspicuous  by  its 
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absence.  Even  Hart  and  Barbour,  though  certainly  fuller  than 
most  text-books  of  gynecology,  make  no  mention  of  such  an  affec- 
tion ;  and  most  such,  as  Schroeder's,  refer  to  it^  if  they  do  so  at 
all,  in  the  most  perfunctory  manner. 

The  disease  was  first  described  as  a  separate  affection  by  Huguier 
in  a  memoir  of  great  merits  presented  to  the  French  Academy  of 
Medicine  in  1848.  Up  to  that  time  the  affection  appears  to  have 
been  slumped  with  either  syphilis  or  some  form  of  carcinoma. 
Huguier  calls  it  Testhiomine,  and  divides  it  into  several  sub- 
varieties,  such  as  the  serpiginous,  the  hypertrophic,  and  the  per- 
forating variety.  It  is  doubtful,  as  West  expresses  it,  whether 
anything  is  gained  by  such  distinction,  as  all  varieties  may  be 
present  in  the  same  case.  But,  so  far  as  1  can  gather,  the  opinion 
seems  to  have  settled  into  contracting  Huguier's  three  sub- 
varieties  into  two,  viz. — 1.  The  superficial  or  serpiginous ;  2.  The 
hypertrophic. 

By  West  the  disease  is  carefully  treated,  reference  being  made  to 
five  cases.  In  Duncan  and  West  further  reference  is  made  to 
another  case,  to  which  I  will  refer  in  the  sequel,  as  I  had  charge 
of  the  patient  during  her  fatal  illness.  The  best  account  of  the 
disease,  in  the  English  language,  which  I  have  been  able  to 
lay  my  hands  upon  is  from  the  pen  of  Dr  Isaac  E.  Taylor,  and  is 
contained  in  voL  vL  of  the  American  Gynecological  TranscuUions, 
p.  199.    He  gives  an  account  of  seven  cases. 

In  the  course  of  practice  I  have  only  met  with  three  examples 
of  this  disease,  and  all  have  been  of  the  hypertrophic  variety.  In 
saying  so  I  mean  to  exclude  that  condition  sometimes  called  lupoid 
ulceration  of  the  vulva,  when  there  are  numerous  tender,  ulcerated, 
and  painful  spots  near  the  vaginal  orifice,  which  are  so  difficult  to 
heal,  and  which  are  so  liable  to  return  again  after  they  have  been 
apparently  healed.  Of  these  cases  I  have  seen  a  great  many  more 
than  I  care  for,  or  have  obtained  much  credit  from.  They  form  a 
very  unsatisfactory  class  of  cases.  I  mean  that  what  I  refer  to  is 
true  lupus,  either  of  the  hypertrophic  or  serpiginous  form,  and  that 
I  have  as  yet  only  met  with  the  former  variety.  Of  the  three 
cases  the  first,  or 

Case  I.,  came  under  my  notice  after  it  had  reached  an  extreme 
degree  of  advancement.  It  had  then  lasted  some  six  or  eight 
years.  The  destruction  of  tissue  was  terrible  in  its  extent  I  have 
reason  to  know  that  it  is  the  same  case  as  that  referred  to  by 
Duncan  in  Duncan  and  West,  p.  656.  Of  it  at  the  time  when  he 
saw  the  case,  which  at  least  was  a  year  before  I  was  introduced  to 
the  patient,  Dr  Duncan  says : — **  A  case  to  which  I  was  called 
some  years  ago  is,  so  far  as  I  know,  so  unprecedented  in  the  amount 
of  destruction  as  to  be  worth  describing.  I  only  saw  it  once  in 
consultation.  The  disease  was  at  one  time  regarded  as  cancerous. 
The  patient,  aged  about  forty,  had  had  the  disease  for  at  least  five 
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years,  and  she  lived  many  years  after  my  visit  While  ihe  disease 
was  already  extensive  she  bore  a  child.  On  the  hips,  jnst  beyond 
the  ischial  taberosities,  were  long  scars,  thin  and  bluish,  of  healed 
ulcers.  The  entire  ano-perineal  region  was  gone,  there  being  a 
hollow  space  as  big  as  a  foetal  head.  The  urethra  was  entire,  as 
well  as  the  mucous  membrane  between  it  and  the  cervix  uteri, 
which  was  healthy.  Except  the  anterior  portion  of  the  vagina,  no 
trace  of  it  or  of  the  anus  or  rectum  was  discoverable.  Behind 
the  cervix  uteri,  the  bowel  opened  by  a  tight  aperture  just  sufficient 
to  admit  a  finger.  When  the  faeces  were  hard  she  could  keep 
herself  clean,  but  only  then.  Although  the  extent  of  ulceration 
was  severe,  the  patient  was  attending  to  her  household  duties.' 

To  this  graphic  description  of  the  case  I  can  fully  sub- 
scribe, with  this  addition,  that  latterly  the  ulceration  went  still 
higher  up  into  the  pelvis,  leaving  the  bowel  hanging  loose  for 
some  distance  from  the  upper  level  of  ulceration,  giving  it  the 
appearance  of  a  torn  sleeve  of  a  coat  This  is  usually  found  to 
occur  in  this  kind  of  ulceration,  as  the  bowel  wall  resists  its  action 
more  than  the  cellular  tissues.  This  patient  lived  two  and  a  half 
years  after  the  time  referred  to  by  Dr  Duncan,  and  died  of  ex- 
haustion and  diarrhoea.  There  was  no  perforation  of  the  bladder, 
and  I  do  not  think  there  was,  even  at  the  end,  any  peritonitis  to 
give  evidence  of  invasion  of  the  peritoneum  by  the  ulcerative  pro- 
cess. The  patient,  through  the  distress  and  misery  associated  with 
her  miserable  condition,  became  latterly  an  opium  eater,  which,  of 
course,  did  not  help  to  mend  matters.  Notwithstanding  this 
shocking  amount  of  and  prolonged  continuance  of  ulcerative 
action,  tihere  was  no  involvement  of  inguinal  or  other  glands.  Long 
before  the  case  passed  into  my  hands,  all  scope  for  anything  else 
than  palliation  was  gone.  I  am  not  aware  what  the  treatment 
adopted  in  the  earlier  stages  was. 

Case  II. — Mrs  B.,  aet  33,  the  mother  of  one  child,  was  brought 
to  consult  me  by  her  medical  adviser  in  the  beginning  of  March 
1881,  on  account  of  pain  and  swelling  of  the  right  labia  majora  and 
minora.  This  gave  rise  to  pain  on  connexion.  Its  commencement 
was  traced  to  an  injury  sustained  twelve  months  previously,  while 
engaged  skating.  The  patient  fell  backwards  in  such  a  manner  as 
to  push  an  iron  clamp  with  considerable  violence  against  the  vulva. 
There  was  much  swelling  of  the  parts,  and  painful  micturition 
subsequent  to  this  injury.  She  believed  also  that  the  present 
illness  was  originated  by  it  The  patient  was  well  nourished,  and 
healthy-looking.  Her  medical  attendant  was  greatly  concerned 
about  her  case,  as  he  had  come  to  the  conclusion  that  the  patient 
suffered  from  epithelioma  of  the  vulva.  On  examination,  I  found 
well-marked  lupus  of  the  vulvo-anal  region.  The  disease  had 
already  affected  a  great  part  of  the  right  labium  majus  and 
minus,  as  also  a  smaller  portion  of  the  left  labium  majus  and 
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minus.  It  also  extended  back  over  the  perineum  for  about  three- 
fourths  of  an  inch,  and  upwards  into  the  vagina  for  about  an  inch. 
There  was  present  the  peculiar  firmness  and  rigidity  peculiar  to 
lupus  ulceration,  when  it  affects  the  vagina  on  its  posterior  part, 
as  also  great  hypertrophy  of  the  labia,  with  no  involvement  of  the 
inguinal  or  other  glands,  and  no  history  of  syphilis,  so  that  I  had 
no  difficulty  in  arriving  at  the  conclusion  that  the  case  was  one  of 
lupus,  and  not  of  carcinoma.  This  patient  completely  recovered 
in  the  course  of  three  or  four  months.  The  treatment  adopted 
was  to  cut,  gouge,  and  bum  off  with  Paquelin's  cautery  cdl  the 
diseased  tissue,  and  then  treat  the  raw  surface  as  a  granulating 
sore.  Care  was  taken  in  the  vagino-rectal  septum  only  to  use  the 
Paquelin's  cautery  so  far  as  was  absolutely  necessary  to  arrest 
bleeding.  I  heard  from  the  patient  upwards  of  a  year  subsequently, 
and  there  had  then  been  no  recurrence  of  the  disease. 

Case  III. — ^A.  C,  »t  46,  married,  having  eight  children,  was 
admitted  into  Ward  XXVIIL  on  October  Slst,  1883,  complaining 
of  a  "  growth  "  on  the  vulva.  The  first  sign  she  had  of  anything 
being  wrong  was.  about  two  years  ago.  the  appearance  of  a  dis- 
charge  of  a  whitish-yellow  colour,  at  times  bloody,  but  more 
recently  watery-looking.  Soon  after  this  discharge  commenced 
there  appeared  spots  upon  the  vulva,  which  gradually  increased  in 
size,  and  have  latterly  broken  into  open  sores.  Patient  was  always 
a  strong,  healthy  woman,  and  there  was  no  history  of  malignant 
disease  in  the  family. 

The  following  is  the  report  of  the  examination  of  the  parts  on 
admission : — Both  labia  majora,  especially  the  left  one,  are  abnor- 
mally large.  At  the  situation  of  the  anterior  commissure  there  are 
two  nodules,  the  one  on  the  right  being  about  half  the  size  of  a 
boy's  marble,  the  one  on  the  left  about  a  third  thereof  in  size.  The 
smaller  of  these  nodules  is  somewhat  irregular  in  shape.  Their 
colour  is  a  deep  rose,  and  their  inner  aspect  where  they  meet  is 
raw.  On  separating  the  labia  majora,  there  is  disclosed  a 
considerable  iQcerated  surface  from  which  there  exudes  a  grumous 
fluid.  The  chief  situation  of  the  ulcerated  surface  is  towards  the 
posterior  commissure,  where  it  extends  on  each  side  to  a  distance 
of  one  inch  and  a  half  in  breadth  by  three  inches  in  length,  the 
long  axis  of  the  surface  being  from  before  backwards.  On  deeply 
separating  the  labia,  it  is  found  that  ulcerative  action  has 
destroyed  almost  completely  both  labia  minora,  their  situation 
being  occupied  by  two  elongated  ulcerated  surfaces.  But  the 
posterior  portion  of  the  left  labium  minus  is  very  much 
hypertrophied  and  separated  from  the  rest  of  the  vulva  by 
ulcerative  action,  so  as  to  present  a  polypoid  character.  In  the 
direction  of  the  clitoris  this  ulcerative  action  burrows  upwards  to 
the  extent  of  fully  an  inch.  The  feel  of  the  ulcerated  surfaces,  as 
weU    as    of    their    surroundings,    wants    that  marked  hardness 
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characteristic  of  carcinoma.  There  is  considerable  hypertrophy  of 
the  tissues  surrounding  the  ulcerated  surfaces.  The  ulceration  on 
the  left  side  goes  quite  to  the  anus.  On  the  right,  it  leaves  a 
portion  of  the  perineum  about  an  inch  in  length  free.  At  no  part 
does  the  disease  ascend  more  than  one  inch  up  the  vagina.  The 
uterus  and  vagina  are  otherwise  healthy,  and  there  are  no 
indications  of  enlargement — either  of  the  inguinal  or  of  the 
pelvic  glands.  Attentive  exploration  of  the  other  organs  revealed 
nothing  unhealthy  in  the  patient 

The  disease  was  diagnosed  as  lupus  of  the  vulva.  It  ought  to 
be  mentioned  that  the  patient  was  a  few  days  in  hospital  during 
the  month  of  September.  But  as  at  that  time  we  were  a  little 
doubtful  of  the  diagnosis,  the  patient  was  sent  home,  and  asked  to  re- 
turn in  October.  On  17th  November,  the  lupoid  tissue  was  removed, 
partly  by  gouge,  partly  by  scissors  and  cautery,  in  the  posterior 
part.  On  the  left  side,  and  superiorly,  the  entire  diseased  tissues 
were  separated  and  removed  by  the  thermo-cautery  knife 
alone.  There  was  some  bleeding  from  the  surfaces  laid  bare 
by  the  scissors,  none  from  the  cauterised  surface.  On  the 
second  evening  after  operation  the  temperature  rose  to  100"*,  but 
subsequently  remained  normal  until  the  25th  November,  when  it 
was  105°  in  the  afternoon.  This  temperature  was  soon  brought 
down  again  to  normal  by  quinine  and  eucalyptol.  The  wound 
was  at  first  dressed  with  iodoform.  There  was  a  good  deal 
of  sloughing,  but  no  haemorrhage.  On  3rd  December,  the 
iodoform  was  replaced  by  oiled  lint.  On  the  12th  December, 
carbolic  glycerine  was  used  instead  of  oil,  and  a  marked  improve- 
ment in  the  healing  of  the  wound  followed.  By  16th  January 
1884  healing  had  proceeded  very  completely,  the  whole  surface 
being  cicatrized  over,  with  the  exception  of  a  small  portion  at  its 
upper  extremity,  and  a  linear  surface  along  its  left  border.  With 
the  exception  of  a  small  surface  to  the  left  posteriorly,  the  whole 
surface  appears  healthy.  The  patient  volunteered  the  observa- 
tion that  she  had  never  felt  better  in  her  life. 

January  20^A. — The  small  surface  whose  condition  appeared 
doubtful  was  to-day  lightly  touched  by  the  thermo-cautery  knife. 
Patient  was  dismissed  cured  on  24th  January  1884 

It  will  be  gathered  from  the  histories  of  these  cases  that  they 
were  too  far  advanced  when  they  first  came  under  observation  to 
enable  us  to  watch  the  mode  of  onset  of  the  disease.  But  the 
account  as  given  by  the  third  patient  is  quite  in  accordance  with 
what  we  know  of  lupus  generally.  It  will  be  noticed  that  the  patient 
observed  the  appearance  of  spots  upon  the  vulva,  which  spots 
latterly  broke  into  open  sores.  In  this  statement  we  have  doubt- 
less the  patient's  method  of  expressing  the  fact  that  certain  elevated 
tubercles  were  found,  which  broke  down  and  ulcerated,  and  from 
their  situation  an  extension  of  the  ulcerative  process  took  place. 
From  microscopic  examination  we  have  reason  to  know  that  the 
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two  nodules  at  the  anterior  commissure  were  rather  of  the  nature 
of  huge  warts,  and  contained  no  true  lupoid  tissue.  But  that  both 
labia  were  the  subject  of  lupoid  degeneration  we  have  convincing 
evidence  in  the  two  microscopic  preparations  which  Dr  Chapman 
has  made  for  me,  and  which  I  now  show  you.  In  them  you  will 
observe  the  peculiar  large  round  cells  of  lupoid  tissue  lying  in  a 
matrix  of  connective  tissue.  Tou  will  also  see  in  one  of  them  the 
manner  in  which  the  actively  proliferating  epithelial  tissue  is 
throwing  its  arms  around  so  as  to  embrace  these  bundles  of  round 
cells.  Apart  altogether  from  the  clinical  evidence,  there  is  suflS- 
cient  microscopical  evidence  to  warrant  a  diagnosis  of  lupus,  if 
that  had  been  needed.  This  leads  me  now  to  what  is  the  most 
important  question  connected  with  this  rare  condition,  I  mean  the 
diagnosis  of  the  diseased  condition. 

Into  the  question  of  the  nature  of  lupus  I  will  not  enter  here 
in  detail,  as  there  seems  to  be  no  essential  difference  between • 
this  affection  and  the  same  disease  when  attacking  the  face,  or  any 
other  part  of  the  surface.  I  will  therefore  content  myself  by 
stating  that  it  appears  to  be  an  affection  of  the  true  skin,  whether 
originating  in  the  cutis,  in  the  rete  malpighii,  in  the  sweat  glands, 
characterized  by  a  tendency  to  the  formation  of  it)unded  points 
or  tubercles,  by  proliferation  of  large  round  ceUs  in  a  matrix  of  soft 
connective  tissue  (some  of  the  cells  assuming  giant  proportions). 
These  tubercles,  which  vary  in  size  from  that  of  a  pea  to  a  bean, 
as  they  increase  in  size  break  down  by  suppuration,  and  leave 
an  angry  ulcer,  which  tends  to  spread  and  has  little  inclination 
to  heal,  and  is  extremely  liable  to  break  out  afresh  after  it  seems 
to  have  been  cured.  Various  efforts  have  been  made  to  connect 
lupus  with  certain  cachetic  conditions,  such  as  syphilis  and 
scrofula.  The  latter  view  is  especially  common  among  the  French 
authors.  But  the  attempts  hitherto  made  in  that  direction  appear 
unsuccessful.  At  any  rate,  in  considering  the  three  cases  which 
form  the  subject  matter  of  this  paper,  neither  the  taint  of  syphilis 
nor  the  slightest  evidence  of  any  tubercular  or  strumous  condition 
could  be  detected.  It  would  appear,  therefore,  that  lupus  must  be 
looked  upon  as  a  local  and  not  a  general  affection,  its  origin  having 
to  be  sought  for  in  some  local  irritation.  It  is  a  curious  fact  that 
in  one  of  my  cases,  the  third,  the  disease  was  traced  to  an  injury 
sustained  by  the  vulva  through  a  fall,  when  compared  with  a 
similar  experience  recorded  by  Huguier.  One  of  his  cases  traced 
the  commencement  of  her  iUness  to  a  fall,  during  which  the  vulva 
was  struck  against  the  comer  of  a  stooL^  These  facts  point  to 
local  injury  as  a  possible  starting  point 

An  exceedingly  interesting  argument  is  urged  by  Huguier,  foe. 
cit.,  in  explcoiation  of  the  frequency  of  lupus  in  the  face  and  vulvo- 
anal region,  which  is  to  the  effect  that,  anatomically  and  physio- 

1  M^moire  sot  rEstdom^ne,  Mimoires  de  VAcademie  de  M^iecine,  t.  xiv.  p. 
508. 
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logically,  these  regions  have  very  much  in  common.  Of  the  con- 
dition as  affecting  the  vulva,  I  cannot  do  better,  I  think,  than 
translate  a  statement  from  Huguier's  memoir,  which  puts  the 
matter  much  better  before  you  than  anything  I  could  myself 
produce.     It  runs  as  follows : — 

"  This  chronic  malady,  which  holds  a  middle  position  between 
the  elephanti£isis  of  the  Arabs,  syphilis,  cancer,  and  scrofula,  whilst 
it  is  not  essentially  of  this  last  nature,  is  characterized  by  the 
leaden  or  violet  tint  of  the  parts,  their  disfigurement,  induration, 
and  engorgement,  their  ulceration,  destruction,  hypertrophy,  and 
simultaneous  infiltration,  in  such  a  manner  that  the  orifices  and 
canals  presenting  themselves  in  the  vulvo-anal  region  may  be  at 
the  same  time  ulcerated,  enlarged,  and  contracted,  their  furrows  and 
cutaneous  furrows  and  foldings  more  developed,  thickened,  and  the 
seat  of  ulcerations  and  cicatrices  more  or  less  extended  and  deep, 
without  continuous  or  darting  pains,  without  directly  threatening 
life,  or  even  for  long  without  inducing  a  marked  effect  upon  the 
constitution." 

I  need  only  refer  to  the  cases  which  I  have  already  recorded  in 
evidence  of  the  extremely  persistent  nature  of  this  affection. 
Case  I.  shows  the  extreme  degree  of  destruction  of  tissue  that 
is  capable  of  being  suffered  by  a  patient  under  the  influence  of 
this  dire  and  disfiguring  disease ;  whilst  Case  II.  and  Case  III. 
show  the  troublesome  deformity  and  persistent  destruction  of 
tissues  that  follow  in  the  wake  of  even  an  ordinary  case  of  the 
disease.  All  of  them  also  combine  to  prove  the  extraordinaiy  dis- 
proportion between  the  feelings  of  pain  and  discomfort  and  the 
amount  of  ulceration  and  swelling.  Case  I.  proves  in  its  history 
that  the  bowel,  for  example,  may  at  one  time  be  contracted  by  the 
disease,  at  another  dissected  out  and  left  loose.  All  of  them,  but 
especially  the  first  one,  prove  the  extremely  chronic  nature  of  the 
ailment,  as  well  as  the  purely  local  and  non-infecting  character 
of  it  In  none  of  these  cases  was  there  any  glandular  infection. 
But  all  combine  in  demonstrating  the  fell  career  of  deformity  and 
destruction  which  follow  in  the  wake  of  the  disorder,  if  left 
uncared  for.  Indeed,  speaking  of  this  matter,  Dr  Isaac  K  Taylor 
states  that  he  believes  the  deformity  and  disfigurement  resulting 
from  the  ulceration  and  cicatricial  contractions  of  a  vulvo-anal 
lupus  are  greater  and  more  disgusting  than  the  corresponding 
changes  which  this  disease  effects  on  the  face.  From  what  I  have 
seen  of  the  disease,  I  am  inclined  to  agree  with  him.  It  will  be 
noticed  that  as  it  creeps  over  the  anterior  edge  of  the  perineum 
its  tendency  is  to  extend  a -small  distance  into  the  vagina,  and  in  this 
situation  the  hypertrophy  is  not  nearly  so  marked  as  when  the 
disease  passes  anteriorly  so  as  to  invade  the  labia.  The  appear- 
ance posteriorly  is  that  of  a  shallow  ulcer,  with  edges  very  distinctly 
indurated,  but  not  overhanging.  Anteriorly,  the  ulceration  bur- 
rows deeply  below  the  tissues,  and  its  edges  are  bounded  by  hypertro- 
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phied  polypoid-looking  masses  of  tissue  invaded  by  lupoid 
elements.  It  is  observed  that  the  disease  is  slow  to  enter  the 
vagina.  In  both  my  Cases  II.  and  III.  it  did  not  extend  above  an 
inch  into  the  vagina,  whilst  it  invaded  the  perineum  and  the 
vulvar  region  in  both  cases,  especially  in  the  last,  very  freely. 

Diagnosis. — The  diagnosis  of  this  affection  is  of  very  great  im- 
portance, and  requires  careful  consideration,  as  it  is  apt  to  be 
mistaken  more  especially  for  specific  disease  and  for  epithelioma. 
Indeed,  there  is  reason  to  believe  that  before  Huguier  published 
his  classic  memoir  on  the  subject  in  1848,  the  disease  was  con- 
stantly mistaken  for  one  or  other  of  these  diseases.  First  to  distin- 
guish it  from  epithelioma  of  the  vulva. 

1.  Epithelioma  gives  rise  to  a  more  stony  hardness  than  lupus 
does,  and  is  not  accompanied  by  the  peculiar  tendency  to  h3rper- 
trophy  of  the  adjoining  tissue. 

2.  Epithelioma  never  forms  an  open  sore  for  months  and  even 
years  without  infecting  the  glands  in  the  neighbourhood,  or  in- 
ducing secondary  malignant  disease  in  some  distant  oi^n. 

3.  Besides,  when  epithelioma  does  ulcerate,  it  does  not  give  rise 
to  the  deeply-excavated  ulcers  with  overhanging  edges  which 
lupus  does,  but  to  a  more  shallow  although  angry-looking  surface. 

4.  It  is  seldom  that  epithelioma  persists  long  in  the  vulva  or 
elsewhere  without  giving  rise  to  pain,  especially  of  a  lancinating 
character,  and  this  is  particularly  not  the  case  with  lupus. 

6.  The  microscope  may  be  employed  in  case  of  doubt,  when  the 
portion  removed,  if  from  epithelioma,  will  show  the  characteristic 
cancer  cells,  whilst  the  lupus  will  exhibit  lupoid  tissue. 

6.  In  a  case  of  long-continued  lupus  the  fact  of  its  prolonged 
duration,  without  deeply  affecting  the  constitution,  is  itself  con- 
clusive evidence  against  the  possibility  of  its  being  any  form  of 
malignant  disease.  But  I  believe  the  greatest  diffiAdty  is  to 
get  the  medical  adviser  to  think  of  lupus  as  a  possibility.  The 
appearances  of  vulvar  lupus  with  hypertrophy  *  (and  that  is  the 
only  form  which  I  have  as  yet  met  with)  is  so  striking,  that  I  do 
not  think  a  well-educated  medical  man  who  had  once  seen  the 
disease,  or  had  read  a  good  description  of  it,  could  have  serious 
difficulty  in  making  it  out  if  he  only  thought  of  it  as  an  alterna- 
tive. That  result  can,  of  course,  only  be  brought  about  by  bringing 
the  subject  before  the  profession  as  opportunity  offers  cases. 

From  Syphilitic  Ulceration, — I  speak  with  considerable  hesita- 
tion on  this  point,  as  my  experience  of  such  diseases  is  not  such  as 
to  warrant  my  being  dogmatic.  The  history  of  the  case  ought  to 
be  carefully  scrutinized,  and  the  possibility  or  probability  of  con- 
stitutional syphilis  investigated.  If  the  result  is  negative,  it  is  in 
favour  of  the  non-syphilitic  character  of  the  affection.  M.  Huguier 
enters  at  considerable  length  into  the  distinction  between  this 
affection  and  syphilitic  disease.  He  says,  "  Chancres  differ  from 
esthiom^nal  ulceration  by  their  antecedent,  which  is  a  suspected 
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recent  coitus,  by  their  advance  and  their  rapid  extension,  by  their 
physiognomy,  their  transmissibility,  their  ready  inoculation,  the 
condition  of  health,  or  simple  inflammation  of  the  parts  which 
surround  and  support  them ;  also  very  frequently  by  the  presence 
of  acute  buboes,  which  very  frequently  suppurate  and  give  rise  to 
an  inoculable  pus.  An  indurated  chancre  does  not  present  the  ma- 
jority of  these  characters,  it  approaches  more  nearly  the  esthiom^nal 
ulceration,  from  which  it  differs,  however,  by  its  slight  extent,  its 
sharply  circumscribed  form,  its  elevated  situation,  and  the  small 
space  which  the  infiltration  and  induration  of  the  parts  which  sup- 
port and  surround  it  occupy.  This  induration  is  so  very  limited 
that  it  forms  a  sort  of  kernel  or  nodus  in  the  midst  of  the  healthy 
parts ;  on  the  contrary,  in  the  case  of  lupus  the  induration  and 
infiltration  which  surround  the  ulcer  are  diffused  and  far  extended. 
"  We  must  take  care  not  to  confound  phagedenic  chancres  with 
lupus,  as  I  have  seen  done  by  some  persons, .  shortly  after  I  had 
discovered  this  disease.  It  appears  to  us  that  it  is  enough  to  be 
forewarned  to  avoid  the  possibility  of  this  mistake.  Constitutional 
venereal  ulcerations  are  extremely  rare  on  the  part  of  the  genital 
organs,  which  lupus  lays  hold  of.  In  this  relation  the  vulvo- 
vaginal mucous  membrane  differs  from  that  of  the  isthmus  of  the 
throat  and  of  the  pharynx,  which  is  frequently  affected  by  it 
These  ulcerations  make  rapid  progress  compared  with  those  of 
lupus.  Their  base  is  fungous,  very  unequal;  its  tint  remains 
grayish  up  to  the  moment  when  they  commence  to  cicatrize. 
Their  edges  are  red,  opaque,  inflamed,  turned  outwards  without 
being  swollen  up.  They  produce  a  grayish  or  greenish  yellow 
pus.  At  the  end  of  some  days  of  treatment  a  pus  of  a  yellowish- 
white  colour,  thick,  and  very  tough,  whilst  the  ulcerations  of  lupus 
never  produce  anything  else  than  a  sanious  serosity.  They  are 
accompanied  by  an  induration  and  an  infiltration  of  the  neighbour- 
ing soft  parts  by  contractions  in  the  canals,  lesions  which  we  do 
not  observe  habitually  in  connexion  with  venereal  ulcerations. 
The  cicatrices  of  these  latter  form  white  and  often  projecting 
bands  ;  those  of  lupus  are  flat,  red,  or  violet.  Finally,  the  facility 
and  the  rapidity  with  which  incisions  and  even  wounds  with  loss  of 
substance,  made  on  the  parts  which  are  the  seat  of  lupus  cicatrize, 
although  they  are  infiltrated  and  indurated,  establish  a  great 
difference  not  only  between  this  affection  and  the  venereal  dis- 
ease, but  also  between  it  and  cancer Mucous  tubercles 

of  venereal  disease  differ  from  tubercles  of  lupus  in  this,  that,  from 
the  first,  they  present  themselves,  and  possibly  more  often  on  the 
portion  of  the  vulva  covered  by  the  mucous  membrane  than  on 
that  covered  by  the  skin.  They  are  in  general  more  numerous, 
show  themselves  at  first  without  injection  or  inflammation  or  pre- 
liminary thickening  of  the  parts  which  surround  them;  whilst 
the  tubercles  of  lupus  are  habitually  surrounded  and  separated  by 
portions  of  integument  which  are  injected,  thickened,  and  reddened. 
If  mucous  tubercles  proceed  to  ulceration,  it  is  rather 
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an  ex-ulceration  from  the  centre  or  from  one  of  the  points  in  the 
circumference  of  their  surface^  than  a  true  ulceration.  There 
results  from  these  small  excoriations  which  never  pass  the  Umits 
of  the  tubercle  or  of  the  skin,  and  cannot,  on  account  of  their 
slight  extent  and  depth,  be  taken  for  the  true  ulceration  which 
succeeds  to  lupus  tubercle."  One  may  gather,  I  tiiink,  from  these 
observations,  that  the  surrounding  hypeitrophy,  the  deptii  and 
extent  of  the  ulcerations,  and  a  careful  estimate  of  the  history, 
will  usually  suffice  to  separate  lupus  of  the  vulva  from  specific 
disease  of  that  region. 

The  Prognosis  is  on  (lie  whole  good.  Of  Huguier's  9  patients,  3 
were  cured,  2  were  relieved,  2  were  not  reliev^,  and  2  died.  Of 
West's  5  cases,  1  was  cured,  2  relieved,  and  1  died  under  chloro- 
form, and  not  as  a  result  of  the  disease.  Of  Dr  Isaac  K  Taylor's  7 
cases,  2  were  cured,  2  relieved,  2  not  relieved,  and  1  died.  Of  my 
3  cases,  1  died  of  exhaustion  after  seven  and  a  half  years  of  the 
disease,  2  were,  so  far  as  we  can  at  present  judge,  cured. 

Treatment. — In  the  milder,  or  what  is  called  serpiginous  form  of 
this  affection,  the  treatment  to  be  adopted  is  of  a  simple  character, 
so  far  as  I  can  judge.  If  such  cases  came  before  me,  I  would 
endeavour  to  remove  it  by  the  administration  of  constitutional 
remedies,  such  as  Donovan's  solution,  the  application  of  mild 
stimulating  lotions,  and  the  free  use  of  scarification,  as  practised 
by  Vidal  in  Paris,  the  good  results  of  which  in  facial  lupus  I  have 
myself  witnessed.  But  for  the  hypertrophic  form,  or  cases  in 
which  there  is  much  and  deep  ulceration,  I  do  not  hesitate  to 
state  that  I  regard  the  removal  of  the  diseased  structures  as  a 
necessary  preliminary  to  successful  treatment  Care  must  be  taken  in 
removing  the  disease  in  the  posterior  part  of  the  vagina  to  avoid 
wounding  the  rectum.  Consequently,  a  different  method  must 
be  adopted,  according  to  the  part  of  the  surfcu^e  we  are  dealing 
with.  To  meet  this  difficulty  I  remove  the  hypertrophied  and 
diseased-looking  hard  tissue  posteriorly  by  knife — by  scissors  or 
l>y  gouge  according  as  I  find  one  or  other  instrument  the  most 
suitable.  I  endeavour  to  arrest  the  bleeding  points  by  touching 
the  surface  with  a  Paquelin's  cautery  at  a  dull  red  heat  The 
base  of  the  ulceration  requires  also  to  be  freely  touched  with  the 
cautery.  The  redundant  hard  tissues  anteriorly  in  the  region  of 
the  labia  and  clitoris  I  prefer  to  dissect  off  with  the  Paquelin 
cautery  knife.  It  does  its  work  excellently,  is  free  from  subse- 
quent pain,  and  effectually  arrests  hsBmorrhage.  The  raw  wound 
is  then  treated  like  a  granulating  healing  sore  with  antiseptic  and 
non-irritating  dressings.  The  patient  is  put  upon  arsenic  or  iron, 
or  both,  or  other  analeptic,  according  as  such  appears  to  be 
indicated.  But,  as  both  my  Case  II.  and  Case  III.  occurred  in 
women  otherwise  typically  healthy,  I  find  it  hard  to  believe  that 
constitutional  cause  has  much  to  do  with  the  production  of  the 
disease,  and  consequently  also  that  it  can  be  greatly  alleviated  by 
constitutional  treatment 
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v.— ANTIPYRETIC  TREATMENT. 
By  John  Haddon,  M.D. 

Individual  opinion  as  to  any  method  of  treatment  founded  on 
experience  mnst  be  taken  for  what  it  is  worth,  but,  believing  that 
the  use  of  an  agent  such  as  cold  water,  so  powerful  for  good  or  evil, 
in  the  treatment  of  febrile  diseases,  is  a  subject  well  worthy  of 
study,  I  venture  to  relate  my  experience  and  the  conclusions  at 
which  I  have  arrived. 

It  was  in  1869  that  I  began,  in  general  practice,  to  use  cold 
baths  in  the  treatment  of  typhoid  fever,  in  full  faith,  judging  from 
what  had  been  written  on  the  subject,  that  it  was  the  best  treatment 
I  could  adopt.  I  found  that  the  treatment  could  be  carried  out 
with  little  aifficult^,  but  the  results  were  disappointing.  The 
temperature  could,  mdeed,  be  reduced  by  the  bath,  but  it  returned 
to  its  former  height  with,  in  some  cases,  the  most  disheartening 
rapidity ;  and  failing  to  observe  the  great  advantages  claimed  for 
the  treatment,  while  its  disadvantages  were  very  apparent,  I  gave 
it  up. 

besides  the  bath,  I  tried  sponging,  packing,  and  the  use  of  india- 
rubber  tubing,  so  arranged  as  to  cover  a  considerable  surface  of  the 
trunk,  while  a  continuous  stream  of  bold  water  was  passing  through 
it.  I  observed  no  benefit  from  the  tube  or  sponging,  but  was 
satisfied  that  the  cold  wet  pack  was  of  use  in  many  acute  febrile 
diseases,  although  a  pack  dia  not  reduce  the  temperature  more  than 
a  single  degree.  The  shock  given  to  the  patient  by  the  wet  sheet, 
appeared  to  be  as  great  as  being  put  into  the  bath,  and  though  it 
made  very  little  difference  to  the  temperature  of  the  patient,  im- 
provement in  other  respects  could  be  ooserved,  more  especially  on 
the  pulse,  on  the  intellect,  and  in  being  followed  by  sleep.  Ac- 
cordmgly,  the  pack  became  the  only  way  in  which  I  used  cold 
water  in  the  treatment  of  pyrexia.  In  Hyperpyrexia,  however,  I 
still  adhered  to  the  bath  ;  but  having  witnessed  the  effect  of  a  cold 
douche  in  such  a  case,  I  lost  faith  in  the  bath  even  in  that  state. 
The  case  was  as  follows: — I  was  sent  for  hurriedly  to  see,  for  the 
first  time,  a  case  of  typhoid  fever  well  on  in  its  course — I  found  the 
patient  unconscious,  in  a  sort  of  convulsive  tremor,  with  a  tempera- 
ture of  108^  Seeing  that  death  was  imminent,  and  believing  that 
a  cold  bath  would  give  him  the  only  chance  of  life,  I  carried  him  to 
the  bath-room.  The  bath  was  empty,  but  I  laid  him  in  and 
turned  on  the  cold  tap.  Fearing  that  life  might  ebb  before  suffi- 
cient water  could  surround  his  body  to  make  any  difference  to  his 
temperature,  I  dashed  cold  water  on  his  chest  out  of  a  tumbler. 
The  first  douche  made  him  look  up  with  intelligence,  and  his 
symptoms  had  greatly  improved  before  there  was  any  quantity  of 
water  in  the  bath.  Struck  with  the  sudden  improvement  which 
the  cold  douche  produced  in  this  case,  and  having  heard  of  Dr 
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Currie's  treatment,  I  obtained  his  work  on  the  treatment  of  fever 
by  cold  affusion.  From  its  perusal  I  determined  to  adopt  his 
practice ;  and  the  first  case  in  which  I  had  occasion  to  try  it  was 
that  of  a  boy,  to  whom  I  was  called  early  in  the  morning  of  the 
second  day  of  scarlet  fever.  He  had  a  livid  rash,  and  was  almost 
unconscious,  with  a  pulse  that  could  hardly  be  felt.  Having 
stripped  him  naked,  I  set  him  into  an  empty  tub,  and  poured  a 
pailful  of  cold  water  over  his  shoulders.  Though  he  was  helpless 
enough  when  set  into  the  tub,  he  got  out  without  help,  and  was  put 
into  bed  among  blankets.  To  my  astonishment,  his  pulse,  immedi- 
ately after  the  water  had  been  used,  was  ftdl  and  about  120,  and  he 
was  quite  intelligent.  His  skin  became  moist,  and  he  slept.  The 
sudden  change  in  the  pulse  and  the  intellect  astonished  me, 
but  the  perspiration,  in  such  a  case  of  scarlet  fever,  on  the  second 
day  of  its  course,  was  to  me  the  most  remarkable  of  the  effects  of  a 
single  cold  affusion.  The  temperature  was  reduced  only  one  degree. 
The  boy  asked  to  have  the  affusion  repeated,  and  his  mother  con- 
tinued the  treatment  herself.  For  this  treatment  nothing  is 
required  except  a  tub  and  a  pail  of  water,  and  I  found  adults  in 
typhoid  fever  as  fond  of  the  treatment  as  was  the  scarlet  fever  boy. 
The  effect  of  cold  affusion  in  fever  convinced  me  that  the  tempera- 
ture is  by  no  means  the  most  important  symptom  in  fevers,  and  I 
was  confirmed  in  this  belief  by  the  record  of  the  case  of  a  young  lady 
who,  from  some  spinal  injury,  had  a  continuous  temperature  of 
122**,  without  any  disturbance  of  the  digestive  or  other  organs, 
showing,  in  fact,  none  of  those  symptoms  for  which  the  pyrexial  state 
has  been  blamed. 

Such  is  the  story  of  a  conversion  from  the  belief  that  the  pyrexia 
is  the  chief  danger  in  typhoid  fever,  and  that  the  cold  bath  is  the 
proper  treatment,  to  the  conviction  that  pyrexia  though,  as  a  rule, 
a  good  index  of  the  severity  of  a  fever,  is  of  itself  by  no  means  so 
dangerous  a  symptom  as  is  generally  believed.  It  is  not  easy  to 
divest  one's  self  of  a  long  cherished  belief,  and  it  is  proverbially 
difficult  to  strive  against  the  current.  Nevertheless,  truth  will 
prevail.  There  are  some  in  the  profession  who  venture  to  express 
their  disapproval  of  the  systematic  use  of  cold  baths  in  typhoid 
fever.  At  the  British  Medical  meeting  in  the  Isle  of  Wignt,  in 
1881, 1  read  a  paper  in  which  I  endeavoured  to  prove  that  antipy- 
retic treatment  was  unjustifiable  ;  and  during  the  discussion  which 
has  just  taken  place  at  a  meeting  of  the  Medical  Society  of  London, 
two  members,  Dr  Samuel  West  and  Dr  Maclagan,  ventured  to 
question  the  truth  of  the  statement  that  a  high  temperature  was  of 
itself  dangerous.  It  is  possible  that  my  conclusions  may  be 
erroneous  ;  nevertheless,  when  we  look  at  both  sides  of  the  question, 
I  think  it  will  be  admitted  that  they  are  not  without  some  show  of 
reason. 

Those  who  advocate  thorough  antipyretic  treatment  in  typhoid 
fever,  or  any  other  disease,  would  require  to  prove,  1st,  that  the 
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pyrexia  is  the  ciiief  source  of  danger;  and,  2ndly,  that  by  keeping  it 
within  proper  limits  by  the  use  of  the  cold  bath  the  patients 
chances  of  recovery  are  increased. 

First,  then,  has  it  been  proved  that  the  pyrexia  is  the  chief 
source  of  danger  ?  So  far  as  I  am  aware  no  attempt  has  been 
made  to  prove  such  a  statement.  It  is  a  pure  assumption,  without 
one  single  fact  to  support  it ;  and  yet,  owing  to  its  frequent  repeti- 
tion by  those  who  are  recognised  as  authorities,  the  bulk  of  the 
profession  has  come  to  believe  that  it  is  true,  while  our  teachers  and 
text-books  do  not  fail  to  give  effect  to  the  general  belief.  Secondly, 
does  it  increase  the  patient's  chance  of  recovery  ?  Those  who 
advocate  this  treatment  prove  by  mortality  statistics  that  it  does ; 
but  statistics  are  not  to  be  relied  on  in  proof  of  such  a  statement. 
Take  the  case  of  pneumonia,  which  was  tlie  battlefield  of  our 
fathers,  as  typhoid  fever  is  ours.  Would  it  be  correct  to  say 
that  the  expectant  treatment  of  Bennett  was  the  right  treatment  of 
pneumonia,  because  the  mortality  under  it  was  so  much  less  than 
it  had  been  under  the  antiphlogistic  remedies  which  were  pre- 
viously employed?  Surely  not  Some  treatment  may  yet  be 
found  which  will  do  more  for  a  pneumonic  lung  than  mere  expect- 
ancy;  but  we  would  be  justified  in  saying  that  the  antiphlogistic 
treatment  was  worse  than  the  expectant  method,  and  that  by 
giving  up  the  lancet  and  its  adjuvants  patients  had  a  better 
chance  of  recovery.  Now,  the  case  may  be  analogous  with  regard 
to  the  treatment  of  typhoid  fever.  Before  antipyretic  treatment 
was  adopted  drugs  were  mostly  relied  upon,  while,  when  this 
treatment  was  adopted,  drugs  were  to  a  large  extent  discontinued, 
and  so,  perhaps,  tne  patients  would  have  a  better  chance  of  pre- 
serving their  digestive  tract  unimpaired,  and  consequently  would 
have  more  strength  to  oppose  the  ravages  of  the  fever  process. 

Whether  or  not  this  may  account  for  a  lessened  mortality  under 
antipyretic  treatment,  which  we  may  grant  for  the  sake  of 
argument  that  statistics  have  proved,  there  is  another  question 
that  is  worthy  of  consideration. 

We  may  presume  that  putting  a  patient  suddenly  into  cold  water 
will  have  the  same  effect  as  putting  the  cold  water  suddenly  on  him. 
I  have  shown  how  beneficial  cold  affusion  is,  and  I  believe  hot 
affusion  would  have  exactly  the  same  effect,  judging  from  their 
almost  identical  effect  on  a  healthy  person.  Is  it  not  possible,  nay 
very  probable,  that  the  good  effect  of  a  cold  bath  is  in  the  sudden 
shock  which  immersion  gives  to  the  system,  and  that  the  bad  effect 
is  produced  by  the  continued  immersion  ?  This  seems  a  question 
well  worthy  of  being  inquired  into,  and,  if  found  to  be  true,  then 
we  would  do  well  to  return  to  the  practice  of  cold  affusion  in  the 
treatment  of  fevers,  as  advocated  by  Dr  Currie  in  Liverpool,  and 
used  with  success  by  Edinburgh  physicians  at  the  beginning  of 
this  century. 

As  to  antipjrretic  drugs,  if  the  pyrexia  is  not  a  dangerous  symp- 
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torn  in  fevers  then  their  use  most  be  abandoned,  for  though  we 
know  they  reduce  the  temperature,  we  don't  know  what  else  they 
may  do,  but  we  have  good  grounds  to  suspect  that  they  may  not  be 
without  some  prejudicial  influence  on  the  system. 

Those  who  have  studied  the  pulse  by  the  aid  of  the  sphygmo- 
graph  in  fevers,  must  have  seen  how  quickly  the  character  of  the 
tracing  changes,  and  been  struck  witii  its  value  in  prognosis ;  and 
there  can  be  Tittle  doubt  that  in  paying  so  much  attention  to  the 
temperature,  to  the  neglect  of  the  pulse  and  other  symptoms,  we 
are  not  likely  to  advance  our  knowledge  of  the  febrile  process,  or 
guide  our  patients  to  recovery  so  well  as  we  might  otherwise  do. 


VL— NOTES  ON  LABOUR  IN  CENTRAL  AFRICA. 

By  Robert  W.  Felkin,  F.RS.E.,  F.RG.S.,  Member  of  the  Anthropological 
Institute  of  Great  Britain  and  Ireland  ;  Corresponding  Fellow  of  the  Berlin 
Anthropological  Society,  etc. 

{Head  before  the  Edinburgh  Obstetrical  Society,  9th  January  1884.) 

The  subject  which  I  have  been  requested  to  bring  before  you 
this  evening  is  one  of  some  novelty,  and  one  which  I  trust  may 
prove  of  interest ;  but  before  entering  upon  it  I  wish  to  make  a  few 
remarks  to  prevent  misconception. 

The  facts  which  I  shall  present  to  you  were  observed  during  two 
journeys  I  made  in  Africa.  The  first  journey,  in  1878-80,  was  to 
Central  Africa  and  back;  the  second,  in  1880-81,  was  all  round 
Africa,  but  in  connexion  with  the  latter  I  have  only  notes  of  what 
I  witnessed  on  the  east  coast.  It  is  right,  also,  to  remark  that  I 
did  not  go  as  a  fully  qualified  medical  man,  having  only  studied 
medicine  for  two  years  previous  to  my  journeys,  nor  did  I  go  as  a 
scientific  explorer ;  therefore  there  are  many  points  in  my  notes 
which  would  have  been  more  fully  observed  had  I  had  the 
requisite  training,  and  many  others  which,  if  ample  time  and 
opportunity  had  been  at  my  disposal,  would  have  been  better 
investigated,  and  doubtless  would  have  made  my  work  of  greater 
scientific  value.  All  I  have  to  offer  you  is  a  series  of  notes 
jotted  down  during  my  travels,  amidst  many  inconveniences,  and 
necessarily  curtailed  by  the  speed  with  which  I  travelled  and  the 
main  objects  of  my  journey. 

You  may  be  interested  to  know  what  led  me  to  take  an  especial 
interest  in  the  position  which  women  occupy  during  labour  in  the 
various  Central  African  tribes.  One  evening,  after  a  long  day's  march 
of  some  25  miles  through  swamp  and  jungle,  I  was  smoking  my  pipe 
before  a  good  fire  in  the  near  proximity  of  a  native  village  in  the 
Bari  district.  My  porters  all  lay  around  me ;  and  as  they  had  had 
an  unusually  heavy  day's  tramp,  the  camp,  for  an  African  one, 
was  very  quiet    Presently,  however,  tom-toms  were  beaten  in 
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the  village,  the  sound  of  which  produced  not  a  little  commotion. 
As  I  lay  wondering  what  was  the  matter,  my  dragoman  (who,  I 
suspect,  had  been  enjojring  a  little  flirtation  in  the  village)  came 
and  asked  me  if  I  should  like  to  see  a  woman  cut  open.  My 
curiosity  was  aroused,  and  I  went  with  him  As  we  traversed  the 
two  or  three  hundred  yards  which  intervened  between  us  and  the 
centre  of  the  village,  he  told  me  that  a  woman  who  had  been  in 
labour  for  two  (?)  days  had  been  given  up  by  the  women  and  turned 
over  to  the  men ;  or,  in  other  words,  as  the  women  had  failed  to 
deliver  her,  the  men,  according  to  custom^  were  going  to  cut  the 
child  out.  Arriving  before  the  hut,  we  found  it  surrounded  by  a 
small  crowd  of  men  and  women,  the  former  vigorously  beating 
tom-toms,  the  latter  uttering  loud,  piercing  cries.  A  word  or  two 
from  my  guide  gained  for  me  an  entrance ;  and,  stooping  down,  I 
crawled  through  a  low  doorway  into  the  hut,  and  by  the  dim  light 
of  the  fire  I  saw  two  women  sitting  on  the  floor  back  to  back. 
Their  arms  were  interlaced  (see  Fig.  1),  and  the  one  facing  me,  who 
was  evidently  the  parturient  woman,  had  her  legs  slightly  flexed 
and  drawn  up.  She  exhibited  signs  of  extreme  exhaustion,  and 
her  tongue  protruded  from  between  her  gums,  for  her  upper  and 
lower  incisors  had  been  removed  at  puberty,  as  is  the  very  general 
custom  in  Central  Africa. 

We  had  evidently  arrived  only  just  in  time,  for  in  one  comer  of 
the  hut  a  grass  bed  was  being  prepared  by  two  women,  while  an 
elderly  man,  whose  dress  proclaimed  him  to  be  a  magician,  was 
engaged  in  sharpening  an  ugly-looking  knife.  Anxious,  if  possible, 
to  save  the  woman's  life,  I  requested  permission  to  examine  her. 
This  was  strongly  objected  to  on  the  part  of  her  friends,  she  herself 
being  too  unconscious  to  have  any  say  in  the  matter.  However, 
after  the  promise  of  some  cloth  and  beads,  they  permitted  me  to 
do  as  I  wanted,  and  I  found  a  simple  case  of  uterine  inertia. 
After  carefully  considering  the  case,  I  made  up  my  mind  that  it 
was  possible  to  deliver  the  woman;  and  after  many  difficulties, 
which  I  need  not  detail,  I  persuaded  the  people  to  allow  me  to 
operate,  and  sent  for  my  forceps.  While  these  were  being  fetched 
the  people  insisted  upon  the  woman  being  taken  out  of  the  hut. 
A  large  bonfire  was  hastily  constructed,  and  a  crowd  of  natives 
press^  round  to  see  the  "  white  man's  medicine."  I  must  confess 
that  I  was  not  a  little  nervous  at  having  to  perform  before  such  an 
audience ;  but  all  went  well,  and  I  had  the  satisfaction  of  bringing 
a  very  fine  boy  into  the  world,  at  which  the  natives  were  not  a 
little  astonished.  Six  or  seven  months  afterwards  I  had  the 
pleasure  of  seeing  the  woman  and  her  boy  again,  both  in  good 
health.  Noticing  the  extraordinary  position  in  which  I  found  this 
woman,  I  inquired  if  it  were  the  usual  way  in  which  women  were 
delivered  in  that  tribe,  and  was  told  that  it  was,  their  female 
friends  taking  it  in  turns  to  assist 

This  episode  made  me  curious  to  find  out  what  various  positions 
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were  occupied  by  women  when  in  labour  among  the  different 
tribes  with  whom  I  came  in  contact ;  and  after  this,  whenever  it 
was  possible,  I  made  inquiries  upon  the  subject,  the  results  of 
which  I  will  now  proceed  to  lay  before  you.  I  may  perhaps  here 
mention  that  usually  children  are  not  permitted  to  be  present 
during  labours ;  but  the  rules  as  far  as  adults  are  concerned  vary 
very  widely  in  different  tribes :  in  some  men  and  women  alike  are 
present,  in  others  men  are  absolutely  excluded.  But  I  think  that 
it  is  just  to  the  natives  to  state  that,  as  a  rule,  they  conduct  their 
labours  in  seclusion.  The  more  naked  the  tribe,  the  more  decent  is 
the  behaviour  of  the  people ;  and  nowhere  have  I  seen  greater 
indecency  than  in  Uganda,  where  it  is  death  for  an  adult  to  be 
seen  naked  in  the  streets,  but  when  in  the  huts  all  the  members  of 
the  harem  are  perfectly  nude,  save  perhaps  a  circle  of  beads  round 
the  waist,  and  where  the  most  disgusting  dances  and  customs 
obtain.  Many  a  time  I  have  been  denied  admission  during  a 
labour ;  but  I  must  confess  that  not  unfrequently  I  have  gone  by 
stealth  and  acted  **  peeping  Tom,"  but  I  hope  with  better  motives 
than  his.  At  other  times  it  was  only  by  presents  and  my  reputa- 
tion as  "  hakim  "  that  I  overcame  the  aversion  to  my  presence. 
I  failed  completely  in  all  endeavours  to  see  Arab  women  in 
labour,  but  I  believe  they  use  the  old  obstetric  chair  with  a  slop- 
ing back. 

In  the  Madi  district,  as  soon  as  a  woman  thinks  that  she  is  near 
the  time  of  her  delivery  she  abstains  from  meat,  but  eats  a  good 
deal  of  vegetable  food.  She  gets  a  neighbour  to  help  her  to  clean 
out  her  hut,  sends  her  children,  should  she  have  any,  to  a  friend, 
and  when  labour  commences  she  walks  round  her  hut  while  her 
friends  place  a  deep  layer  of  dry  sand  a  short  distance  from  her 
door.  Sometimes  two  good-sized  stakes  are  driven  into  the  ground 
about  two  and  a  half  feet  apart,  and  the  sand  slopes  down  to  them. 
The  woman  sits  down  on  a  skin  placed  upon  the  sand,  places  her 
feet  against  the  stakes,  and  clasps  her  legs  with  her  hands,  her  arms 
being  inside  her  knees.  Her  friends  take  it  by  turns  to  support 
her  back  (see  Fig.  2),  and  at  times  aid  her  by  pressing  or  rubbing 
her  abdomen.  Another  friend  squats  down  before  her  to  receive 
the  child  as  soon  as  born.  The  sand,  of  course,  moulds  itself  to 
the  woman's  body,  and,  being  well  pressed  down  in  front,  might 
almost  be  said  to  support  the  perineum.  Sometimes,  instead  of  a 
woman  supporting  the  back,  a  firm  mound  of  sand  is  made  to  do 
so  (see  Fig.  3).  This  latter  custom  also  obtains  in  the  Kidj 
country.  A  fire  is  kept  burning  in  the  hut,  and  a  very  thin 
porridge  of  millet-seed  is  given  the  woman  at  short  intervals. 
She  keeps  very  quiet,  and  often  never  moves  from  her  first  position 
until  after  the  child  is  born.  Her  friends  keep  up  a  low  chant  all 
the  time,  and  do  all  they  can  to  encourage  her.  The  cord  is  cut, 
at  about  four  inches  from  the  child's  body,  by  a  stone  knife,  as  a 
rule,  but  sometimes  it  is  bitten.     Should  it  bleed,  the  woman  who 
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has  charge  of  it  takes  the  cord  in  her  mouth  and  squeezes  it 
between  her  teeth  till  all  haemorrhage  ceases :  they  never  tie  the 
cord.^  The  placenta  is  buried  outside  the  hut,  that  of  boys  on  one 
side,  and  that  of  girls  on  the  other.*  When  delivery  of  the 
placenta  is  over,  the  mother  is  moved  to  the  side  of  the  fire,  where 
she  lies  down  on  a  bed  of  grass  covered  with  skins.  The  vemix 
caseosa  is  removed  from  the  newly-born  child  by  gentle  rubbing, 
and  then  the  child  is  smeared  with  oil  and  wrapped  in  a  soft  skin ; 
after  which  it  is  shown  to  the  father  and  friends  outside  the  hut, 
and  in  about  an  hour  after  birth  it  is  put  to  the  breast  I  may 
perhaps  mention  here  that  in  nearly  all  the  African  tribes  that  I 
visited  the  custom  obtains  of  drawing  out  the  nipples  for  some  days 
before  the  expected  birth  of  the  first  child:  that  this  is  needed  Fig. 
4  will  show.'*  In  three  or  four  days  after  delivery  the  mother  goes 
about  her  usual  occupations.  On  her  first  appearance  she  sits  for  a 
whole  day  in  front  of  her  hut,  receiving  the  congratulations  of  her 
friends.  She  is  not  permitted  to  eat  meat  for  a  week  or  rather 
more  after  her  confinement.  She  suckles  her  child  for  two  years, 
and  for  about  six  months  after  its  birth  has  no  connexion  with 
her  husband. 

In  this  part  of  the  country  the  women  sometimes  bring  forth 
their  children  when  on  the  march,  and  then  continue  marching ; 
but  this  is  by  no  means  of  frequent  occurrence,  and  is  guarded 
against  as  much  as  possible.  I  have  known  it  happen  on  two  or 
three  occasions,  but  the  result  in  one  case  was  fatal  to  the  mother : 
violent  haemorrhage  occurred  after  she  arrived  in  camp,  and  she 
died  very  rapidly.  As  far  as  I  know,  labours  are  by  no  means  so 
very  easy  in  this  part  of  the  world,  and  are  certainly  not  the  pain- 
less, pleasurable  affairs  which  some  writers  would  have  us 
believe.  When  a  hard  labour  occurs  and  a  woman  remains  a 
very  long  time  undelivered,  the  aid  of  a  man  is  called  in.  He, 
however,  uses  no  instruments ;  and  should  he  fail,  which,  I  was 
informed,  hardly  ever  happens,  mother  and  child  perish,  for  abdo- 
minal section  is  not  in  vogue  here.  I  was  unable  to  ascertain 
what  means  the  man  employs  to  assist  delivery. 

Figure  No.  5  shows  how  a  woman  »who  had  remained  a  long 
time  in  labour  was  assisted  by  a  man  at  Kerrie,  on  the  White 
Nile.  As  will  be  seen  from  the  picture,  two  stakes  are  driven 
into  the  ground  just  inside  the  door  of  the  hut.  The  woman  sits 
on  an  inverted  bowl  placed  in  the  doorway,  her  feet  being  firmly 
placed  against  the  stakes,  and  holding  the  side-posts  of  the  door  with 
her  hands.  A  broad  fold  of  bark  cloth  is  placed  round  her  abdomen. 
A  man  lies  down  on  the  ground  at  a  convenient  distance  behind 
her,  places  his  feet  so  as  to  fix  the  bony  pelvis,  and  makes  inter- 
mittent traction  on  the  cloth.    A  female  friend  sits  in  front  of  the 

^  This  applies  to  all  districts  alike.      '  This  is  the  case  in  Uganda  likewise. 
>  This  figure  is  from  a  photograph  taken  on  the  spot  by  Herr  R.  Buchta  of 
Munich. 
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woman  to  receive  the  child ;  she  has  been  left  out  in  the  drawing, 
and  part  of  the  hut  wall  has  been  taken  away  to  allow  the  position 
of  the  woman  to  be  better  seen.  In  this  district  the  semi-erect 
posture  is  the  one  usually  occupied  by  parturient  women. 

Here,  too.  another  custom  is  prevalent,  which  is  illustrated  in 
Fig.  6.  A  hole  is  dug  in  the  ground,  in  which  a  fire  is  lit ;  on  this 
fire  a  pot  is  placed,  containing  a  decoction  of  herbs :  the  woman 
squats  over  this,  and  allows  the  steam  to  moisten  and  soften  the 
passages.     It  is  held  in  great  repute  for  making  labours  easier.^ 

I  may  here  mention  that  a  like  plan,  other  plants  being  used,  is 
very  generally  adopted  by  Arab  women,  and  natives  married  to 
Arabs,  before  coitus.  It  is  said  to  contract  the  parts  and  cause 
great  desira  Whether  the  Arab  women  have  learnt  this  practice 
from  the  natives,  or  vice  versa,  I  am  unable  to  state. 

Figure  7  represents  the  position  occupied  by  the  women 
in  the  Moru  district.  As  will  be  noticed,  they  go  in  largely  for 
stimulants.  A  jar  of  native  beer,  made  of  millet-seed,  is  placed 
beside  them,  into  which  a  drinking-tube  is  inserted,  the  neck  of 
the  jar  being  filled  up  with  leaves.  The  woman  can  thus  suck  at 
her  ease,  and  by  the  time  the  child  is  born  she  is  generally  in  a 
"happy  condition."  The  bed  on  which  the  woman  lies  is  very 
well  constructed  of  dried  grass  cut  into  lengths,  and  each  layer 
occupies  a  difierent  direction.  At  the  top  a  mat  is  placed,  on 
which  the  woman  reclines,  placing  her  feet  against  the  side  of 
the  hut 

In  the  Bongo  district  an  altogether  different  custom  prevails. 
A  branch  of  a  tree  is  laid  horizontally  between  two  other  trees, 
so  that  a  woman  can  just  grasp  it  firmly  (see  Fig.  8).  In  the 
intervals  between  the  pains  she  walks  up  and  down  at  a  slow 
pace  ;  as  soon  as  a  pain  comes  on,  she  seizes  the  branch  with  her 
hands,  places  her  feet  apart,  and  then  bears  down.  A  friend  squats 
before  her  to  prevent  the  chUd  falling  to  the  ground.  From  the 
way  in  which  the  branch  is  fastened  to  the  trees,  it  would  seem 
that  this  arrangement  is  a  pretty  peruianent  one.  It  is  also  the 
custom  here  for  both  mother  and  child  to  have  a  bath  as  soon  as 
delivery  is  well  over.  A  troop  of  friends,  singing  and  uttering 
loud  joyful  cries,  accompany  the  woman  into  the  water.  The 
placenta  is  carried  by  a  woman,  who  dances  in  front  of  the  party, 
and  it  is  thrown  into  the  stream  as  far  off  as  possible. 

A  somewhat  similar  custom  is  in  vogue  in  the  Longo  tribe,  but 
here  a  slanting  pole  is  used  ;  onn  end  I'ests  upon  the  ground,  the 
other  against  the  forked  branch  of  a  tree.  Figure  9  shows  the 
position  of  the  woman  and  her  attendant,  but  here  the  patient 
does  not  walk  about  Figure  10  is  from  the  same  place.  In 
cases  of  lingering  labour  or  retained  placenta  they  knead  the 
abdomen.    During  the  operation  the  woman  occupies  the  recum- 

^  I  do  not  know  the  plants  used.    I  had  samples  of  them  as  well  as  others 
mentioned  elsewhere,  but  they  all  got  lost  or  spoilt  en  route. 
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bent  position,  her  friend  kneeling  beside  her.  In  this  part  of  the 
country,  as  also  in  Unyoro  and  Uganda,  I  had  great  difficulty  in 
seeing  the  women  when  in  labour ;  their  friends  much  objected  to 
it,  and  often  presents  of  cloth  would  not  prevail  on  them  to  permit 
my  being  present 

In  Unyoro  most  of  the  women  are  delivered  in  a  squatting 
position.  Fig.  11  depicts  this.  A  stake  is  driven  firmly  into  the 
ground ;  the  woman  walks  round  it  in  a  circle  until  the  commence- 
ment of  each  pain,  when  she  squats  down,  supporting  herself  by 
the  stake.  Should  the  placenta  not  come  away  readily,  they 
appear  to  have  the  invariable  practice  of  pressing  or  kneading  the 
abdomen  with  a  broad-ended  pole.  This  pole  is  cut  a  convenient 
length,  and,  placing  one  end  on  the  ground,  the  woman  presses  the 
other  against  her  abdomen ;  then,  swaying  her  body  gently  back- 
wards and  forwards,  she  makes  a  rhythmical  pressure  on  the  fundus 
uteri.    This  is  represented  in  Fig.  12. 

In  many  of  the  Schuli  villages  they  have  what  one  might  call 
an  "obstetric  chair,"  which  is  shown  in  Fig.  13.  A  log  of 
wood  is  placed  close  to  the  trunk  of  a  tree :  this  forms  the  seat,  and 
a  little  grass  is  placed  upon  it,  covered  with  a  skin.  Its  height  is 
about  3i  feet  from  the  ground.  About  2  feet  in  front  of  this  log, 
and  some  2  feet  from  one  another,  two  stakes  are  driven  into 
the  ground,  each  stake  having  a  notch  about  1^  feet  from  the 
ground.  The  parturient  woman  sits  upon  the  log,  places  her  feet 
in  the  notches  on  the  stakes,  and  clasps  with  her  hands  the  upper 
part  of  the  wood.  After  once  taking  her  seat,  she  rarely  leaves  it 
till  after  the  birth  of  the  child. 

Figure  14  represents  a  woman  in  the  same  district  who  had 
a  lingering  labour,  said  to  be  caused  by  the  rigidity  of  the  external 
passages.  In  this  case,  as  in  one  before  mentioned  (see  Fig.  6), 
a  hole  was  dug  in  the  ground,  a  fire  lit  in  it,  upon  which  herbs  were 
thrown,  emitting  a  dense  vapour.  It  will  be  noticed  that  in  this 
picture  the  woman's  chest  rests  on  a  log  of  wood.  I  was  told  that 
occasionally  women  are  delivered  in  this  position. 

Figure  15  represents  a  labour  scene  in  the  Wakamba  district. 
East  Africa,  where  the  women  assume  a  semi-erect  posture,  being 
supported  by  the  legs  and  arms  of  two  assistants.  Here  and  in 
the  Waniki  tribe  women  are  at  times  cupped  when  in  labour.  The 
rough  knives  used,  and  cupping-glasses  made  of  cows'  horns,  are 
very  curious.* 

Figure  16  shows  a  common  method  of  delivery  on  the  east 
coast,  as  also  in  Darfour,  Central  Africa,  where  the  women  simply 
lean  against  the  wall  of  their  huts,  generally  outside,  as  the  huts 
are  in  many  cases  not  high  enough  for  that  position  to  be  assumed 
inside.  Where  only  very  low  huts  are  built,  a  tree  is  used  as  a 
support 

In  Uganda  the  natives  possess  beds  (called  kitanda),  a  rough 

^  These  were  prodaced  at  the  meeting. 
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framework  of  wood  laced  with  cowhide.  The  women  are,  as  a  rule, 
delivered  on  their  backs,  the  foot  of  the  bed  being  placed  near  to 
the  wall  of  the  hut,  so  that  the  woman  can  rest  her  feet  against  it 
So  far  as  I  know,  Uganda  is  the  only  country  in  Central  Africa 
where  abdominal  section  is  practised  with  the  hope  of  saving  both 
mother  and  child.  The  operation  is  performed  by  men,  and  is  some- 
times successful ;  at  any  rate,  one  case  came  under  my  observation  in 
which  both  survived.  The  knife  used  is  represented  in  Fig.  19.^  It 
was  performed  in  1879  at  Kahura.  The  patient  was  a  fine  healthy- 
looking  young  woman  of  about  twenty  years  of  age.  Tliis  was  her 
first  precrnancy.  I  was  not  permitted  to  examine  her,  and  only 
entered  the  hut  just  as  the  operation  was  about  to  begin.  The  woman 
lay  upon  an  inclined  bed,  the  head  of  which  was  placed  against  the 
side  of  the  hut  She  was  liberally  supplied  with  banana  wine,  and 
was  in  a  state  of  semi-intoxication.  She  was  perfectly  naked.  A 
band  of  mbugu  or  bark  cloth  fastened  her  thorax  to  the  bed,  another 
band  of  cloth  fastened  down  her  thighs,  and  a  man  held  her  ankles. 
Another  man,  standing  on  her  right  side,  steadied  her  abdomen 
(see  Fig.  17).  The  operator  stood,  as  I  entered  the  hut,  on  her 
left  side,  holding  his  knife  aloft  with  his  right  hand,  and  muttering 
an  incantation.  This  being  done,  he  washed  his  hands  and  the 
patient's  abdomen,  first  with  banana  wine  and  then  with  water. 
Then,  having  uttered  a  shrill  cry,  which  was  taken  up  by  a  small 
crowd  assembled  outside  the  hut,  he  proceeded  to  make  a  rapid  cut 
in  the  middle  line,  commencing  a  little  above  the  pubes,  and  ending 
just  below  the  umbilicus.  The  whole  abdominal  wall  and  part  of 
the  uterine  wall  were  severed  by  this  incision,  and  the  liquor  amnii 
escaped;  a  few  bleeding-points  in  the  abdominal  wall  were  touched 
with  a  red-hot  iron  by  an  assistant  The  operator  next  rapidly 
finished  the  incision  in  the  uterine  wall;  his  assistant  held  the 
abdominal  walls  apart  with  both  hands,  and  as  soon  as  the  uterine 
wall  was  divided  he  hooked  it  up  also  with  two  fingers.  The 
child  was  next  rapidly  removed,  and  given  to  another  assistant 
after  the  cord  had  been  cut,  and  then  the  operator,  dropping 
his  knife,  seized  the  contracting  uterus  with  both  hands  and  gave 
it  a  squeeze  or  two.  He  next  put  his  right  hand  into  the  uterine 
cavity  through  the  incision,  and  with  two  or  three  fingers  dilated 
the  cervix  uteri  from  within  outwards.  He  then  cleared  the 
uterus  of  clots  and  the  placenta,  which  had  by  this  time  become 
detached,  removing  it  through  the  abdominal  wound.  His  assis- 
tant endeavoured,  but  not  very  successfully,  to  prevent  the  escape 
of  the  intestines  through  the  wound.  The  red-hot  iron  was  next 
used  to  check  some  further  haemorrhage  from  the  abdominal 
wound,  but  I  noticed  that  it  was  very  sparingly  applied.  All 
this  time  the  chief  "surgeon"   was   keeping  up  firm  pressure 

1  The  knives,  mats,  tom-toms,  drinking  tube,  etc,  mentioned  in  various 
parts  of  this  paper,  were  all  shown  at  the  meeting,  but  drawings  could  not  be 
made  of  so  many  articles. 
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on  the  uterus,  which  he  continued  to  do  till  it  was  firmly  con- 
tracted. No  sutures  were  put  into  the  uterine  wall.  The 
assistant  who  had  held  the  abdominal  walls  now  slipped  his 
hands  to  each  extremity  of  the  wound,  and  a  porous  grass  mat 
was  placed  over  the  wound  and  secured  there.  The  bands  which 
fastened  the  woman  down  were  cut,  and  she  was  gently  turned 
to  the  edge  of  the  bed,  and  then  over  into  the  arms  of  assis- 
tants, so  that  the  fluid  in  the  abdominal  cavity  could  drain  away 
on  to  the  floor.  She  was  tlien  replaced  in  her  former  position, 
and  the  mat  having  been  removed,  the  edges  of  the  wound,  i.e,,  the 
peritoneum,  were  brought  into  close  apposition,  seven  thin  iron 
spikes,  well  polished,  like  acupressure  needles,  being  used  for  the 
purpose,  and  fastened  by  string  made  from  bark  cloth  (see  Fig. 
18).  A  paste  prepared  by  chewing  two  diflferent  roots  and 
spitting  the  pulp  into  a  bowl  was  then  thickly  plastered  over  the 
wound,  a  banana  leaf  warmed  over  the  fire  being  placed  on  the 
top  of  that,  and,  finally,  a  firm  bandage  of  mbugu  cloth  completed 
the  operation. 

Until  the  pins  were  placed  in  position  the  patient  had  uttered 
no  cry,  and  an  hour  after  the  operation  she  appeared  to  be  quite 
comfortable.  Her  temperature,  as  far  as  I  know,  never  rose  above 
99''*6  F.,  except  on  the  second  night  after  the  operation,  when  it 
was  101''  F.,  her  pulse  being  108.^ 

The  child  was  placed  to  the  breast  two  hours  after  the  operation, 
but  for  ten  days  the  woman  had  a  very  scanty  supply  of  milk,  and 
the  child  was  mostly  suckled  by  a  friend.  The  wound  was  dressed 
on  the  third  morning,  and  one  pin  was  then  removed.  Three  more 
were  removed  on  the  fifth  day,  and  the  rest  on  the  sixth.  At  each 
dressing  fresh  pulp  was  applied,  and  a  little  pus  which  had  formed 
was  removed  by  a  sponge  formed  of  pulp.  A  firm  bandage  was 
applied  after  each  dressing.  Eleven  days  after  the  operation  the 
wound  was  entirely  healed,  and  the  woman  seemed  quite  com- 
fortable. The  uterine  discharge  was  healthy.  This  was  all  I  saw 
of  the  case,  as  I  left  on  the  eleventh  day.  The  child  had  a  slight 
wound  on  the  right  shoulder ;  this  was  dressed  with  pulp,  and 
healed  in  four  days. 

In  the  Wanika  tribe,  on  the  east  coast  of  Africa,  two  means  of 
causing  the  expulsion  of  a  retained  placenta  are  employed.  In 
the  first  place,  the  woman  is  placed  on  her  back,  and  a  stream  of 
water  is  adlowed  to  fall  on  her  abdomen  from  a  height.  If  this  be 
not  successful,  she  is  placed  on  her  hands  and  knees  (see  Fig.  20),  a 
cloth  is  tied  round  her  abdomen,  a  stick  is  put  through  it  and  twisted, 
so  as  to  tighten  the  band,  intermittent  pressure  only  being  made. 

Figure  21   shows  the  method  employed  in  Darfour  for  the 

1  The  temperature  of  Europeans  in  Africa  is  about  V  higher  than  in  Europe, 
but  the  temperature  of  natives  is  less  than  that  of  Europeans.  I  made  man^ 
observations  to  prove  this.  See  Uganda  and  the  Egyptian  Soudan^  vol.  ii. 
page  340,  for  a  table  of  59  temperatures. 
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same  purpose.  There,  however,  the  woman  lies  on  the  ground, 
and  a  band  is  placed  across  the  abdomen ;  a  woman  stands  on  each 
side,  holding  an  end  of  the  cloth  in  her  hands,  and  pressing  down 
the  handle  with  one  foot 

In  the  Nyam-Nyam  tribe  (cannibals)  the  women  are  delivered, 
if  possible,near  running  water.  The  parturient  woman,  accompemied 
by  her  friends,  goes  to  a  secluded  spot  near  a  stream.  She  sits  on 
a  log  of  wood,  her  friends  meanwhile  beating  tom-toms  or  blowing 
horns.  As  soon  as  the  child  is  bom  the  cord  is  bitten,  and  the 
child  is  taken  and  washed  in  the  stream.  After  delivery  of  the 
placenta  the  woman  also  has  a  bath.  Fig.  22  shows  a  group  I 
came  upon  one  day  when  out  in  search  of  a  dinner. 


I^att  J^rconti. 


EEVIEWS. 

Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in  Health 
and  Disease,  designed  to  Miicidate  the  Action  of  the  Imagiv/ztion, 
By  Daniel  Hack  Tuke,  M.!).,  F.RC.P.,  LL.D.,  etc.  London : 
J.  &  A.  Churchill :  1884. 

In  those  days,  when  utilitarianism  and  materialism  are  so  much 
in  vogue,  it  is  difficult  to  get  a  book  on  a  medical  subject  of  no 
obvious  practical  interest  to  a  second  edition,  and  the  "  Influence 
of  the  Body  upon  the  Mind, "  would  probably  be  a  more  attractive 
title  than  the  "  Influence  of  the  Mind  upon  the  Body.  "  It  may, 
therefore,  be  held  a  proof  of  the  merit  of  the  work,  that  it  has  come 
to  a  second,  we  might  even  say  third  edition,  for  before  it  appeared 
in  a  separate  form  most  of  the  text  was  published  in  a  series  of 
articles  in  the  Journal  of  Mental  Science,  There  ought  always  to  be 
a  work  on  the  question  giving  the  latest  and  most  comprehensive 
views  on  the  subject  which  will,  no  doubt,  continue  to  have  an 
interest  to  many,  and  no  modern  writer  known  to  us  is  better  fitted 
to  write  such  a  book  than  Dr  Hack  Tuke.  We  are  inclined  to 
think  that,  like  most  authors  who  take  up  a  subject  with  enthu- 
siasm, he  overrates  the  relative  importance  of  his  subject.  On  this 
point  our  author  anticipates  criticism.  "  It  may  be  objected,  "  he 
writes, "  to  a  large  number  of  the  illustrations  recorded  in  this  volume 
that  thev  are  not  recent  cases,  and  I  have  heard  the  question  asked. 
Why,  if  they  happened  some  years  ago,  do  they  not  happen  now  ? 
My  reply  is  that  they  do  happen  now — that  they  are  always  hap- 
pening. Make  what  allowance  you  will  for  the  possible  deception 
and  the  certain  errors  in  diagnosis  of  disease  in  the  miraculous  cui-es 
at  Lourdes,  make  a  like  deduction  from  the  recoveries  occurring  at  the 
*  Bethshan '  house  in  the  north  of  London  under  the  Rev.  W.  K 
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Broadman,  take  oflF  a  considerable  percentage  from  the  cures  per- 
formed by  homoeopath ists  as  due,  no  doubt,  to  the  vis  mediccUrix 
naiuroB  unaided  by  mental  influences,  and  you  will  still  have,  I 
maintain,  ample  evidence  of  the  therapeutic  influence  of  expectation, 
faith,  and  the  concentration  of  the  attention  on  the  seat  of  the  disease." 

Before  commencing  the  practice  of  medicine  the  author  of  this 
review  felt  much  interest  in  this  subject,  and  read  a  good  many 
books,  pamphlets,  and  articles  illustrating  the  influence  of  the  mind 
in  producing  or  removing  diseased  states  of  the  body.  Without 
any  experience  of  his  own  to  guide  him,  he  became  convinced  of 
the  great  influence  of  the  imagination  and  emotion  upon  the 
human  frame,  and  hoped  in  the  course  of  practice  to  make  use  of 
these  resources  of  mental  therapeutics,  ana  to  witness  a  number  of 
new  observations  illustrating  the  action  of  mind  upon  body;  but  the 
result  was  somewhat  disappointing.  During  an  experience  which 
has  not  been  uneventful,  we  could  not  add  half  a  dozen  of  stories 
which  Dr  Hack  Tuke  could  possibly  accept  for  his  well-stored 
volumes.  Tiiis  has  led  us  to  the  conclusion,  that  the  influence  of 
the  mind  on  the  body  in  diseased  states  of  the  economy  is  not  so 
great  as  one  might  have  inferred  from  reading  a  book  like  the 
volume  before  us,  collected  by  an  active  observer  and  a  learned 
physician,  in  which  anecdotes  have  been  strung  together  from  the 
days  of  Herodotus  down  to  those  of  Heidenhain.  Dr  Tuke  adds, 
"  It  would  be,  certainly,  quite  possible  to  substitute  for  all  the  old 
cases  recorded  in  this  volume  more  recent  examples,  but  to  the  next 
generation  these  would  on  the  ground  of  age  be  equally  open  to 
criticism."  To  this  it  might  be  replied,  that  Dr  Tuke,  from  his 
great  command  of  the  medical  literature  of  the  day,  could  probably 
supply  as  many  new  cases  as  would  enable  him  to  dispense  with  the 
ola  ones,  but  he  would  do  this  by  drawing  from  a  wide  area,  and  that 
the  number  of  cases  witnessed  by  himself  would  not  be  sufficiently 
numerous  to  give  as  striking  a  selection  as  his  learning  and  industry 
has  enabled  him  to  gather  from  the  experience  of  many.  We  doubt 
that  the  percentage  of  cases  where  the  therapeutic  influences  of  ex- 
pectation, faith,  and  the  concentration  of  the  attention  on  the  seat  of 
the  disease  were  of  any  marked  benefit,  would  never  be  large  enough 
to  give  us  serious  help  in  our  daily  warfare  with  disease.  That  such 
influences  are  useful  adjuncts  no  philosophical  physician  will  deny. 

Dr  Hack  Tuke  quotes  an  experiment  of  Dr  Durand,  who  by 
acting  on  the  imagination  of  100  patients  in  an  hospital,  succeeded 
in  making  80  of  them  vomit  by  administering  syrup  of  gum  as  an 
emetic.  We  should  require  to  have  this  experiment  successfully 
repeated  once  or  twice,  ere  we  should  give  such  credence  to  it  as 
to  believe  that  an  inert  substance  could  by  the  influence  of  the 
imagination  be  successfully  used  as  an  emetic  in  four  times  out  of 
five.  The  older  physicians  who  wrote  books  or  theses  on  the  same 
subject  were  fonder  of  collecting  anecdotes  than  sifting  them,  and 
many  of  their  picturesque  quotations  are  of  no  value  as  proof.     Dr 
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Take  remarks,  that  in  manj  cases  of  death  from  emotional  excite- 
ment it  is  impossible  to  determine  whether  lesion  of  the  heart  or  of 
the  brain  has  been  the  cause  of  the  fatal  result ;  and  his  remark  is 
a  just  one,  though  he  has  been  misled,  apparently,  by  the  well-known 
verses  in  Milton  to  give  as  an  example  the  stoiy  of  "  that  old  man 
eloquent, "  for  Isocrates  is  said  to  have  starved  himself  to  death  on 
hearing  of  the  defeat  of  his  countrvmen  at  Chseronea,  and  not  to 
have  died  of  sudden  emotion  like  the  old  man  whose  son  gained  a 
prize  in  the  Olympic  eames.  Let  any  one  compare  the  learned 
quarto  of  Pechlinus,  published  in  1591,  with  the  handy  volumes  of 
Hack  Tuke,  and  he  will  see  not  only  that  we  live  in  a  more  critical 
age,  but  that  we  have  superior  ways  of  sifting  the  truth  of  a  statement. 

The  means  afibrded  by  mesmerism  or  hypnotism  of  making  the 
mind  act  upon  the  bodily  organs,  open  a  curious  field  for  experiments 
and  observation  which  may  yet  lead  to  something  of  real  benefit  to 
mankind.  Dr  Esdaile's  experiments  in  Calcutta  in  performing  pain- 
less operations  on  patients  m  the  mesmeric  state  might  have  found 
numerous  imitators  had  not  ether  and  chloroform  come  into  use 
shortly  after. 

The  foUowine  case  shows  how  the  strange  manifestations  of 
hypnotism  may  be  utilised  in  treating  insanity.  Dr  Huggard,  the 
medical  superintendent  of  the  Sussex  House  Asylum,  had  a  patient, 
a  lady  of  45,  labouring  under  melancholia  with  cataleptic  symp- 
toms, who  refused  food  with  great  obstinacy.  "  Impressed  with  Dr 
Hack  Tuke's  paper  on  'Hypnotism  '  and  Tamburini  and  Sepilli's 
experiments  on  the  same  subject,"  Dr  Huggard  'Miad  recourse 
to  this  agent.  The  dangling  of  a  bunch  of  keys  for  a  few  minutes 
before  the  patient's  eyes  brought  on  the  hypnotic  sleep.  While  in 
this  state  any  idea  suggested  was  believed,  and  commands  were 
obeyed.  She  was  ordered  to  eat,  and  she  ate.  She  was  ordered  to 
drink,  and  she  drank.  She  was  ordered  to  go  through  various 
quick  movements,  and  she  did  so.  She  was  told  that  she  was  the 
happiest  mortal  in  the  world,  and  was  desired  to  laugh ;  her  face 
lighted  up,  an  unaccustomed  smile  came  upon  her  lips,  the  croaking 
noise  of  unwonted  and  almost  forgotten  laughter  was  heard,  which 
soon,  however,  with  practice,  softened  into  more  natural  sounds. 
Hypnotism  was  employed  off  and  on  for  a  week,  and  was  then  dis- 
continued, lest  a  habit  should  be  formed,  but  during  the  emplovment 
of  this  means  marked  improvement  was  observed  which  naa  con- 
tinued, and  now  the  lady  was  convalescent.  In  this  case  a  new 
device  was  adopted  to  compel  the  ingestion  of  food.  But  more 
than  this,  an  opportunity  was  afforded  of  reaching  and  exciting  to 
action  long  disused  nervous  channels." 

Dr  Tuke  has  an  overwhelming  array  of  cases  where  the  influence 
of  mental  anguish  has  caused  tne  hair  to  become  suddenly  gray. 
In  some  instances  where  this  change  was  noticed  it  was  found  that 
there  was  ^^  an  accumulation  of  air  globules  in  the  fibrous  substance 
of  the  hair." 
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We  should  certainly  not  like  to  be  suspected  of  the  Philistinism 
of  weighing  the  merits  of  a  book  of  this  stamp  bj  the  practical 
hints  which  might  be  gleaned  from  its  pages.  As  a  philosophical 
work  the  merit  is  high  and  the  interest  is  great.  The  author 
severally  and  systematically  examines  the  influence  of  the  intellect 
on  sensation  on  the  voluntary  and  involuntary  muscles,  and  upon 
the  organic  functions.  He  then  in  similar  order  examines  the  in- 
fluence of  the  emotions  and  that  of  the  will  upon  the  organism.  The 
fourth  part  deals  with  the  Influence  of  the  Mind  upon  the  Body 
in  the  cure  of  disease.  To  this  section  we  have  already  directed 
so  much  attention  that  little  space  is  left  for  considering  the  other 
parts  of  the  book,  in  which  Dr  Hack  Tuke  shows  great  learning 
and  much  knowledge  in  modem  psychology.  Any  reader  of  a 
philosophical  turn  of  mind  is  sure  to  find  much  entertainment  from 
these  volumes,  which  are  a  perfect  treasury  of  curious  observations 
and  apposite  comments.  Dr  Tuke's  remarks  upon  the  influence  of 
expectant  attention,  as  illustrated  by  the  experiments  of  Mr  Stewart 
Cumberland,  Mr  Edwyns,  and  others,  will  be  read  with  especial 
interest  at  the  present  time. 


A  Cfuide  to  the  Study  of  Ear  Disease,     By  P.  M'Bride,  M.D. 

W.  &  A.  K.  Johnston,  Edinburgh. 

This  is  one  of  those  excellent  Manuals  we  are  always  so  glad  to 
see  placed  before  the  professional  public  Dr  M*Bride  writes  in  a 
philosophical  and  scientific,  yet  very  practical  manner ;  he  thoroughly 
understands  the  pliysiology  and  pathology  of  the  subject,  and  con- 
sequently has  a  sure  and  trustworthv  foundation  for  clinical  and 
practical  work  and  treatment,  at  which  he  is  well  known  to  be  an 
adept.  The  author  is  "  well "  cultured  in  regard  to  the  literature 
of  the  subject,  and  no  slavish  follower  of  others,  his  seniors,  in  the 
department  he  has  selected  for  his  specialty ;  he  gives  each  his  due, 
and  when  necessary  states  his  difierences  from  any  of  them  with 
good  reasons  for  so  doing. 

The  work  is  divided  into  fifteen  chapters,  the  first  two  treating 
of  the  anatomy  and  physiology  of  the  organ  and  of  the  methods 
for  its  physical  examination,  the  remaining  chapters  dealing  with 
the  various  diseases  afiecting  one  or  other  part  of  the  ear,  their 
diagnosis,  pathology,  and  treatment  In  describing  the  use  of  the 
tuning-fork  as  an  aid  to  diagnosis,  he  puts  very  clearly  and  fully 
the  pnvsiological  reasons  upon  which  the  diagnostic  points  are 
founded ;  and  we  quite  agree  with  his  remarks  in  the  same  chapter, 
that  the  use  of  bougies  and  tympanic  catheters,  which  are  by  some 
passed  into,  and  even  through  (or  said  to  be^  the  Eustachian  tube 
mto  the  tympanic  cavity  are  hardly  safe,  in  feet  quite  the  reverse, 
and  may  give  rise  to  great  injury  to  the  parts  about  The  remarks 
upon  auditory  vertigo  and  tinnitus  aurium  are  particularly  valuable, 
though  not  quite  new  to  the  profession,  as  Dr  M'Bride  has  already 
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more  than  once  written  upon  the  same  subjects  in  the  Edinburgh 
Medical  and  Surgical  Journal,  and  the  Medical  Times  and  Quzette  ; 
but  in  passing,  we  would  quote  one  sentence  in  which,  when  treating 
of  this  former  condition,  he  argues  for  the  presence  of  a  "  vertiginous 
centre ; "  as  «  stimulation  of  a  sensoiy  nerve  may  cause  overflow  of 
nerve  energy  from  its  central  termination,  the  explanation  of  the 
phenomena  of  an  aggravated  attack  of  auditory  vertigo  is  easy.  A 
stimulus  is  convened  by  the  nerves  of  the  semicircular  canals  to 
their  central  termination,  and  thus  vertigo  is  produced.  It  is  now 
conclusively  proved  by  physiological  experiment  upon  animals,  and 
by  clinical  observation,  that  lesion  of  the  canal  causes  vertiginous 
phenomena.  The  latter  must  be  due  to  stimulation  of  an  intra- 
cranial area,  corresponding  to  the  central  termination  of  the  branches 
of  the  auditory  nerve  which  supply  the  ampullae,  and  this  fact 
justiiies  us  in  speaking  of  a  vertigmous  centre."  In  treating  of  the 
lesions  which  produce  vertigo,  he  states  that  further  experience  has 
confirmed  the  view  already  expressed  by  him,  that  auditory  vertigo 
is  most  common  as  a  result  of  middle-ear  disease,  and  explains  how 
in  tympanic  affections  giddiness  may  be  produced  in  various  ways. 
The  last  chapter  deals  with  diseases  in  the  course  of  which  the 
organ  of  hearing  may  be  secondarily  affected,  as  scarlet  fever, 
measles,  and  other  fevers,  diphtheria,  mumps,  cerebro-spinal 
meningitis,  syphilis,  etc.  In  an  earlier  part  of  the  work  he  enters 
into  the  question  of  disease  of  the  ears  in  connexion  with  life 
assurance,  giving  those  morbid  conditions  which,  in  his  opinion, 
should  entail  an  increase  of  premium  being  demanded  from  the 
proposer — a  most  important  subject.  Many  other  points  might  be 
referred  to,  but  we  think  the  above  remarks  may  enable  an  idea  to 
be  obtained  of  the  nature  of  the  work  under  review.  Appended  are 
some  very  beautifully  and  truthfully  executed  coloured  lithographs, 
illustrating  the  anatomy  of  the  parts  under  consideration,  as  also  a 
series  of  drawings  of  the  tympanic  membrane  in  both  a  healthy  and 
diseased  condition.  There  are  also  presented  figures  in  outline  of 
the  various  instruments  used  by  the  author  for  the  examination  of 
the  ear  and  treatment  of  its  diseases. 

The  work  is  well  got  up,  the  author's  style  is  pleasant,  and  the 
publishers  have  done  their  duty,  so  that  we  can  honestly  recommend 
Dr  M^Bride's  Manual  upon  the  Ear  as  one  useful  to  both  practi- 
tioner and  student,  and  which  should  have  a  place  upon  the  shelves 
of  the  library  of  every  medical  man. 


Clinical  Notes  on  Cancer,     By  H.  L.  Snow,  M.D.,  Surgeon  to  the 
Cancer  Hospital,  Brompton.    London:  J.  &  A.  Churchill:  1883. 

Du  Snow,  from  his  extensive  experience,  is  one  on  whose  state- 
ments we  must  place  considerable  reliance.  But  there  are  some  of 
his  opinions  which  require  almost  more  faith  than  we  are  prepared 
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to  give.  We  can  understand  and  appreciate  his  objection  to  heredity 
as  a  cause  of  malignant  disease  wiien  he  tells  us  that  out  of  358 
cases  of  breast  cancer  only  54  could  mention  that  there  had  been 
cancerous  disease  among  their  relatives,  "  and  seven  of  these  were 
doubtful."  But  we  cannot  see  as  clearly  how  Dr  Snow  arrives  at  a 
"  neurotic  origin  of  carcinoma."  We  are  at  a  loss,  even  after  read- 
ing Dr  Snow's  book,  to  understand  how  a  mammary  scirrhus  may 
result  from  nervous  depression,  though  we  can  perfectly  understand 
how  such  a  condition  may  make  a  person  more  prone  to  such  a 
manifestation.  Our  author  admits  that  epithelioma  and  breast 
cancer  resulting  from  disease  of  the  nipple  are  due  to  irritation.  If 
so,  why  may  not  all  the  other  forms  of  malignant  neoplasmata 
arise  from  irritatioa  and  injuir  ? 

With  regard  to  treatment  Dr  Snow  is  very  clear  in  his  state- 
ment,— "  early  and  free  removal,  along  with  the  contents  of  the 
axilla."  We  think  this  is  proper  surgery  ;  and  though  we  may  not 
go  as  far  as  Mr  Mitchell  Banks,  we  would  at  any  rate  endorse  Dr 
Snow's  opinion.  In  cancerous  disease  it  is  by  the  lymphatic 
structures  that  the  disease  is  most  likely  to  be  propagated.  We 
know  how  early  they  become  affected,  and  how  they  are  always 
more  diseased  than  is  apparent  from  external  examination.  We 
therefore  agree  with  Dr  Snow  that  the  axilla  should  be  cleared  out 
thoroughly  much  more  frequently  than  is  generally  done. 


DiseaseB  of  the  Bladder,  Prostate  Gland,  and  Urethra.  By  Fred- 
erick James  Gant,  F.R.C.S.,  etc.  Fifth  Edition.  London: 
Baillifere,  Tindall,  &  Cox :  1884. 

Mr  Gant,  in  his  preface,  states  that  ^'  he  has  written  this  treatise 
in  a  purely  technical  form  for  the  guidance  of  the  profession  only, 
and  thus  to  render  the  whole  as  unintelligible  as  possible  to  the 
public"  We  wish  this  were  more  the  rule  with  medical  writers 
than  it  is.  We  are  ashamed  to  think  how  many  members  of  our 
profession  write  books  on  subjects  that  are  specially  "  taking  " 
with  the  public,  that  they  may  gain  notoriety  through  their  pro- 
ductions being  read  at  clubs  and  libraries. 

Mr  Gant  goes  carefully  and  at  some  length  over  all  the  possible 
affections  of  the  bladder,  prostate,  and  urethra,  his  book  being  more 
of  a  systematic  text-book  than  a  series  of  interesting  essays,  like 
Sir  H.  Thomson's  **  Clinical  Lectures."  Though  not  so  readable 
and  enjoyable  as  the  latter,  Mr  Gant's  work  is  well  arranged,  and 
therefore  specially  useful  to  the  student  and  practitioner  for  refer- 
ence. 

After  the  fuss  raised  by  Sir  A.  Clark  over  **  catheter  life,"  we 
naturally  turned  at  once  to  see  what  Mr  Gant  says  about  enlarged 
prostate  and  retention.     There  we  found,  as  we  expected,  a  very  fair 
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account  of  the  whole  matter.  There  is  only  one  omission  of  import- 
ance that  we  noticed,  viz.,  no  reference  is  made  to  the  advisability 
of  using  antiseptic  oil  for  catheters  in  cases  of  retention  where  the 
instrument  has  to  be  frequently  used.  There  is  no  doubt  that  there 
is  a  risk  of  septic  infection  of  the  residual  urine,  which  is  thick  and 
contains  much  pus,  and  is  just  in  the  condition  most  fitted  for 
undergoing  putrefaction.  In  the  Edinburgh  school  we  never  omit 
this  simple  but  necessary  precaution,  and  it  has  not  been  the  lot  of 
the  writer  to  see  a  single  case,  in  public  or  private,  of  unfortunate 
result  of  the  Sir  A.  Clark  type. 

The  chapter  on  affections  of  the  urethra  gives  a  very  full  account 
of  stricture  and  the  various  methods  of  treatment.  That  on  urinary 
deposits  is  particularly  interesting  and  valuable. 


On  the  PatTwlogy  and  Treatment  of  Chnorrhosa,    By  J.  L.  Milton. 

London :  Henry  Benshaw :  1883. 

The  impression  received  on  reading  this  work  is  that  it  might 
be  much  curtailed  without  diminishing  its  value.  The  early 
history  of  gonorrhoea  is  so  obscure,  and  investigation  into  this  part 
of  the  subject  so  unprofitable,  that  a  few  words  could,  with  advan- 
tage, have  replaced  the  full  consideration  given  to  it  in  the  first 
chapter.  Mr  Milton  believes  that  gonorrhoea  was  rare  till  the 
beginning  of  the  eighteenth  century  in  Western  Europe,  a  view 
which  we  cannot  concur  in.  In  treating  of  the  disease  itself,  the 
author  enlarges  too  fully  on  the  views  oi  others,  no  doubt  showing 
great  researcn  and  extensive  reading,  but  that  is  not  what  we  want 
from  a  man  of  such  large  practical  experience.  We  would  have 
preferred  his  own  opinions  in  a  more  concise  form. 

In  our  opinion  Mr  Milton  is  right,  when  discussing  the  etiology 
of  gonorrhoea,  in  maintaining  that  the  cause  is  almost  invariably 
venereal,  that  gonorrhoea  begets  gonorrhoea,  and  is  not  produced  by 
simple  non-venereal  discharges  however  irritating  they  may  be. 
He  thus  combats,  and  we  think  with  success,  the  accepted  modem 
views  of  the  French  and  American  schools. 

In  treating  gonorrhoea  he  is  a  great  advocate  for  the  use  of  in- 
jections, both  with  the  short  syringe,  and  when  the  disease  is  seated 
further  back,  with  the  long  catheter-shaped  one.  Nitrate  of  silver 
is  the  favourite  agent  used,  beginning  with  a  strength  of  from  an 
eighth  to  half  a  grain  to  an  ounce,  and  raising  it  gradually  to  not 
less  than  two  and  not  more  than  ten  grains  to  an  ounce.  He 
advises  the  injecting  to  be  begun  quite  early  in  the  disease,  a  plan 
we  do  not  approve  of.  He  also  recommends  the  old  fashioned 
treatment  of  strictures  with  caustics,  a  method  which  in  our  in- 
nocence we  thought  was  quite  exploded. 

That  deeply  interesting  complication  of  the  disease,  gonorrhoea! 
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rheumatism,  U  treated  of,  but  chieflj  by  recounting  the  views  of 
Others,  and  not  as  we  would  have  wished,  by  throwing  some  lieht 
of  his  own  on  its  obscure  pathology.  The  treatment  recommended 
here  we  have  also  found  most  suitable, — blisters,  sedatives,  and 
quinine. 

With  judicious  compression,  and  the  elimination  of  the  innumer- 
able references  to  the  views  of  others,  the  book  would  be  less 
fatiguing  to  read,  and  more  valuable  to  the  reader. 


Clinical  Chemistry  :  an  Account  of  the  Analysis  of  Bloody  Urine, 
Morbid  products,  etc.,  wUh  an  Kcplanaiion  of  some  of  the  Chemical 
Changes  that  occur  in  the  Body,  in  Disease.  By  Charles  Henrt 
Balfe,  M.A.,  M.D.,  etc.  Cassell  &  Co. :  London,  Paris,  &  New 
York:  1883. 

The  author  tells  us  in  his  preface  that  *'  this  work  has  been 
written  for  a  practical  purpose,  viz.,  to  furnish  students  and  practi- 
tioners with  a  concise  account  of  the  best  methods  of  examining 
chemically  abnormal  blood,  urine,  morbid  products,  etc.,  at  the  bed- 
side or  in  the  hospital  laboratory.  " 

The  first  chapter  is  devoted  to  the  organic  and  inorganic  con- 
stituents of  the  animal  body,  the  second  to  the  chemical  reactions 
of  the  chief  organic  and  inorganic  constituents  of  the  animal  body. 
The  third  treats  of  blood,  chyle,  lymph,  and  milk ;  the  fourth  of 
the  morbid  conditions  of  the  urine ;  the  fifth,  the  morbid  conditions 
of  the  digestive  secretions ;  and  the  last,  of  morbid  products. 

The  work  is  an  exceedingly  valuable  contribution  to  this  im- 
portant department  of  medical  science.  We  have  much  pleasure  in 
recommending  this  work  to  students  and  practitioners. 


The  History  Album :  prepared  by  Direction  of  the  Collective  Investi- 
gation Committee  of  the  Britiih  Medical  Association,  Edited  by 
Francis  Qalton,  F.B.S.    London :  Macmillan  &  Co. :  1884. 

Record  of  Family  Faculties,  consistina  of  Tabular  Forms  and 
Directions.    London :  Macmillan  &  Co. :  1884. 

Mr  Francis  Galton  offers  £500  in  prizes  to  those  British 
subjects  resident  in  the  United  Kingdom  who  shall  furnish  him, 
before  15th  May  1884,  with  the  best  extracts  from  their  own  family 
records ;  no  prize  will  be  less  than  £5^  or  exceed  £50.  We  suppose 
no  one  will  have  any  chance  of  a  prize  in  this  novel  department 
of  competition,  who  does  not  boast  of  an  interesting  variety  of 
ancestors  and  collateral  relations  affected  with  hereditary  disease. 
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We  have  ourselyes  rnkde  some  in(|mrie8  in  this  direction,  and  can 
assure  Mr  Gallon  that  Scotland  is  not  a  good  countiy  to  collet 
such  statistics.  Whether  the  hope  of  a  pecuniary  reward  will 
tempt  our  countiymen  to  be  more  communicative  is  doubtful. 
The  forms  given  are  well  fitted  to  help  such  statistical  inquiries, 
and  the  answers  will  no  doubt  be  treated  as  confidential.  Mr 
Gallon's  remarks  upon  the  method  of  inc^^uirj  are  iudicious.  Some 
knowledge  of  biology,  if  not  of  medicine,  would  be  needed  to 
answer  many  of  the  questions  proposed ;  and  if  people  are  to 
be  paid  for  doing  so  we  should  not  think  £5  too  much  for  the 
labour  and  research  needed  in  filling  up  the  numerous  tables. 

Mr  Gallon,  of  course,  intends  to  use  all  the  maleriak  he  can  obtain 
in  this  way  to  prepare  a  book.  His  previous  works  have  sufficient 
merit  to  warrant  us  believing  that  some  interesting  information 
may  be  reached.  We  ourselves  consider  that  the  facts  collected  by 
old  physicians  in  a  practice  which  embraces  two  or  three  generations 
are  of  much  more  value  than  anything  likely  to  be  raked  together 
by  amateurs  competing  for  one  of  Mr  Gallon's  prizes. 


9sivt  VL^ivV. 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL    SOCIETY   OP    EDINBURGH. 

SESSION  LXUL — EXTRAORDINARY  MEETING. 
Wednesday,  27th  Fehrua/ry  1884. — Dr  Littlejohn,  President,  in  the  Chair, 

The  following  discussion  took  place  on  an  address  by  Sir  Andrew 
Clark  on  Catheter  Fever,  which  appears  at  page  881  of  this 
Journal : — 

Dr  Patrick  Heron  Watson — ^I  feel  that  I  have  been  called  upon  to 
occupy  an  important  position  at  this  period  of  the  evening  which  I 
think  many  surrounding  the  table  mighty  more  worthily  than  I, 
have  been  asked  to  accept.  But,  without  further  expression  of  vain 
regrets,  I  will  at  once  proceed  to  say  that  I  express,  I  am 
sure,  only  the  feeling  of  the  meeting  when  I  state  my  sense  of  the 
obligation  under  which  we  are  laid  to  the  eminent  gentleman  who  has 
read  the  eloquent  paper  of  to-night.  And  in  the  eloquent — I  may 
almost  say  poetic — ^remarks  with  which  he  prefaced  the  paper,  I 
am  sure  that  Sir  Andrew  Clcurk  has  rendered  to  the  EcUnbuigh 
School  and  to  the  eminent  teachers  with  whom  he  has  been 
associated  in  the  past,  a  just  tribute  of  admiration  for  which 
the  meeting  thanks  him,  and  with  which  we  all  entirely  sympathize. 
The  subject  which  Sir  Andrew  Clark  has  so  ably  and  so  eloquently 
introduced  to  our  notice  this  evening  is  one  which,  I  believe,  has 
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exercised  the  minds  of  suigeons,  pathologists,  and  clinical  teachers 
here  as  elsewhere.  I  am  confident  that  the  remarks  which  Sir 
Andrew  Clark  made  on  another  occasion  and  in  another  place, 
with  which  we  are  all  acquainted,  and  which  were  received  bj 
the  public  with  the  deepest  interest  and  with  the  highest  respect, 
have  probably  placed  the  matter  in  a  more  definite  and  crystallized 
form  than  the  wandering  ideas  that  we  had  permitted  to  enter  into 
our  minds  could  be  expected  to  afford.  The  matter  is  one  of  great 
importance  both  as  regards  the  health  of  the  patient  and  his 
prospects  of  vitality ;  I  think,  then,  we  cannot  express  our  thanks 
too  deeply  to  Sir  Andrew  Clark  for  enforcing  the  matter  on  our 
attention.  What  is  this  condition  which  is  the  subject  of  dis- 
cussion to-night,  and  which  Sir  Andrew  Clark  had  designated 
"  Catheter  Fever?'*  It  seems  to  me  that  as  it  has  been  described 
there  is  one  thing  to  be  specially  noticed,  and  that  is  the  intro- 
duction of  an  instrument  along  the  urethra — ^an  instrument  possibly 
introduced  once,  or  it  may  have  been  much  oftener, — the  patient 
having  even  entered  for  some  time  on  what  is  called  "  catheter 
life, " — before  any  unfortunate  symptoms  have  shown  themselves. 
When  this  condition  of  constitutional  disturbance  occurs  its  initial 
symptom  is  usually  a  rigor.  This  is  not  immediately  after  the 
introduction  of  the  instrument,  but  usually  when  the  patient  is 
first  making  water  after  the  instrument  has  been  passed.  We 
often  find,  indeed,  that  it  is  not  at  the  first  time  of  passing  water. 
He  may  make  water  frequently  before  that,  but  it  is  in  the  course 
of  half  a  day  or  an  entire  day  after  the  use  of  the  instrument  for  the 
first  time  that  these  symptoms  of  rigors  usually  manifest  themselves, 
and  the  rigors  are  followed  by  more  or  less  febnle  svmptoms  followed 
by  copious  diaphoresis,  and  more  or  less  complete  return  to  the 
condition  in  which  he  was  before  the  rigors  occurred.  These 
phenomena  may  repeat  themselves  on  each  endeavour  to  micturate. 
Now,  undoubtedly,  this  may  be  said  to  be  the  outset  of  what  we  may 
call  tiie  physiological  manifestation  of  the  condition  called  catheter 
fever.  There  is  one  other  initial  fact  I  wish  at  once  to  advert  to 
before  going  further.  So  far  as  my  own  experience  goes,  though 
undoubtedly  it  has  been  limited  very  much  to  one  sex,  catheter 
fever  is  only  met  with  in  the  male,  and  not  in  the  female.  In  the 
female  sex  one  does  not  meet  with  the  rigors  and  fatal  issues  after  the 
passage  of  a  catheter.  This  has  been  my  experience.  Now,  to 
return,  in  the  cases  in  which  we  have  these  conditions  existing, 
there  are  first  a  rigor  and  next  the  fever.  The  character  of  the 
fever  that  manifests  itself  may  be  either  slight  and  ephemeral,  or  in 
certain  circumstances  it  is  of  a  much  graver  character.  Where  we 
have  this  form  of  fever  followed  by  such  disastrous  effects  as  those  to 
which  Sir  Andrew  Clark  has  referred,  you  will  find  that  the  tempera- 
ture is  sometimes  as  high  as  105''  F.  The  fever  Arom  which  the  patient 
suffers  is  sometimes  of  an  absolutely  typhoid  character,  as  that  term 
was  used  by  the  older  writers,  in  which  tne  patient  lies  with  a  brown 
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shrunken  tongue,  an  incoherence  in  speech  and  muttering  delirium. 
How  lat  us  look  at  a  few  of  the  effects  of  urethral  irritation  as 
bearing  on  this  ailment  to  emphasize  that  warning.  How  frequently 
has  it  been  impressed  on  aU  young  practitioners  that  a  man  who 
has  the  catheter  passed  for  the  first  time  should  be  in  a  recumbent 
posture  I  It  has  been  said  that  otherwise  there  is  a  risk  of  his 
tumbling  down  on  them ;  as  the  instrument  passes  through  the 
posterior  part  of  the  canal  it  gives  rise  to  a  storm  of  the  nervous 
system,  which,  inhibiting  the  heart's  action,  causes  syncope,  and 
this  is  in  some  instances  followed  by  epileptiform  seizures,  with 
convulsive  movements  and  twitchings  of  the  face,  the  patient 
usually  recovering  when  he  has  reached  the  horizontal  level 
In  such  circumstances  it  by  no  means  follows  that  this  storm 
is  followed  by  any  further  development  of  febrile  disturbance.  But 
it  points  to  a  urethral  factor  in  the  disturbance  of  the  nervous 
system  which  Sir  Andrew  Clark  pointed  to  as  the  origin  of  the 
whole  of  the  febrile  symptoms  which  followed  in  the  wake  of 
passing  a  catheter.  Let  me,  in  connexion  with  the  aetiology  of  such 
a  class  of  cases,  advert  to  an  old  established  method  of  treatment 
in  cases  of  suppression  of  urine,  viz.,  to  pass  the  catheter  to  set  up 
B  reflex  stimulation  of  the  kidneys.  But  in  other  instances  we  find 
that  after  the  passage  of  an  instrument  there  is  no  recognised 
disturbance  of  any  land.  Then  the  rigors  were  probably  not  of  a 
very  marked  kind,  but  it  is  observed,  however,  that  there  is  a 
diminution  in  the  quantity  of  urine.  As  in  a  case  to  which  I  shall 
afterwards  refer,  the  patient  may  have  passed  as  much  as  120 
ounces  before  he  enters  on  his  very  brief  catheter  life.  After  the 
use  of  the  catheter  the  120  ounces  were  diminished  day  by  day  by 
12  ounces,  and  at  the  period  of  his  death,  eight  days  afterwards, 
it  was  reduced  to  a  comparatively  small  amount  The  urine  had 
ceased  to  present  the  aspect  of  urine;  it  presented  a  muddy, 
brownish  i^  appearance,  largely  charged  with  blood  corpuscles 
and  pus,  and  a  proportionate  amount  of  albumen.    But  before  the 

{)assage  of  the  fatal  instrument  the  man's  urine,  beyond  its  being 
aige  in  quantity  and  of  low  specific  gravity,  showed  nothing  which 
would  enable  one  to  judge  that  the  patient  had  some  condition  in 
connexion  with  the  kidneys  which  might  cause  serious  consequences 
when  he  entered  on  catheter  life.  Then  another  fact  is  that  the 
patient  may  die  very  rapidly  after  the  development  of  the  first  rigor. 
I  have  known  a  patient  die  within  three  days  without  a  very  marked 
diminution  of  the  urine,  and  without  the  presence  of  any  abnormal 
constituent  except  blood.  This  blood,  which  from  its  characters 
may  have  been  presumed  to  be  owing  to  some  slight  ruffling  of 
the  urethra  in  tiie  introduction  of  the  catheter,  comes  from  the 
renal  tubules,  possibly  from  the  Malpighian  corpuscles.  But  we 
may  find  that  death  is  much  more  speedily  induced  after  the 
passage  of  a  catheter.  No  long  time  ago  the  death  of  a  well-known 
nobleman  convulsed  the  upper  ten  thousand.     He  was  a  man 
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perhaps  a  little  nervous  about  himself,  and  he  was  at  that  period  of 
life  when  it  might  have  been  supposed  that  he  had  some  obstructive 
affection  of  the  urinary  organs.  He  was  recommended  to  consult 
a  surgeon,  who  passed  a  bougie.  Thereafter  he  was  making  water 
all  day,  and  he  sat  in  front  of  the  fire  and  complained  of  feeling 
iU.  He  was  seen  by  a  distinguished  medical  man,  who  repudiated 
the  idea  that  there  was  anything  very  seriously  the  matter  with  him. 
He  was  not  inclined  to  go  to  dinner,  but  was  persuaded  by  his 
daughter  to  take  some  dinner,  and  with  it  a  glass  of  champagne. 
He  retired  for  the  evening,  and  was  found  dead  in  the  morning, 
his  last  act  in  life  having  apparently  been  to  micturate.  After 
death  an  examination  of  Us  body  took  place,  and  there  was  found 
disease  of  the  heart,  and  a  calcareous  aorta.  There  is  one  other  thing 
I  have  observed  again  and  again  in  this  catheter  fever :  when  the 
symptoms  have  been  far  advanced  and  the  patient  sunk  low,  a  her- 
petic eruption  has  come  out  on  the  face  coincidently  with  recovery. 
How  are  these  phenomena  to  be  explained  ?  Is  the  passage  of  the 
catheter  essential  to  the  development  of  any  of  these  symptoms  ? 
I  am  inclined  to  answer  this  in  the  negative.  You  are  perfectly 
aware  that  other  conditions  may  give  rise  to  it.  The  passage  of  a 
calculus  along  the  urethra  may  cause  rigors  and  disturbance  of  the 
system.  The  passing  in  large  quantities  of  uric  acid  or  oxalate  of 
lime,  the  passage  of  urine  with  blood  clots,  or  the  passage  of  air 
and  gas,  without  there  being  any  decomposition  of  urine,  may  give 
rise  to  the  development  of  similar  results.  It  is  a  familiar  circum- 
stance that  where  a  patient  has  suffered  from  stricture  of  the  urethra 
he  is  liable  to  febrile  attacks,  which  are  spoken  of  as  exactly 
analogous  to  ague  in  their  nature.  Such  was  the  character  of  the 
ailment  of  the  great  Henri  lY.  He  had  attacks  of  rigor  and 
fever.  He  was  treated  for  ague,  but  he  suffered  from  a  stricture 
of  the  urethra,  and  the  aguish  attacks  were  symptomatic  of  nothing 
but  that  affection.  Then  there  is  another  symptom  which  is  not  far 
dissevered  from  this  form  of  fever,  and  that  is  the  affection  of  the 
joints  which  sometimes  follows  a  gonorrhoea,  and  known  as 
gonorrhoeal  rheumatism.  The  time  it  comes  on  is  between 
five  and  eight  weeks  after  the  conmiencement  of  the  urethral 
disease.  The  knee  is  the  joint  most  frequently  affected,  but  we 
may  have  the  sheaths  of  the  tendons  and  other  parts,  and  even  the 
membrane  of  Descemet  affected.  The  whole  anterior  chamber  of 
the  eye  may  be  filled  with  flocculent  matter.  But  the  great 
peculiarity  of  it  is  that,  though  it  is  apparently  closely  allied  to 
pyaemia,  and  though  attended  with  a  flocculent  effusion,  it  is 
rarely  or  never  followed  by  suppuration,  and  the  joints  are  usually 
restored  to  their  normal  condition  under  suitable  treatment.  This 
catheter  fever  is  not  due  to  any  severe  injury  that  has  been  inflicted 
on  the  canaL  We  don't  meet  with  it  where  the  urethra  is  rup- 
tured, or  where  false  passages  leading  to  urinary  extravasation  have 
occurred.    Eupture  of  the  bladder  itself  is  not  by  any  means  ac- 
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companied  bjr  symptoms  such  as  we  have  heard  described  so  graphi- 
cally to-night  It  IB  not  due  then  to  absorption  of  urine  or  to  any 
purulent  condition.  In  other  words,  it  is  not  due  to  uraemia  nor  in 
any  way  to  a  qtum  pyaemia.  Is  it  due  to  the  introduction  of  septic 
germs  ? — an  idea  not  unnatural  in  those  days  when  every  disease  is 
put  down  to  the  influence  of  such  elementa  In  some  cases  where 
an  antiseptic  catheter  alone  has  been  employed,  we  do  not  find  that 
these  fatal  results  are  altogether  avoided;  nay,  I  will  say  this, 
that  where  an  antiseptic  catheter  has  been  alone  employed  and  the 
patient  has  died,  we  have  found  numerous  minute  abscesses  scat- 
tered throughout  the  cortical  substance  of  the  kidneys  containing 
bacterii  and  micrococci,  and  I  have  had  an  opportunity  of  exhibiting 
to  the  Society  a  specimen  of  this  condition  of  matters  in  which  a 
surgical  kidney  had  it  so  well  developed  that  you  might  almost 
have  called  it  a  diphtheritic  condition  of  the  kidneys,  ureters,  and 
bladder.  Then  the  condition  is  certainly  not  connected  with  ague, 
for  it  occurs  in  persons  who  have  never  suffered  from  such  con- 
ditions. I  am  myself  inclined  to  attribute  it  to  irritation  of  the 
prostate,  which  causes  reflex  effects  on  a  spinal  centre  telling  with 
most  injurious  influence  upon  the  Malpighian  glomeruli,  the  cap- 
sules, and  also  the  system  of  capillaries  which  pass  along  the 
tubules  towards  the  radicles  of  the  renal  veins.  In  these  cases, 
where  death  occurs,  we  may  find  minute  clots  in  the  vessels,  and 
leucocytes  and  red  corpuscles  occupying  the  spaces  between  the 
tubules,  blood  extravasated  into  the  tubules  themselves  with  an 
entire  absence  of  all  epithelium  from  the  tubules,  blood  in  the 
urine,  and  a  marked  diminution  in  the  amount  of  urine.  As  to  the 
conditions  which  precede  and  give  rise  to  this  state  of  things,  surgeons 
believe  that  it  is  met  with  most  frequently  in  connexion  with  an  en- 
larged prostate.  I  will  now  show  a  melancholy  specimen  of  the  last 
case  of  a  patient's  introduction  to  catheter  life  timt  came  under  my 
care.  He  was  from  the  country,  53  years  of  age.  He  looked  pallid, 
transparent,  bloodless,  and  complained  of  constant  thirst  He  had 
been  supposed  to  be  suffering  from  diabetes,  but  on  my  exam- 
ination of  the  patient  I  found  that  his  bladder  was  distended  to 
the  umbilicus,  and  I  came  to  the  conclusion  that  the  exhausted 
state  of  health  was  to  be  attributed  to  conditions  evolved  out  of 
that  It  was  an  antiseptic  catheter  that  was  used.  For  two  days 
after  introduction  to  catheter  life  he  remained  perfectly  well  The 
urine  diminished  from  day  to  day  by  12  ounces.  The  last  day 
almost  to  nil,  only  a  little  grumous  bloody  fluid  coming  away,  and 
the  patient  died.  The  bladder  is  a  bladder  of  an  old-standing 
obstructive  condition  in  which  there  is  no  prostatic  disease.  You 
will  notice  that  the  ureters  are  very  much  oistended,  that  the  kid- 
neys are  very  large,  and  that  there  are  scattered  throughout  tiie 
kidney  innumerable  small  abscesses  as  a  result  of  the  interstitial 
nephritis.  The  specimen  I  think  is  apposite  to  the  occasion, 
and  may  be  an  object  of  interest    Kow,  after  all  I  have  sidd,  I 
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come  to  the  conclusion  that  I  would  rather  not  call  this  fever 
Catheter  Fever,  but  Urethral  Fever.  It  is  to  mj  mind  a  fever 
which  is  dependent  on,  it  may  be  a  catheter,  or  something  else,  a 
calculus,  blooddoty  sand  in  urine,  which  irritates  the  prostatic  part 
of  the  canal.  In  some  instances  this  catheter  fever  is  both  trivial 
and  evanescent  in  its  effects,  and  in  such  cases  I  can  agree  with 
the  deadly  error  into  which  surgeons  have  fallen,  and  say  that  in 
those  cases  in  which  the  affection  is  trivial  and  evanescent  the 
patient  is  suffering  from  no  important  pathological  lesion;  that 
where  high  fever  and  serious  structural  results  occur,  the  dangers 
are  chiefly  to  be  found  in  a  feeble  heart,  diseased  arteries,  kidney 
disease  either  original  or  as  the  result  of  distension  from  below ; 
that  in  such  circumstances,  where  this  condition  of  fever  is  set  up 
as  the  result  of  the  prostatic  irritation,  it  is  the  pre-existence  of 
serious  structural  disease  which  is  the  turning-point  in  the  history 
of  the  case  as  to  whether  the  patient  shall  recover  or  not  The 
prognosis  of  these  cases  may  be  determined  by  the  rise  and  per- 
sistence of  temperature,  and  on  a  careful  investigation  of  the 
patient's  urine  from  day  to  day.  In  treatment,  as  we  certainly  find 
that  the  sudden  emptying  of  a  largely  distended  bladder,  with  pro- 
bably distended  ureters,  is  exceedingly  apt  to  be  followed  by  serious 
consequences,  and  the  use  of  a  rigid  metallic  instrument  is  more 
likely  to  give  rise  to  febrile  circumstances  than  a  soft  instrument, 
and  septic  consequences  complicate  the  result,  a  soft  catheter  and 
an  antiseptic  lubricant  should  be  used.  And  as.  regards  remedial 
proceedings,  my  own  experience  is  in  favour  of  the  employment  of 
quinine  and  digitalis  for  some  days  before  the  first  introduction 
of  the  catheter,  and  bromide  of  potash  or  an  opiate  for  twenty-four 
hours  after  its  employment  The  use  of  the  perchloride  of  iron 
throughout  the  whole  period  of  the  fever  is  what  has  afforded 
me  the  most  satisfactory  results,  while  the  use  of  vapour  baths, 
or  hot  lamp  baths  where  the  patient's  skin  could  be  got  to  act, 
I  have  found  invaluable.  I  tigain  desire  to  express  the  sense  of 
the  obligation  under  which  the  Society  is  laid  by  the  very  able 
and  interesting  address  which  Sir  Andrew  Clark  has  given  us. 

Professor  Orainger  Stewart  —  After  the  very  able  speech 
which  Dr  Watson  has  just  delivered,  I  shall  not  detain  the 
Society  for  any  length  of  time  discussing  the  different  aspects 
of  the  subject  proper  brought  before  us,  or  of  those  very  interest- 
ing side  issues  which  occurred  so  appropriately  during  the 
delivery  of  the  address.  There  were  many  things  on  which 
one  would  gladly  have  the  opportunity  of  having  a  prolonged 
discussion  besides  the  subject  of  catheter  fever  proper,  but 
what  I  have  to  say  will  be  restricted  to  that  Of  course  it  is  but 
slowly  that  a  physician  gathers  experience  of  these  things. 
Surgeons  have  seen  more  of  these  cases  when  they  have  been  in 
practice  for  a  year  or  two  than  physicians  have  after  twenty-five 
years'  experience.    I  have  certainly  seen  three  different  conditions : 
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— First,  That  which  has  been  described  so  well,  the  acute  rigor  or 
other  formidable  symptom  following  the  introduction  of  an  instru- 
ment into  the  bladder.  Such  an  attack  cannot  be  attributed  to 
anything  except  reflex  influence  through  the  nervous  system. 
Second,  There  is  a  condition  which  is  met  with  as  a  sequel  of  this 
operation,  and  sometimes  results  from  long-standing  disease  in  the 
urinary  track.  It  consists  in  extensive  sloughing,  or  a  low  type 
of  inflammation  of  the  mucous  membrane  of  the  bladder,  the 
organ  containing  quantities  of  mucus  and  blood,  the  ureters  and 
the  pelves  of  the  kidney  acutely  inflamed,  and  the  substance  of 
the  kidney  itself  studded  with  abscesses,  in  fact,  the  surgical 
kidney.  And  third,  between  these  two  there  is  another  form 
of  disease  which  I  have  had  an  opportunity  of  studying,  and 
to  which  I  believe  Sir  Andrew  Clark  wished  mainly  to  direct  our 
attention.  I  think  I  may  best  speak  of  it  by  recalling  a  special  case. 
Kot  long  ago  a  gentleman  came  from  the  country  to  consult  me 
about  excessive  micturition  and  incontinence  of  urine.  He 
passed  about  150  ounces  every  day.  I  found  that  the  patient, 
besides  his  renal  troubles,  had  disease  of  the  aortic  valves, 
also  a  good  deal  of  emphysema  of  the  lung,  and  acute  catarrh 
of  the  stomach.  Under  treatment  he  improved  considerably 
in  respect  of  his  stomach,  and  in  respect  of  his  heart  and 
his  breathing,  I  think,  became  easier;  but  the  urinary  symp- 
toms continued,  and  I  thought  it  right  to  ask  a  friend  to 
draw  off  the  urine.  This  was  done,  and  the  patient  experi- 
enced considerable  relief  The  quantity  of  urine  continued 
distinctly  for  a  week  to  go  down,  and  that  in  a  favourable  way. 
Coincidentally  with  the  diminution  of  the  quantity  other  symp- 
toms improved.  I  wish  to  refer  to  this  kind  of  polyuria. 
What  is  it  that  makes  these  patients  with  old-standing  prostatic 
disease  pass  so  much  water?  So  far  as  I  have  been  able  to 
see,  it  is  associated  with  the  dilatation  of  the  ureters  and  the 
pelves  of  the  kidney.  I  have  seen  polyuria  in  a  simple  case  of 
dilatation  of  the  ureters.  In  that  case  it  appeared  that  the 
hydronephrosis  gave  rise  to  poljniria.  Perhaps  the  explana- 
tion is,  that  in  these  conditions  the  counter  pressure  upon  the 
Malpighian  tufts  is  diminished,  a  greater  transudation  is  the 
result.  Well,  in  the  case  of  the  gentleman  to  whom  I 
have  referred,  a  very  favourable  change  went  on,  and  he 
was  able  to  return  home.  He  had  been  taught  to  use  the 
catheter  with  antiseptic  precautions,  for  I  believe  in  the  anti- 
septic treatment.  He  came  back  to  me  about  a  week  later. 
His  urine  had  become  somewhat  milky,  and  it  had  a  little  trace 
of  pus  in  it  He  came  again  when  he  was  manifestly  unfit  to 
come  from  the  country  at  all.  He  went  home,  and  died  in 
the  course  of  a  day  or  two.  A  post-mortem  examination  was 
made  by  two  gentlemen  at  my  request.  One  of  them  was  well 
accustomed  to  such  examinations.    They  found  that  the  prostate 
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was  greatly  enlarged,  the  bladder  dilated  and  inflamed  to  a  consider- 
able extent,  the  ureters  dilated,  their  walls  congested,  and  the 
kidney  substance  apparently  quite  natural.  Now,  the  question 
comes  to  be,  What  is  to  be  the  explanation  of  the  fever  and  the 
fatal  result  in  such  cases  as  this  ?  First,  I  have  no  doubt 
that  a  certain  influence  is  to  be  assigned  to  reflex  action  through 
the  nervous  system.  Then,  secondly,  I  think  that  some  import- 
ance must  be  attached  to  general  disorder  of  the  system 
following  on  the  nervous  irritation.  Thirdly,  I  think  there  is 
considerable  importance  to  be  attached  to  the  septic  condition. 
I  believe  that  I  have  never  seen  anything  that  could  be  properly 
called  uraemic,  but  there  are,  on  the  other  hand,  distinct  evidences 
of  what  we  would  call  septicaemia.  As  to  the  fourth  element, — 
the  altered  state  of  the  vessels  and  mucous  membrane  in  the 
kidneys,  ureters,  and  bladder, — I  hold  that  it  is  also  of  considerable 
moment  Where  there  had  been  a  habitual  over-distension  of 
these  parts,  and  when  it  is  removed  and  the  parts  fall  together, 
there  must  be  an  extraordinary  congestion  of  the  mucous  membrane. 
Then  the  surfaces  of  the  membrane  which  had  been  kept 
apart  come  into  contact  with  one  another.  Various  bacterial 
or  other  elements  have  the  opportunity  of  developing  in  the 
folds.  This  is,  I  believe,  an  important  element  in  the  disturb- 
ance, and  a  constitutional  septic  process  and  an  irritation  of  the 
periphery  of  nerves  may  be  set  up.  Now,  with  regard  to  man- 
agement, I  wish  to  say  how  heartily  I  endorse  the  recom- 
mendation of  rest,  and  quiet,  and  low  diet,  in  those  who  are 
beginning  their  catheter  life.  I  also  believe  in  the  use  of 
such  remedies  as  Dr  Watson  has  indicated,  but  unless  there 
are  good  grounds  for  avoiding  them,  opiates  are  eminently 
useful. 

Professor  Chiene. — I  need  not  say  that,  along  with  many  others 
in  Edinburgh,  I  read  with  very  great  interest  Sir  Andrew  Clark's 
London  address,  as  well  as  the  discussion  which  followed  that 
eloquent  address.  I  listened  to-night  to  the  eloquent  remarks  Sir 
Andrew  had  made  in  connexion  with  the  same  subject,  and  the 
result  of  a  consideration  of  the  cases  he  has  brought  before  us 
leads  me  to  suppose  that  the  patients  in  these  cases  died  of  septi- 
caemia. Sir  Ajidrew  has  detailed  in  the  London  address  three 
cases— one  occurring  in  the  year  1850,  one  in  1865,  and  the  third, 
that  of  a  nobleman,  at  a  later  period.  Two  of  those  cases  were 
fatal,  but  the  nobleman  recovered.  He  has  to-night  given  two 
other  cases, — one  which  occurred  in  the  experience  of  Mr  Howard 
Barrett,  the  other  in  that  of  Mr  Merriman.  These  I  must  take  as 
types  of  the  disease  Sir  Andrew  has  so  well  described  to  us.  I 
wish  at  once  to  say  I  accept  his  facts,  and  I  do  not  wish  to  discuss 
the  question  in  connexion  with  unhealthy  kidneys.  I  accept  the 
position  in  connexion  with  a  perfectly  healthy  kidney,  and  the 
catheter  as  passed  in  consequence  of  some  trouble  in  the  passing 
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of  water.  Now  I  have  to  go  back  in  this  matter  to  about  1865, 
and  I  have  brought  two  preparations  of  the  bladders  of  patients 
who  died  in  my  dispensary  practice.  These  two  patients  died 
between  1865  and  1868;  and,  in  the  year  1869,  showing  the 
preparations  to  Dr  Wyllie,  I  asked  him  if  he  could  explain  how 
these  patients  died  ?  I  may  state  that  they  died  with  symptoms 
such  as  Sir  Andrew  Clark  has  described.  Dr  Wyllie  said  he  believed 
that  I  had  introduced  septic  matter  with  the  catheter.  Although  I 
acknowledged  his  explanation,  I  at  first  did  not  believe  him. 
The  urine  looked  healthy  the  first  time  I  drew  it  oflF,  it  was 
healthy  the  second  and  third  times,  and  then  it  became  muddy  and 
ammoniacal.  The  remark  Dr  Wyllie  made  was  this: — "You  intro- 
duced septic  matter  into  the  bladder,  and  the  patients  died."  I 
have  since  observed  many  cases,  and  I  have  to  say  that  I  feel  more 
and  more  sure  that  the  statement  of  Dr  Wyllie  was  correct.  I 
also  believe  what  Sir  Andrew  Clark  has  said  that  a  person  might 
die  from  irritation  of  the  urethra,  and  so  on.  But  I  believe  that 
the  great  majority  of  the  cases  are  septiceemic;  and  I  am  very 
pleased  to  find  in  Sir  Andrew  Clark's  London  address  the — to  me 
comforting — statement  that  the  urine  of  the  catheter  fever  is  always 
loaded  with  micro-organisms  of  various  kinds.  I  am  pleased  to 
hear  that  fact,  because  it  supports  the  theory  brought  under  my 
notice  by  Dr  Wyllie,  and  of  which  I  have  seen  abundant  evidence 
by  clinical  observation.  The  condition  then  is  a  septic  one,  and 
the  septic  matter  may  enter  the  bladder  in  four  different  ways. 
First,  It  may  be  introduced  by  an  impure  instrument.  Second, 
It  may  be  introduced  also  by  air  rushing  in  along  the  catheter. 
It  may  enter,  thirdly,  by  passing  along  an  inflamed  urethra, 
which  has  been  irritated  by  a  prolonged  use  of  instruments. 
We  have  at  present  a  case  in  the  wards,  a  man  suffering 
from  fracture  of  the  spine,  whose  water  has  had  to  be  drawn  off*. 
His  urethra  has  become  inflamed.  A  "  carbolic  gonorrhoea "  has 
been  s6t  up  by  the  irritation  of  the  carbolized  instrument  Organ- 
isms have  passed  along  the  urethra,  and  a  putrefactive  cystitis  has 
followed.  And,  lastly,  organisms  may  pass  between  the  catheter 
and  the  wall  of  the  urethra  where  the  catheter  is  tied  in.  These 
are  the  four  ways  in  which  the  septic  matter  may  pass  in ;  and  I 
will  just  say  that  the  methods  that  are  now  adopted  to  purify 
instruments  in  this  city  are  such  as  to  tend  to  the  prevention  of 
catheter  fever.  Sir  Henry  Thompson  used  hot  water  for  that 
purpose.  If  you  boil  the  catheter,  and  put  it  in  cotton  wool  till 
it  cools,  and  then  anoint  with  weak  carbolic  oil  afterwards,  it  is 
safe.  But  if  you  simply  put  the  catheter  into  boiling  water  and 
lay  it  down  to  cool,  as  it  cools  a  time  must  elapse  before  it  can 
be  introduced  into  the  urethra,  and  septic  organisms  may  have 
fallen  upon  it,  and  may  thus  be  introduced  along  with  the  instru- 
ent     1  believe  it  is  better  to  purify  the  catheter  with  1  to  20 
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carbolic  lotion.  This  year,  in  consequence  of  observing  Koch's 
experiments,  I  have  used  for  the  purpose  corrosive  sublimate. 
I  have  not  yet  found  an  antiseptic  oil  which  will  but  slightly 
irritate  the  urethra.  Lately  I  have  tried  eucalyptus  oil  in  the  pro- 
portion of  1  to  6.  There  is  one  remark  I  wish  to  make,  and 
I  trust  that  Sir  Andrew  Clark  will  excuse  me.  He  has  said  that 
these  points  have  not  received  adequate  expression  in  surgical 
works.  I  have  only  to  say  that  Sir  Andrew  will  find  the  points  I 
have  stated  in  the  small  work  which  all  the  students  in  my  class 
get  as  a  text-book  for  the  first  part  of  the  course ;  and  I  have 
alluded  to  catheter  fever  as  a  form  of  septicaemia  since  I  became  a 
lecturer.  I  endorse  every  word  that  Dr  Watson  has  said.  We  are 
greatly  indebted  to  Sir  Andrew  Clark  for  his  address.  To  show 
the  importance  attached  to  the  subject,  I  show  a  set  of  instruments 
that  have  been  devised  by  one  of  my  students,  Dr  A.  0.  Ward,  in 
consequence  of  what  I  have  taught  on  the  subject.  They  are 
catheters,  constructed  so  that  no  septic  matter  can  accumulate  in 
the  hoUow  below  the  eye  of  the  instrument. 

Professor  Annandale. — I  wish  to  be  allowed,  first  of  all,  to  add 
my  most  cordial  thanks  to  Sir  Andrew  Clark  for  delivering  his 
address  to  us  to-night  My  remarks  will  be  very  brief  and  practi- 
cal. In  the  first  place,  I  shall  confine  the  discussion  to  the  object 
Sir  Andrew  Clark  had  in  view,  that  is,  to  bring  before  us  the 
special  form  of  urethral  fever,  in  which  there  is  no  apparent  disease 
of  the  kidney  can  be  discovered. 

Sir  Andrew  Clark — No  apparent  disease  adequate  to  account  for 
death. 

Professor  Annandale, — I  am  quite  prepared  to  admit  that  this 
condition  can  occur,  and  I  will  direct  my  attention  to  the  four 
causes  which  produce  that  condition,  and,  if  you  will  allow  me,  as 
a  surgeon  to  give  suggestions  how  to  prevent  that  condition  occur- 
ring. WeU,  in  the  first  place.  Sir  Andrew  Clark  has  mentioned  the 
local  irritation  by  the  passing  of  the  instrument  I  quite  believe 
this  may  be  the  case,  acting  as  a  reflex  irritation,  whether  the 
prostate  is  enlarged  or  not,  and  no  matter  what  the  condition  of 
the  urethra.  In  the  second  place,  the  second  cause  is  the  result 
of  that  local  irritation  on  the  general  system.  I  believe  in  this 
also.  The  third  cause  is  the  septic  results  which  may  follow  the 
introduction  of  catheter,  which  I  also  believe  in ;  and,  lastly,  there 
is  the  sudden  emptying  of  the  bladder  and  ureters  by  drawing  off 
the  water.  I  shall  now  simply  venture  to  offer  the  Society  a  few 
hints  how  to  prevent  these  causes.  The  first  is,  never  to  pass  an 
instrument  into  the  urethra  or  into  the  bladder  without  some  care, 
and  without  knowing  something  of  the  patient  beforehand.  I 
have  learned  from  experience  the  danger  of  not  attending  to  this ; 
and  I  will  say  that  when  a  patient  comes  to  you  suffering  from 
stricture,  symptoms  of  stone,  or  other  condition,  you  should  never 


948  "  MEETINGS  OF  SOCIETIES.  [APKIL 

pass  instruments  till  you  have  inquired  into  his  condition  or 
history.  Another  point  is,  that  in  passing  an  instrument  you 
should  take  care  that  it  is  properly  warmed.  I  believe  that  mis- 
chief is  often  done  by  the  introduction  of  a  cold  instrument  in 
producing  a  shock  of  the  nervous  system,  and  which  may  possibly 
bring  about  some  of  these  changes.  In  regard  to  the  third  cause, 
I  am  quite  at  one  with  Sir  Andrew  Clark,  and  that  is  that  great 
care  should  be  exercised  in  passing  instruments,  and  that  antiseptic 
means  should  be  used  to  prevent  septic  matter  entering  into  the 
bladder.  Then  as  to  emptying  the  bladder  too  quickly,  this  may 
sometimes  be  a  cause  of  danger.  Therefore  I  would  advise  that 
if  you  have  a  patient  whom  you  do  not  know  very  much  about, 
instead  of  passing  the  catheter  to  relieve  the  retention,  you 
should  rather  aspirate  the  bladder  above  the  pubis.  I  think 
that  relieving  the  retention  by  aspiration  is,  in  some  cases, 
safer  than  by  passing  a  catheter  into  the  bladder.  I  would 
again  impress  on  every  one  the  importance  of  this — not  to  pass 
a  catheter  or  instrument  into  the  bladder  without  knowing  some- 
thing of  the  patient  I  have  known  cases  where  patients,  dis- 
satisfied with  their  ordinary  physician  or  surgeon,  have  gone 
somewhere  else.  They  have  entered  the  consulting  room  of 
another  surgeon,  had  an  instrument  passed,  and  the  results 
have  been  very  serious. 

Dr  Wyllie, — Mr  President,  you  will  understand  from  what  Pro- 
fessor Cluene  has  said,  that  I  agree  with  the  view  he  had  stated 
with  regard  to  the  nature  of  most  of  these  catheter  fevers.  The 
subject,  as  the  Professor  indicated,  attracted  my  attention  a  good 
many  years  ago  when  I  was  house  physician  at  Birmingham  In- 
firmary from  1866  to  1868.  There  were  then  a  large  number  of 
medical  cases,  and  among  them  not  a  few  sufifering  from  debility, 
old  age,  and  enlargement  of  prostate.  I  remember  speaking  to 
one  of  the  hospital  surgeons  on  the  subject,  and  he  added  another 
case  to  the  two  or  three  that  I  myself  had  had  recently  under 
observation.  He  said  that  just  a  few  weeks  or  months  before  he 
had  been  called  to  the  north  of  England  to  see  a  friend  who  had 
been  under  treatment  He  stated  that  he  had  passed  a  catheter, 
and  that  his  friend  was  now  dead.  Now,  in  common  with  Pro- 
fessor Chiene,  I  have  paid  much  attention  to  the  subject  since  1868, 
but  I  will  not  attempt  to  detail  cases  or  to  take  up  the  time  of  the 
meeting  in  any  way.  I  would  simply  say  a  few  words  as  to  the 
possibilities  of  the  introduction  of  germs  into  the  bladder.  No 
doubt  the  common  method  by  which  germs  might  be  introduced 
is  in  the  oil  which  anoints  the  catheter,  but  there  was  also  the 
possibility  of  air  getting  into  the  bladder.  I  have  known  cases  in 
which,  in  an  attempt  to  assist  the  bladder  in  expelling  its  con- 
tents by  pressing  above  the  pubis,  the  hand  has  been  lifted  up 
before  the  catheter  was  withdrawn,  and  immediately  the  negative 
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pressure  of  the  abdominal  wall  sucked  in  a  quantity  of  air.  The 
greatest  possible  care  is  necessary  to  prevent  the  introduction  of 
germs.  I  may  refer  to  a  case  that  occurred  in  the  practice  of  Dr 
Archibald  Dickson,  in  which  an  old  gentleman  had  been  overcome 
by  the  shock  of  the  Glasgow  bank  failure,  and  presently  required 
the  use  of  the  catheter.  Dr  Dickson  was  aware  of  the  risk  of 
introducing  germs  into  the  bladder ;  but  when  he  was  introducing 
the  catheter  and  pressing  the  abdominal  wall,  the  patient  suddenly 
coughed.  The  rectus  abdominis  contracted,  and  in  so  doing  raised 
the  hand.  Air  was  sucked  into  the  bladder  with  an  audible 
sound.  The  result  was  that  in  this  case  putrefaction  set  in,  and 
the  patient  died.  These  are  illustrations  I  would  like  to  make  of 
the  fact  that  it  is  possible  to  introduce  germs  into  the  bladder, 
even  although  the  greatest  care  was  taken. 

Dr  Joseph  Bell, — I  would  be  exceedingly  loath  to  take  up  the 
time  of  the  Society  and  keep  the  members  from  hearing  Sir 
Andrew  Clark  again,  but  there  is  one  point  to  which  I  would  like  to 
advert,  which  has  not  been  taken  up  by  any  of  the  speakers,  and 
on  which  I  felt  very  strongly,  in  connection  with  Sir  Andrew 
Clark's  observations.  I  believe  that  every  one  in  the  Edinburgh 
School  had,  since  the  very  valuable  paper  by  Dr  Wyllie,  and  also 
by  Professor  Chiene,  of  which  he  has  with  characteristic  modesty 
said  very  little,  I  think  about  the  year  1869 — since  that  date  I  think 
that  nearly  every  younger  member  of  the  Edinburgh  School  had 
tried  to  keep  his  catheters  clean.  By  that  I  mean  not  only  to  wash 
them  carefully  and  to  oil  them  carefidly,  but  to  use  some  solution 
to  make  those  catheters  aseptic.  I  can  agree  with  Professor 
Chiene  that  a  good  many  of  the  cases  referred  to  by  other  writers 
and  by  Sir  Andrew  Clark  are  cases  of  septicaemia  caused  by  the 
introduction  of  germs.  But  I  think  there  is  something  beyond 
that, — excluding  all  those  cases  of  supposed  diseased  kidneys, — 
there  are  cases  that  have  peculiar  symptoms,  after  the  introduction 
of  the  catheter,  that  we  cannot  explain  by  any  of  those  things 
mentioned.  Those  cases  are  the  ones  referred  to  by  Sir  Andrew 
Clark  in  his  most  admirable  paper.  I  think  that  the  paper  has 
helped  to  crystallize  a  great  many  things  that  have  been  floating 
about  in  the  minds  of  men  ever  since  Banks's  paper.  I  think  we 
have  been  careful  when  introducing  the  catheter  into  unknown 
urethras.  I  have  taught  this  in  my  lectures  since  1871,  and  I 
have  even  gone  the  length  of  having  a  regular  drill  for  all  the 
cases  in  which  the  catheter  has  to  be  used — that  is  to  say,  if  I 
admit  a  patient  into  the  wards  I  do  not  pass  the  instrument  the 
day  the  patient  comes  in.  The  patient  has  his  bowels  cleared  out, 
gets  a  dose  of  quinine  shortly  before,  and  is  made  to  go  to  bed 
immediately  after  the  catheter  is  passed.  There  are,  of  course, 
cases  coming  to  the  waiting-room  that  we  may  never  see  again ; 
but  if  I  see  a  man  with  swollen  feet  and  swollen  eyelids,  showing 
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that  he  had  kidney  disease,  then  we  arrange  with  him  to  stay  in 
till  the  next  day.  I  must  say  that  since  that  precaution  has  been 
taken  I  have  had  very  few  bad  cases  in  connexion  with  the  use  of  the 
catheter.  I  now  come  to  the  remark  that  there  is  a  personal 
equation — that  we  have  to  treat  each  person  separately — and  if 
one  is  to  be  a  successful  surgeon  or  physician  he  must  remember 
this  personal  equation.  Some  patients  stand  any  number  of 
instruments  without  bad  effect,  while  others  will  have  very 
remarkable  and  rapid  symptoms  of  eflfects  on  the  nervous  system — 
pyrexia  and  other  serious  symptoms  ending  sometimes  in  death,  or 
results  like  those  in  the  case  mentioned  by  Banks,  where  the 
patient  died  in  a  very  few  hours.  It  is  very  important  that  we 
should  remember  this  personal  equation  of  the  patient,  and  try  to 
find  out  why  one  man  will  suffer  when  another  will  not 
Surgeons  know  that  some  have  regularly  instruments  passed, 
probably  go  home  and  get  drunk,  and  come  back  week  after  week 
without  experiencing  the  slightest  harm.  When  we  know  that  a 
patient  is  not  liable  to  suffer  from  catheter  fever  we  can  take 
liberties  with  him,  but  until  we  know  him  we  ought  not  to  do  so. 
We  ought  to  prepare  the  patient,  put  him  to  bed,  and  treat  him  as 
if  he  were  about  to  undergo  a  serious  operation.  I  tliink  that  is 
one  of  the  lessons  that  we  have  learned  from  the  most  valuable 
address  which  we  have  heard. 

Dr  BramwelL — There  are  one  or  two  tilings  I  would  like  to 
bring  before  the  notice  of  the  Society,  and  they  mainly,  of  course, 
refer  to  pathological  conditions  found  after  death,  and  the  causes 
which  we  may  presume  to  be  at  the  bottom  of  this  so-called  catheter 
fever.  I  in  common  with  most  young  physicians  have  not  had  many 
opportunities  of  meeting  with  these  cases ;  but  it  so  happens  that  at 
one  time  I  had  charge  of  a  large  workhouse  hospital,  where  many 
cases  of  enlarged  prostate  occurred,  and  I  remember  cases  in  which 
the  patients  died  after  the  introduction  of  the  catheter.  And  in 
more  than  one  case,  after  making  a  post-mortem  examination,  there 
were  found  conditions  very  similar  to  those  recorded  in  Sir  Andrew's 
case  of  1865,  where  there  was  a  sloughing  or  diseased  condition  of 
the  bladder  without  any  very  marked  alteration  in  the  kidney  con- 
dition. In  common  with  many  others,  these  cases  attracted  my 
attention  at  the  time.  I  must  say  that  I  have  not  been  able  to 
come  to  the  conclusion  that  the  uraemic  theory  can  be  so  easily 
disposed  of  as  the  previous  speakers  seem  to  think.  There 
is,  I  think,  in  many  of  these  cases  a  distinct  uraemic  element  I 
base  that  opinion  on  certain  facts.  I  think  we  must  admit  that 
in  many  of  the  cases  in  which  there  has  been  long-continued  over- 
distension of  the  bladder, — and  these  are  the  cases  in  which  catheter 
fever  chiefly  occurs, — there  is  a  distinct  structural  alteration  of 
the  kidney  before  the  catheter  was  passed.  The  observations  of 
Mr  Berkley  Hill  and  Dr  Marcus  Beck  show  that  in  a  very 
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large  proportion  of  cases    of   enlarged  prostate  the  kidney  is 
diseased. 

Sir  Andrew  Clark, — In  a  third  of  the  cases  exhibited  there  was 
no  trace  of  kidney  disease  at  all ;  and  in  the  cases  examined  at  the 
hospital  in  Paris  alone  about  a  third  were  found  free.  Those  old 
standing  cases  were  found  free  from  all  structural  alterations  in 
the  kidneys.  In  26  cases  out  of  66  no  evidence  was  found  of 
renal  disease. 

Dr  Bramwdl, — I  will  take  it,  then,  that  in  two-thirds  of  the 
cases  kidney  disease  was  mentioned  in  the  hospital  books.  I  think 
that  shows  that  in  a  considerable  number  of  cases  of  prostatic  en- 
largement with  dilated  bladder — I  do  not  say  in  all — there  must  be 
some  structural  lesion  in  the  kidney  before  the  catheter  was 
passed.  Then  I  say,  with  Professor  Grainger  Stewart  and  others, 
that  in  many  cases  the  sudden  withdrawal  of  a  large  quantity  of 
urine  from  the  bladder  produces  acute  congestive  changes.  I  well 
remember  a  case  of  supposed  ovarian  tumour  which  turned  out  to 
be  a  dilated  bladder,  in  which  the  withdrawal  of  a  large  quantity 
of  urine  was  followed  by  profuse  haematurea.  There  is  a  presump- 
tion, therefore,  that  the  sudden  withdrawal  of  the  urine  in  cases  of 
enlarged  prostate  will  produce  congestive  changes  in  the  kidney. 
In  the  debate  in  London  Sir  Henry  Thompson  stated  that  the 
dangers  of  catheter  fever  to  a  large  extent  depend  upon  the  amount 
of  urine  which  has  to  be  withdrawn,  and  which  remains  in  the 
bladder  afterwards.  Mr  Harrison  also  stated  that  since  he  had 
injected  antiseptic  solutions  into  the  bladder  after  withdrawing  the 
urine  in  cases  of  enlarged  prostate,  he  had  not  met  with  any  cases 
of  catheter  fever.  Possibly  one  element  in  the  success  of  that 
mode  of  treatment  is  the  prevention  of  acute  congestive  changes  in 
the  kidney.  Then,  again,  we  know  that  in  many  cases  which  die 
from  catheter  fever,  acute  septic  or  inflammatory  changes  are 
found  in  the  kidney  after  death.  The  condition  of  the  urine  both 
before  and  after  the  passage  of  the  catheter  also  seems  to  me  to 
show  that  some  structural  alteration  in  the  kidney  is  often  present 
In  many  cases  of  enlarged  prostate,  before  the  passage  of  the 
catheter,  the  urine  is  too  copious,  too  pale,  and  of  too  low  specific 
gravity  ;  and,  although  such  a  condition  of  the  urine  may  depend 
upon  vasomotor  changes  as  well  as  cirrhosis  of  the  kidney,  it  shows 
that  the  kidney  is  in  many  cases  inadequate,  and  unable  to  cope 
with  any  sudden  strain  which  is  thrown  upon  it.  In  cases  of 
catheter  fever  the  amount  of  urea,  according  to  Sir  Andrew  Clark, 
is  diminished. 

Sir  Andrew  Clark, — Sometimes. 

Dr  Braniwell, — I  thought  Sir  Andrew  Clark  had  said  always. 
But  in  these  cases  in  which  it  is  diminished  there  must  be,  I  should 
think,  some  change  in  the  kidney  to  account  for  the  condition,  for 
one  of  the  main  characteristics  of  fever  is  an  increased  production  and 
excretion  of  urea.     The  septic  theory  also,  I  think,  is  deserving  of 
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considerable  attention,  but  as  Professor  Chiene  and  Dr  Wyllie 
have  spoken  on  that  point,  I  will  not  say  more.  The  opinion 
which  I  have  formed  with  regard  to  the  causation  of  death  after 
the  introduction  of  a  catheter  is,  that  in  some  cases  it  is  due  to 
shock,  in  others  to  ursemia,  in  others  to  septicaemia,  but  that  in  the 
great  majority  of  those  cases  to  which  Sir  Andrew  Clark  particularly 
alludes  death  is  due  to  a  combined  condition  of  uraemia  and  septi- 
caemitL 

Sir  Andrew  Clark, — I  have  distinctly  stated  that  there  was 
nothing  I  have  ever  seen  of  a  uraemic  character  in  these  cases. 
Perhaps  Dr  Bramwell  will  inform  us  what  facts  in  the  cases  show 
that  they  were  uraemic.  The  evidence  was  that  they  were  not 
uraemic,  the  fever  that  preceded  death  had  nothing  of  the  ordinary 
character  of  uraemia.  It  will  be  well  if  Dr  Bramwell  will  state  the 
facts  from  which  he  infers  that  death  was  due  to  uraemia. 

J)r  BramioelL — I  meant  to  say  that  death  is  sometimes  due 
to  uraemia,  but  that  in  the  majority  of  cases  such  as  Sir 
Andrew  Clark  has  described,  it  is  in  my  opinion  impossible 
to  exclude  the  condition  of  the  kidney.  I  do  not  mean  to 
imply  that  the  symptoms  are  identical  with  those  of  ordinary 
uraemia,  but  that  they  are  partly  uraemia.  Sir  Andrew  Clark 
has  himself  stated  that  the  symptoms  are  partly  those  of 
uraemia,  partly  those  of  septicaemia,  but  not  characteristic  of 
either,  and  that  seems  to  accord  with  my  own  view. 

Dr  Duncan. — I  think  that  there  is  very  little  that  can  be  added 
to  the  exhaustive  discussion  which  has  been  so  ably  and  eloquently 
introduced  by  Sir  Andrew  Clark.  The  two  questions  which  he 
introduced  to  the  meeting  were — first.  Why  does  a  patient  die 
after  the  introduction  of  the  catheter  ?  and  next.  What  can  we  do 
to  prevent  it  ?  Those  seemed  to  be  the  chief  points.  In  regard 
to  the  first  question,  "  Why  does  a  patient  die  after  the  introduc- 
tion of  a  catheter  ?"  I  should  be  inclined  very  strongly  to  bring 
all  the  cases  into  two  categories — one  neurotic,  and  the  other  in- 
flammatory. That  there  is  a  neurotic  element  which  enters  into 
the  consideration  of  these  cases  there  can  be  no  doubt  Tlie 
extremely  intimate  connexion  of  the  urinary  organs  with  the 
nervous  system,  illustrated  by  the  shudder  which  sometimes 
follows  the  passage  of  the  last  drops  of  urine,  explains  the  rigor 
beginning  almost  immediately  after  the  passage  of  the  catheter 
and  death  sometimes  occurring,  as  in  the  case  recorded  by  Dr 
Banks,  within  six  hours — a  period  so  short  that  it  was  impossible 
that  any  other  cause  than  a  neurotic  one  could  be  in  operation. 
That  these  neurotic  causes  may  come  into  force  in  various  ways  is 
certain.  An  interesting  case  which  occurred  to  myself  was  one  in 
which  the  patient  had  suffered  for  a  long  time  from  rigors  which 
came  on  after  the  passage  of  the  catheter  and  passed  away.  He  at 
length  died  in  the  high  pyrexia  of  one  of  them,  and  at  the  autopsy 
we  found  apoplexy  in  the  brain.     Such  accidents  may  occur  in 
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consequence  of  this  neurotic  element  There  is  no  doubt  that  reflex 
nerve  action  may  in  various  ways  cause  death  after  the  passage 
of  the  catheter.  All  the  other  causes  I  would  be  inclined  to  class 
under  the  head  of  inflammatory.  I  am  not  prepared  to  deny,  but 
I  doubt  the  cases  of  symptoms  following  mere  withdrawal  of  an  ex- 
cessive quantity  of  urine.  I  have  seen  cases  in  which  the  pressure, 
very  long  continued,  has  been  removed  without  the  smallest  evil 
resulting.  One  case  which  is  brought  to  my  mind  illustrates  this 
point  It  was  that  of  a  clergyman  from  the  north,  who  was  sent 
to  me  by  Dr  Warburton  Begbie,  and  who  had  suffered  many  things 
at  the  hands  of  physicians  for  many  years.  He  had  been  treated 
for  polyuria;  and  diabetes  insipidus  was  the  leading  diagnosis. 
Dr  Begbie  noted  that  there  was  something  else.  With  antiseptic 
precautions  and  great  care  I  drew  off"  I  do  not  know  how  many 
ounces  of  water.  I  continued  to  draw  it  off*  daily  for  three  weeks 
without  the  slightest  injury  to  the  patient,  whom  I  endeavoured  to 
teach  the  use  of  the  instrument,  but  never  allowing  him  to  do  it 
himself.  After  that  time  the  patient  went  home  with  the  catheter. 
I  heard  afterwards  in  a  letter  that  two  or  three  days  after  he 
went  home  his  urine  became  turbid  and  fever  followed,  and  he  died 
in  a  few  weeks.  The  removal  of  undue  pressure  is  not  one  of  the 
causes  likely  to  occur,  but  inflammatory  affections  are.  I  agree 
with  Professor  Chiene  and  Dr  Wyllie  that  the  causes  of  inflam- 
mation are  usually  to  be  found  in  septicity ;  but  there  are  other 
inflammatory  affections  independent  of  putrefaction.  There  was  one 
case  that  Dr  Watson  may  remember,  which  occurred  when  I  was  a 
house  surgeon  in  the  Infirmary  25  years  ago,  in  which  retention 
of  urine  from  enlarged  prostate  had  taken  place,  and  in  which 
various  surgeons  had  endeavoured  to  pass  an  instrument,  but 
without  effect  Being  of  a  cautious  disposition,  I  sent  for  the 
assistant  surgeon  in  Professor  Syme's  absence,  and  Dr  Watson 
succeeded  in  passing  a  catheter.  The  patient  died  in  a  very  short 
time,  with  a  prostate  in  which  we  found  eleven  false  pass- 
ages. Such  are  cases  of  inflammation  resulting  in  death  in  con- 
sequence of  the  passage  of  the  catheter.  They  die  of  inflammatory 
fever,  sometimes  with  suppression  of  urina  But  they  are  rare 
compared  with  the  septic  cases — cases  such  as  that  of  the  very 
distended  bladder  in  which  septic  influences  were  allowed 
to  be  introduced.  So  far  as  I  am  aware  myself,  I  should  attach 
more  importance  to  the  impurity  of  the  catheter  and  the  introduc- 
tion of  air  through  the  catheter,  than  to  the  other  two  causes 
to  which  Professor  Chiene  has  referred.  The  introduction  of  air 
is  really  important,  and  especially  in  hypertrophied  bladders  which 
do  not  readily  contract,  which  have  a  negative  pressure,  which, 
if  you  squeeze,  reboundL  There  is  a  considerable  tendency  in  old 
prostatic  cases  to  this  occurrence.  And  I  think  that  there  is  another 
class  of  septic  cases  which  we  must  take  into  account^  what  Sir 
Andrew  Clark  has  referred  to  as  those  which  come  from  within, 
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where  local  inflammatioii  is  capable  of  determining  to  the  locality 
in  which  the  inflammation  exists  wcmdering  germs  in  the  body. 
It  is  possible,  and  exceedingly  likely,  that  septic  infection  may 
thus  occur.  Death  may  occur  in  various  ways  by  inflammation. 
It  may  lead  to  death  by  inflammatory  fever,  by  septicaemia  and 
pysemia;  and  it  is  possible  there  are  other  forms  of  toxaemia,  as 
gonorrhoea  is  sometimes  followed  by  rheumatoid  affections  of  the 
joints.  In  conclusion,  in  answering  the  other  question,  it  is  plain, 
if  these  remarks  are  correct,  that  the  points  which  we  have  to 
attend  to  locally,  independent  of  the  general  treatment,  are  the 
most  absolute  gentleness  in  the  use  of  instruments,  the  use  of 
the  very  softest  form  of  iustruments  we  can  employ,  and  the  greatest 
possible  care  to  prevent  the  entrance  of  septic  organisms  by  the 
catheter. 

Sir  Andrew  Clark, — I  have  very  little  to  say  in  reply,  and  much 
more  than  I  can  conveniently  say  in  acknowledgment  The  only 
points  offered  to  me  for  reply  are  in  the  very  remarkable  and  very 
able  address  of  Dr  Watson,  and  in  the  address,  also  able  and  im- 
portant, of  Dr  BramwelL  The  only  point  in  Dr  Watson's  address 
which  calls  for  note  is  as  to  the  term  "  catheter  fever."  I  give  it 
up  entirely.  It  was  used  provisionally  and  temporarily,  and  I 
should  be  sorry  if  the  name  remained  with  the  subject,  as  it 
threatens  to  do.  The  contention  of  Dr  Bramwell,  if  I  understand 
him  correctly,  is  to  the  effect  that  in  all  such  cases  there  is  pre- 
viously existing  renal  diseasa 

Dr  Bramwell, — In  many  cases. 

Sir  Andrew  Clark, — I  had  not  understood  that  Anyhow,  I  think 
that  Dr  Bramwell  regards  too  lightly  the  disturbances  to  which  I 
have  alluded  in  the  metabolism  of  the  body.  It  is  one  of  the  lead- 
ing factors  in  fatal  issues.  Another  remark  of  Dr  Bramwell's  was 
to  the  effect  that  in  such  cases,  particularly  cases  of  enlaiged 
prostate  arid  distended  bladder,  we  could  know  that  the  kidneys 
were  diseased  by  a  study  of  the  condition  of  the  urine.  That  is  true 
and  is  not  here  contested,  but  such  cases  do  not  necessarily  occur 
in  middle  age  nor  with  diseased  bladders.  During  the  time  that 
this  subject  has  been  imder  discussion,  a  case  occurred  in  a  yoimg 
person  that  came  under  my  notica  Coining  from  the  Clinical  Society 
on  the  night  that  I  ventured  to  ask  for  information  on  this  subject, 
one  of  the  most  distinguished  surgeons  in  London  said  to  me,  ''It  is 
curious  I  have  never  seen  a  case  of  death  due  to  the  use  of  the 
catheter."  Within  four  days  from  that  time  this  surgeon  wrote  a 
note  to  me  saying,  that  the  son  of  one  of  my  old  colleagues  was  very 
ill,  and  his  father  wished  me  to  see  him.  He  told  me  that  the  young 
man  had  a  slight  and  recent  stricture;  that  another  surgeon  had 
treated  the  case,  but  refrained  from  passing  the  catheter ;  that  he, 
desirous  of  giving  the  patient  relief,  passed  the  catheter,  and  that  in 
twenty-four  hours  he  became  ilL  When  I  looked  at  the  patient  I 
conjectured  that  the  case  would  end  fatally,  and  in  thirteen  or  four- 
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teen  days  the  patient  died.  There  was  no  enlarged  prostate,  no  dilated 
bladder,  and  the  only  thing  found  after  death  was  so-called  puru- 
lent arthritis,  and  the  commencement  of  slight  catarrhal  and 
interstitial  nephritis.  The  interesting  point  is  not  the  youth  of 
the  patient,  but  the  condition  of  the  urine,  which  I  examined 
every  day,  and  I  make  this  explanation  now  to  answer  Dr  Bram- 
well.  In  many  of  these  cases,  as  in  the  case  I  am  now  relating, 
the  urine  assumed  the  ordinary  character  of  a  febrile  urine.  It 
diminishes  in  quantity,  but  rises  in  density,  and  deposits  lithates. 
In  this  case  the  urine  contained  over  three  per  cent  of  urea,  in- 
organic salts  were  present  in  abundance,  and  urate  of  soda  was 
found  in  excess. 

I>r  BramwelL — I  did  not  mean  to  say  that  in  regard  to  septicemic 
cases,  or  where  the  kidneys  are  healthy,  but  in  reference  to  those 
chronic  cases  where  the  urine  is  too  copious,  and  where  there  is  a 
presumption  that  the  kidneys  are  in  an  unhealthy  condition. 

Sir  Andrew  Clark. — In  those  cases  to  which  Dr  Bramwell  now 
alludes,  I  have  not  a  complete  and  confident  answer  to  give.  The 
only  answer  I  can  give  is  this,  that  there  are  many  cases  of  persons 
passing  a  low  density  of  urine,  and  when  the  whole  urine  of  the 
twenty-four  hours  is  collected,  there  is  found,  by  Liebig's  process,  to 
be  very  nearly  a  normal  amount  of  urea;  but  certainly  in  other 
cases,  as  Dr  Bramwell  has  stated,  there  is  a  deficiency,  and  it  is 
certainly  true  that  in  those  cases  there  is  a  liability  for  surgical 
operations  to  be  followed  by  disastrous  results.  This  is  a  point  on 
which  Sir  James  Paget  has  remarked  very  fully  in  his  clinical 
lecture  on  the  various  risks  of  operations,  and  one  upon  which  I 
myself  have  dwelt  in  relation  to  the  occurrence  of  diseased  states 
in  renal  inadequeicy.  In  the  way  of  acknowledgment,  I  have 
to  say  more  than  I  can  find  time  to  say.  The  first  acknow- 
ledgment I  have  to  make  is  one  of  sincere  gratitude  to  you, 
Mr  President,  and  to  the  Society,  for  the  kindly  and  friendly 
manner  in  which  you  have  been  pleased  to  receive  my  imperfect 
communication.  The  next  acknowledgment  I  have  to  make  is  to 
thank  the  members  of  this  most  important  Society  for  the  great 
advance  which  has,  I  think,  been  made  to-night  in  the  discussion 
of  the  subject.  Even  to  myself,  who  have  thought  so  much  about 
it,  the  subject  has  assumed  truer  proportions  and  a  clearer  position. 
I  am  sure  that  the  discussion  will  exert  an  important  influence  on 
the  profession  at  large,  and  that  it  will  no  longer  be  open  for  any- 
one to  say  that  as  a  body  we  are  unacquainted  with  what  the  leaders 
of  it  have  long  known  so  well. 

The  President,  addressing  Sir  Andrew  Clark. — I  have  now  only 
to  thank  you  in  the  name  of  the  Society  for  having  delivered  so 
able  an  addi'ess  to  us,  and  also  to  express  the  hope  that,  as  a  dis« 
tinguished  Scotchman,  you  will  return  more  quickly  to  the  north, 
and  give  us  soon  again  the  benefit  of  your  professional  experience. 
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OBSTETRICAL  SOCIETY  OP  EDINBURGH. 

SESSION  XLV. — MEETING  IV. 
TFednesday,  \3th  February  1884.— Dr  Connel,  Pre$ident,  in  the  Chair. 

I.  Dr  Robert  Bell,  Glasgow,  read  a  paper  on  displacements  of 

THE    UTERUS,     AND    THEIR    TREATMENT    BY     MEDICATED     TAMPONS, 

which  appeared  at  page  811  of  this  Journal. 

Dr  Angus  Mcudonald  said  that  the  Society  had  received  a 
paper  from  Dr  Bell  on  a  similar  subject  some  time  ago,  and 
at  that  time,  he  (Dr  Macdonald)  had  expressed  his  strong  doubts 
as  to  the  efficiency  of  the  treatment  then  described,  and  he  must 
now  say  that  his  subsequent  experience  has  quite  confirmed  this 
opinion.  He  fully  recognised  the  value  of  the  glycerine  tampon, 
with  or  without  astringents  added  to  the  glycerine  as  acces- 
sory in  the  treatment  of  uterine  displacements,  but  he  failed 
to  see  how  it  is  possible  that  the  tampon  could  produce  the 
results  ascribed  to  it  by  Dr  BelL  In  his  last  communication  Dr 
Bell  expressed  his  belief  that  his  tampon  could  absorb  fibroids. 
Dr  Macdonald  was  glad  to  notice  no  such  claim  made  in  the 
present  paper.  He  had  tried  it  conscientiously,  but  he  had  never 
succeeded  in  producing  any  permanent  efiFect  which  he  could 
attribute  to  the  tampon.  Treatment  more  or  less  prolonged  with  the 
glycerine  plug  was,  however,  with  him  always  a  preliminary  to  the 
introduction  of  any  pessary  in  backward  displacements  when  there 
was  any  tenderness  of  uterus  or  vagina  present  With  reference  to 
the  patient  whom  Dr  Bell  had  referred  to,  as  having  been  enabled  to 
bear  a  Hodge  pessary,  he  could  understand  that  the  prolonged  use 
of  cotton  wool  and  glycerine  would  reduce  the  hyperaesthesia  of  the 
organs,  and  enable  the  pessary  to  be  borne  without  pain.  He 
was  inclined  to  attribute  the  good  results  obtained  by  Dr  Bell 
rather  to  the  general  constitutional  treatment  than  to  the  local 
application. 

Professor  Simpson  agreed  with  Dr  Macdonald  in  his  low 
estimate  of  the  value  of  this  method  of  treatment  Gynecologists 
owed  much  to  Sims  for  the  suggestion  of  its  use.  But  it  is 
only  accessory,  and  Dr  Bell  over-estimated  its  value  as  an 
ordinary  practice.  The  practitioner  to  whom  Dr  Bell  referred 
must  have  been  well  aware  of  its  use,  but  time  had  not  permitted 
its  employment,  and  he  was  not  to  blame  in  doing  as  he  did,  in 
employing  the  Hodge  pessary.  Students  he  had  for  long  taught  its 
value  in  restoring  tone  and  reducing  congestion.  They  are  also 
taught  to  supplement  its  action  by  the  use  of  hot  water.  The 
Americans  had  further  shown  the  value  of  dry  packing,  which  had 
given  good  results  in  the  relief  of  symptoms.  like  most  other 
gynecologists  he  had  seen  patients  who  had  been  apparently  entirely 
relieved  by  treatment  with  vaginal  plugs  of  cotton  soaked  in 
glycerine  sometimes  pure  and  sometimes  medicated,  but  they  had 
invariably  returned  for  further  help,  unless  the  uterus  had  been 
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retained  in  position  by  an  instrument,  and  it  was  dangerous  to  allow 
ourselves  to  believe  that  such  a  support  could  be  done  without. 
He  would  advise  Dr  Bell  to  try  dry  packing,  or  packing  with 
iodoform  gauze,  which  can  be  retained  for  a  much  longer 
period,  and  while  he  cannot  say  that  he  has  ever  seen  a 
case  cured  by  this  method,  he  hsts  seen  them  much  relieved,  and 
rendered  able  to  bear  other  treatment. 

The  President  thanked  Dr  Bell  for  his  paper.  Three  circum- 
stances seemed  to  him  to  contribute  to  Dr  Bell's  success. — (1.)  The 
use  of  the  alum ;  (2.)  The  personal  care  and  enthusiasm  of  Dr 
Bell  himself ;  (3.)  The  length  of  time  over  which  the  treatment 
extended.  He  also  thought  that  much  depended  on  the  employ- 
ment of  the  cauterizing  applications  and  the  pessary  afterwards. 
He  thought  that  to  the  country  practitioner  the  paper  was  a  very 
suggestive  one. 

Dr  Belly  in  reply,  said  he  was  quite  convinced  of  the  value  of  the 
treatment  in  the  cases  he  had  mentioned.  He  might  mention  one 
other — that  of  a  lady  who  had  been  four  years  under  treatment  by 
pessaries  for  sterility,  and  who  became  pregnant  after  a  few  months' 
treatment  by  his  method.  He  believed  that  a  very  large  part  of 
the  efi&cacy  of  the  treatment  depended  on  the  use  of  the  cdum  as 
tending  to  heal  excoriations  of  the  mucous  membrane.  He  would 
like  Dr  Macdonald  to  try  the  effect  in  the  treatment  of  anteversion 
especially. 

II.  Dr  Angus  Macdonald  read  a  paper  on  lupus  of  the 
VULVO-ANAL  REGION,  which  appears  at  page  909  of  this  Journal 

Dr  Allan  Jamieson  had  not  seen  a  case  of  lupus  of  the  vulvo- 
anal region.  Such  cases  usually  go  to  the  gynecologist  for  treat- 
ment. They  are  rarely  seen  by  specialists  in  skin  diseases, 
and  are  thus  scarcely  mentioned  by  Hebra,  and  by  him  it  is  said 
to  be  an  extension  of  the  disease  from  the  thigh.  Lupus  in  this 
region  differs  from  ordinary  lupus,  which  usually  occurs  early  in 
life  (seldom  after  20),  whereas  this  case  of  Dr  Macdonald's 
occurred  at  41.  It  is  noticeable  that  local  injury  has  been  recog- 
nised as  preceding  the  occurrence  of  the  disease  in  this  instance. 
Dr  Macdonald  has  noted  also  that  lupus  was  not  apparently 
associated  with  any  constitutional  disease ;  it  seemed  to  confine 
itself  to  the  skin,  and  not  to  affect  other  structures.  It  is  also 
remarkable  that  most  cases  of  lupus  come  from  the  coimtry,  and  not 
from  the  town.  The  diagnosis  is  comparatively  easy.  There  is  one 
form  of  carcinoma  of  the  skin  which  to  some  extent  resembles  it, 
viz.,  Paget's  disease  of  the  nipple.  This  was  at  one  time  supposed 
to  be  an  eczema,  but  it  has  since  been  shown  by  Thin  to  be  a  true 
epithelioma.  As  to  syphilis  Dr  Macdonald  had  very  clearly 
brought  out  the  diagnosis.  It  is  a  pity  that  treatment  is  so  long 
delayed  in  many  cases.  There  is  a  prevalent  aversion  to  and  dread 
of  interfering  with  it.  Where  the  disease  is  extensive  the  thermo- 
or  galvano-cautery  is  the  best  means  of  removing  it,  when  limited 
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the  sharp  spoon  serves  tha  purpose  welL  He  differed  from  Dr 
Macdonald  in  his  recommending  the  removal  of  any  part  by  the 
knife.  We  ought  to  do  all  we  can  to  save  tissue  in  these  cases, 
and  the  use  of  the  knife  is  apt  to  sacrifice  tissue  by  reason  of  the 
cicatricial  contraction  which  followed. 

Professor  Simpson  felt  indebted  to  Dr  Macdonald  for  bringing 
this  disease  before  the  Society.  It  would  have  the  effect  of  causing 
us  to  observe  more  narrowly  the  different  varieties  of  pudendal 
sores,  for  we  were  always  too  apt  to  slump  all  cases  of  an  idcerative 
type.  He  may  have  seen  many  such  cases,  but  he  could  only  recollect 
one,  that  of  an  old  woman,  who  had  an  ulceration  of  the  labium 
similar  to  that  of  Dr  Macdonald's  case  affecting  the  right  side,  but 
with  no  glandular  infiltration.  The  thermo-cautery  was  employed 
in  this  case,  no  blood  was  lost,  the  wound  healed  well,  and  the 
patient  recovered  completely. 

Dr  Ogilvie  Will,  Aberdeen,  wished  to  protest  against  Dr 
Jamieson's  remarks  on  the  employment  of  the  knife.  Instead  of 
sacrificing  tissue  he  felt  sure  that  tissue  might  be  saved  by  its 
judicious  use.  He  thought  that  cicatricial  contraction  was  much 
more  likely  to  follow  the  use  of  the  cautery  than  the  knife.  He 
had  seen  many  cases  in  the  Aberdeen  Infirmary,  and  had  much 
experience  in  the  use  of  the  sharp  spoon,  which  did  well  in  most 
cases.  He  did  not  regard  the  disease  as  in  any  proper  sense  con- 
stitutional. He  had  seen  no  good  results  from  the  use  of  internal 
remedies,  such  as  the  iodide  of  starch,  which  he  had  employed  in 
several  cases. 

T?u  President  confirmed  Dr  Jamieson's  statement  of  the  fre- 
quency of  the  occurrence  of  lupus  in  the  country.  He  had  seen 
and  heard  of  many  cases,  and  found  that  the  removal  of  the 
disease  by  the  sharp  spoon,  and  brushing  it  with  chloride  of  zinc, 
were  all  that  was  necessary  for  the  eradication  of  the  disease 
when  seen  early.  He  thanked  Dr  Macdonald  for  his  valuable 
paper. 

Dr  Macdonald,  in  reply,  thanked  the  Society  for  its  reception  of 
his  paper.  As  regards  the  use  of  the  knife,  he  had  employed  it  in 
order  to  avoid  going  too  deep  into  the  recto- vaginal  septum,  as  he 
found  that  he  could  regulate  the  cutting  by  the  knife  better  than 
by  the  thermo-cautery.  He  had  thus  used  it  for  precision  and  for 
the  saving  of  tissue,  which  were  curiously  the  reasons  which  Dr 
Jamieson  urged  against  the  use  of  the  knife.  If  Dr  Jamieson  had 
to  deal  with  lupus  in  the  vagino-rectal  wall,  he  did  not  doubt  but 
his  practice  would  be  that  adopted  by  himself.  He  hoped  that  the 
paper  would  serve  to  draw  attention  to  the  occurrence  of  a  rare 
disease,  but  possibly  one  more  frequent  of  occurrence  in  the 
vulvoanal  region  than  was  usually  supposed,  and  which,  while 
very  persistent,  was  yet  capable  of  complete  cure  in  most  instances. 
In  this  way  he  hoped  some  valuable  and  useful  lives  might  be 
spared. 
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PERISCOPE. 

OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 

Edinburgh  School  of  Medicine. 

The  Theory  op  the  Mode  of  Action  of  Sulphur. — Unna 
points  oat  that  with  certain  intervening  links  the  skin  diseases 
which  are  benefited  by  the  use  of  sulphur  can  be  divided  into 
two  classes.  In  the  first  class,  of  which  acne,  pityriasis  capitis, 
and  ichthyosis  are  types,  sulphur  sliould  be  employed  in  strong 
doses,  and  persistently  till  complete  cure.  In  the  second,  of  which 
eczema  is  the  chief  representative,  if  we  are  to  test  its  value,  it 
must  be  employed  in  much  weaker  combinations,  only  temporarily, 
and  with  close  observation  of  the  time  when  it  should  be  replaced 
by  some  other  drug,  if  its  favourable  effect  is  not  to  be  reversed. 
1  his  duality  of  action  is  seen  also  in  the  effect  of  sulphur  on  the 
sound  skin.  After  being  employed  for  a  short  time,  it  first 
produces  an  unnatural  dryness,  and  finally,  a  weeping  surface. 
Thus  in  pitjrriasis  capitis,  seborrhoea  sicca,  and  in  the  desquamation 
during  convalescence  from  measles  and  scarlet  fever,  sulphur  trans- 
forms the  loose  scaliness  of  the  surface  into  a  smooth  homy  layer ; 
and  in  the  glossy  and  too  firm  epidermis  of  acne,  it  produces,  after 
active  use,  an  artificial  pityriasis.  In  moist  eczema,  for  a  couple 
of  days  it  dries  and  lessens  inflammation.  If  injudiciously  per- 
severed in,  it  causes  slight  fresh  outbursts  of  eczema.  Thus  it 
vindicates  the  old  half-forgotten  belief  in  sulphur  as  Janus-headed, 
when  it  was  at  one  and  the  same  time  asserted  that  it  both  dried 
up  and  irritated  afresh.  Whence  arise  these  remarkable  influences  ? 
Sulphur  in  contact  with  the  skin  may  originate  various  compounds, 
which  may  act  differently.  On  the  contrary,  effects  may  arise  from 
the  varying  duration  and  strength  of  these  applications ;  or  thirdly, 
sulphur  may  act  differently  on  different  tissues,  and  that  change  in 
its  action  may  be  occasioned  by  its  being  brought  in  contact  during 
its  continuous  employment  successively  with  deeper  layers  of 
tissue.  As  regards  the  first  possibility,  dry  sulphur,  when  applied 
to  the  skin,  acts  merely  as  any  neutral  powder  would  do.  The 
ordinary  action  of  sulphur  is  comparable  to  that  of  very  weak 
sulphuretted  hydrogen,  and  there  is  pretty  certain  proof  that  this  is 
produced  when  sulphur  is  brought  in  contact  with  the  skin.  Can 
It  be  proved  that  large  and  small  quantities  of  sulphuretted  hydrogen 
act  in  a  manner  diametrically  opposed  on  the  skin  tissues?  Or 
does  this  distinction  consist  in  the  action  of  sulphuretted  hydrogen 
in  one  way  on  the  hom^  layer,  and  in  another  on  the  young  cells 
beneath  ?    In  order  to  discover  the  action  of  sulphuretted  hydrogen 
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on  keratine,  Unna  prepared  this  by  a  complicated  chemical  process 
from  fine  horn  shaving  This  was  solable  without  difficulty  in 
solution  of  sulphuretted  hydrogen,  and  as  the  keratine  dissolvea  the 
sulphurous  odour  disappeared,  so  that  it  is  likely  that  a  soluble 
keratinate  of  sulphur  was  produced.  It  is  known  that  the  process  of 
comiiication  consists  in  great  measure  in  a  drying  up,  and  it  was 
found  that  the  keratine  of  the  young  epidermic  cells  was  more 
soluble  in  sulphuretted  hydrogen  than  the  older  horny  layer.  The 
keratolytic  property  which  sulphuretted  hydrogen  has  been 
proved  to  possess  is  not  so  marked  as  that  of  dilute  caustic 
alkalies,  but  is  more  noticeable,  because  sulphuretted  hydrogen 
is  more  approximated  to  the  acids,  and  keratine  is  in  general  (acetic 
acid  beine  an  exception)  not  soluble  in  acids.  It  is  plain,  however, 
that  this  keratoljrtic  property  of  sulphur  only  explains  the  irritant 
action — that  which  causes  eczema  and  artificial  pityriasis.  But  it 
cannot  account  for  the  primary  effect  of  sulphur  when,  employed  in 
very  minute  doses,  it  "  dries,"  cures  eczema,  ana  renders  the 
epidermis  smooth.  This  Unna  explains  by  a  keratoplastic  action 
which  sulphur  exercises.  It  acts  as  a  deoxidizing  agent  In 
becoming  homy  the  epidermis  undergoes  a  reduction  of  its 
organic  combinations,  and  a  diminution  of  its  vitality.  Thus 
in  treating  eczema  with  sulphur,  its  employment  must  be  dis- 
continued as  soon  as  the  desired  effect,  the  drying  up  of  the 
weeping  surface,  has  been  reached. — Monatshefte  filr  Praktische 
Dermatologies  November  1883. 

Treatment  of  Herpes  Zoster. — Dr  Duhring  observes  that  the 
most  gratifying  treatment  is  that  by  the  galvanic  current,  a 
light  current  being  used  of  eight  or  ten  cells.  After  the 
application  the  patients  often  express  themselves  as  being  greatly 
relieved.  As  to  local  applications,  one  of  the  best  is  that 
of  a  lotion  of  the  fluid  extract  of  grindelia  robusta,  one 
drachm  to  one  or  two  ounces.  Another  good  lotion,  and 
one  which  is  useful  in  many  other  affections  of  the  skin,  is 
as  follows : — 

^    Zinci  sulphatis, 

Potassse  sulphuretaB,        .    aa  Sss. 

Aqu8B,     ....  Siijss. 

Alcoholis,        .         .         .  3ss. 

M. 
Sig. — To  be  dabbed  on  the  part  every  three  or  four  hours. — Phila- 
delphia Medical  Times,  15th  December  1883. 

The  Treatment  op  Eczema. — In  Eczema  of  the  Hairy  Portions 
of  the  FacCy  Dr  M'Call  Anderson  says  that  it  is  generally  a 
tedious  complaint  at  the  best,  so  that  much  perseverance  is  required, 
though  the  ultimate  result  is  satisfactory,  and  that  strong  local 
stimulants,  such  as  the  empyreumatic  oils,  are  generally  the  reverse 
of  useful     It  will  commonly  be  found  that  shaving  the  parts 
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thoroughly  ever^  day  is  a  necessaiy  adjunct  to  other  treatment. 
The  soothing  ointments  usually  indicated  should  be  spread  on 
pieces  of  linen^  which  are  to  be  kept  constantly  applied,  but  some 
patients  refuse  to  make  use  of  them  by  day,  which  is  the  yery  time 
when  the  surface  is  exposed  to  the  influence  of  cold  winds,  hot  sun, 
irritating  particles,  etc.,  and  most  requires  them.  Unaer  these 
circumstances  the  parts  may  be  protected  by  means  of  Dr  James 
Proyan's  tragacanth  paste : — 
^     Tragacanthse, 

Glycerini  (Price),  .     aa  3iy. 

Boracis,  .  .  .  33S. 

Aq.  distil.,  .  .  q.  suff. 

Fiat  pasta. 
The  part  should  be  painted  freely  with  the  paste,  then  allowed  to 
dry.  It  can  be  wasned  oflf  with  soft  water.  The  scoops  deyised  by 
Auspitz  of  Vienna  are  of  great  service.  After  shaying  and  apply- 
ing linen  spread  with  diachylon  ointment  for  several  days,  the  most 
prominent  pustules  are  opened  with  the  conical  point,  and  then  the 
whole  surface  is  firmly  scraped  with  the  scoop,  so  as  to  remove  all 
pustules,  crusts,  etc.  This  process  is  repeated  several  times  a  week,  the 
parts  being  kept  coyerea  continually  with  the  ointment  in  the 
intervals.  In  this  way  brilliant  cures  are  often  eflfected.  Epilation 
and  the  subsequent  use  of  a  stimulating  ointment  are  to  be  reserved 
for  such  cases  as  resist  all  other  modes  of  treatment.  In  strumous 
cases  the  best  results  are  to  be  expected  from  the  use  of  cod-liver 
oil  in  full  doses  (two  or  three  ounces  per  day),  combined  with  the 
continuous  application  of  the  oil  to  the  affected  surface. 

In  Eczema  of  the  Edges  of  the  Eyelids  the  extraction  of  the  eye- 
lashes is  always  followed  by  improvement.  This  is  far  too  often 
omitted.  If  the  parts  are  much  infiltrated  it  is  sometimes  useful, 
after  the  removal  of  all  crusts,  to  apply  a  solution  of  potassa  fusa, 
usually  ten  grains  to  the  ounce  of  water,  to  the  edges  of  the  lids. 
This  must  be  done  carefully  with  a  small  brush,  only  moist  and  no 
more.  The  eyelid  must  then  be  carefully  dried,  else  the  application 
spreads,  everted,  so  as  to  remove  it  from  the  eyeball,  and  the 
solation  painted  along  the  edge.  A  large  brush  soaked  in  cold 
water  should  be  in  readiness  to  stop  the  action  when  necessary. 
This  application  may  be  repeated  eyery  day  till  the  infiltration, 
exudation,  and  itching  subside,  after  which  diluted  citrine  oint- 
ment, or  Startin's  red  ointment,  may  be  relied  on  for  completing  the 
cure. 

OCCASIONAL  PERISCOPE  OF  THE  DISEASES  OP  CHILDREN. 

By  Charles  E.  Underbill,  M.B.,  F.RC.P.E.,  Physician  to  the  Royal 

Hospital  for  Sick  Children. 

On  the  Value  of  Certain  Single  Symptoms  for  the  Dugnosis 
OF  MANY  OF  THE  DISEASES  OF  CHILDHOOD. — In  a  long  and  interest- 
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ing  article,  Professor  Politzer  of  Vienna  has  brought  together  a 
number  of  aphorisms  relating  to  groups  of  cases  in  which  a 
single  symptom  gives  the  key  to  the  diagnosis  of  the  disease, — 
not  that  these  single  symptoms  are  to  be  relied  on  to  the  ex- 
clusion of  the  ordinary  methods  of  diagnosis,  but  in  certain  cases 
they  will  lead  to  a  sure  diagnosis  where  there  might  otherwise 
be  a  doubt.  The  several  headings  or  aphorisms,  which  are  freely 
illustrated  by  cases  and  explanations,  are  as  follows:  —  1.  The 
presence  of  a  very  pronounced  nasal  or  palatal  character  in  the 
cry  of  children  is  in  many  cases  the  first  symptom  which  leads 
to  the  diagnosis  of  a  retro-pharyngeal  abscess.  2.  A  very  pro- 
longed, loud-toned  expiration,  where  the  inspiration  is  normal  and 
there  is  no  dyspnoea,  is  sufficient  in  itself  to  establish  a  diag- 
nosis of  "  chorea  major."  3.  The  occurrence  of  an  entirely  thoracic 
inspiration  of  a  continuously  sighing  character,  indicates  the  com- 
mencement of  weakening  and  paralysis  of  the  heart's  action,  and 
in  certain  cases  leads  us  to  recognise  an  acute  fatty  degeneration 
of  the  heart.  4.  On  the  contrary,  an  exaggerated  diaphragmatic  ex- 
piration, accompanied  by  highly  pitched  fine  sibilations,  is  an 
important  symptom  for  the  diagnosis  of  bronchial  asthma  in 
childhood.  5.  The  occurrence  of  a  pause  between  the  end  of  an 
expiration  and  the  beginning  of  the  following  inspiration,  is  an 
important  symptom  in  the  diagnosis  of  laryngeal  catarrh  from 
croup.  6.  Habitual  congenital  noisy  expiration  of  an  intermit- 
tent bleating  character,  i.e.,  the  so-called  respiratio  stridula,  is  of 
absolutely  no  importance,  and  will  eventually  disappear.  7.  This 
heading  embraces  several  individual  symptoms  which  have  a 
special  bearing  on  the  early  diagnosis  of  brain  disease — ^A.  A 
remarkable  somnolence,  which  comes  on  without  fever  or  any 
other  disturbance,  and  which  lasts  a  considerable  time,  is  an  inde- 
pendent initial  symptom  of  an  idiopathic  brain  disease,  in  all  pro- 
bability a  basilar-meningitis.  B.  If  the  anterior  fontanelle  be 
raised  considerably  above  its  normal  level,  give  a  resistant  feeling, 
and  cannot  be  depressed,  we  are  justified,  in  most  cases,  in  assum- 
ing that  an  exudation  has  taken  place  within  the  cranial  cavity. 
C.  An  unusually  sluggish  movement  of  the  eyeballs,  and  a  long 
gazing  on  vacancy,  with  a  dazed  look  that  does  not  fix  itself  on  tiie 
object  looked  at,  and  a  slow  and  infrequent  blinking  of  the  eyelids, 
is  a  very  early  symptom,  and  a  very  important  one.  of  commencing 
basilar-meningitis.  8.  This  aphorism  deals  with  the  various  forms 
and  modes  of  the  cry  in  infants,  and  the  value  to  be  attached 
to  them  as  symptoms  of  special  diseases.  9.  This  embraces  a 
number  of  other  symptoms  which  are  apt  to  be  overlooked  or  mis- 
interpreted. The  whole  paper  deserves  careful  study,  and  is  full 
of  acute  observations  and  valuable  hints;  it  is  the  outcome  of  forty 
years  of  able  and  thoughtful  clinical  work. — Jcihrbtich  fur  Kinder- 
heilkundey  Band.  xxL  Heft.  1  and  2, 1884. 

Trismus  Nascentium,  or  the  Lockjaw  op  Infants. — The  author 
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was  led  to  inrestigate  this  subject  by  the  occurrence  of  a  large 
number  of  cases  of  the  disease  in  Washington  in  the  winter  of 
1877.  Many  of  them  were  observed  by  himself,  and  he  made 
altogether  150  post-mortem  examinations.  Though  rare  in  Great 
Britain,  trismus  nascentium  is  in  many  parts  of  the  world  exceed- 
ingly common,  and  almost  invariably  fatal ;  there  is  no  latitude 
free  from  its  ravages.  It  is  equally  common  and  equally  destruc- 
tive in  Iceland  and  the  neighbouring  islands  on  the  one  hand, 
and  in  the  West  Indies  on  the  other.  Among  the  negro  races 
in  the  States,  about  two-thirds  of  the  deaths  which  take  place 
in  infancy  are  due  to  this  cause.  It  occurs  almost  equally  at 
every  season  of  the  year,  and  it  is  not  dependent,  to  any  great 
degree,  on  poverty,  dirt,  and  evil  hygienic  surroundings.  Two 
theories  as  to  its  causation  have  been  widely  held.  The  first,  a 
very  old  one,  traces  it  to  inflammation  commencing  in  the  navel, 
and  extending  inward  along  the  umbilical  vessels,  and  giving  rise 
to  a  fatal  blood-poisoning.  The  second  theory,  which  was  first  put 
forward  by  Marion  Sims  in  1847,  attributes  it  to  a  totally  differ- 
ent cause.  He  asserts  that  "  trismus  nascentium  is  a  disease  of 
centric  origin,  depending  upon  a  mechanical  pressure  exerted  on 
the  medulla  oblongata  and  its  nerves;  that  this  pressure  is  the 
result,  most  generally,  of  an  inward  displacement  of  the  occi- 
pital bone,  often  very  perceptible,  but  sometimes  so  slight  as  to 

be  detected  with  difficulty the  symptoms  are  relieved 

simply  by  rectifying  this  abnormal  displacement,  and  thereby 
removing  the  pressure  from  the  base  of  the  brain."  The  author's 
experience  entirely  accords  with  this  view.  The  cases  which 
ended  favourably,  however,  were  very  few,  and  these  mostly  were 
examples  of  trismoid,  the  chronic  form  of  the  disease ;  the  acute 
form  runs  so  rapid  a  course  that  the  cases  were  rarely  seen  until 
they  had  already  reached  the  fatal  stage  of  extravasation.  The 
essential  features  revealed  by  post-mortem  examination  were  deep 
injection  of  the  posterior  part  of  the  brain  and  spinal  cord,  with 
dotted  extravasations.  The  spinal  canal  was  found  lined  with  a 
bloody  gelatinous  fluid,  frequently  containing  numerous  blood-clots. 
In  very  many  cases  the  umbilical  vessels  were  found  perfectly 
healthy.  That  these  appearances  were  not  found  in  all  cases  is 
accounted  for  by  the  fact  that,  from  the  severity  of  the  paroxysms, 
many  die  of  asphyxia  before  there  is  time  for  the  characteristic 
extravasation  to  take  place.  As  a  point  of  practical  importance, 
the  author  insists  that  infants  should  not  be  allowed  to  lie  with 
hard  pillows  or  other  firm  substances  under  the  back  of  the  hesA, 
which  may  exert  pressure  upon  and  readily  displace  the  easily- 
moved  occipital  bone.  The  paper  contains  a  good  rimmi  of  the 
history  of  the  disease,  with  a  large  number  of  references,  and  is 
well  worthy  of  perusal — J.  F.  Hartigan,  M.D.,  American  Journal 
of  the  Medical  Sciences,  January  1884. 

Proof  that  Human  Milk  Contains  only  about  1  pbb  cent. 
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OF  Casein. — In  a  paper  on  this  subject  in  the  Philadelphia  Medical 
Beporter  for  16th  February  1884,  Dr  A.  V.  Meigs  points  out  the 
want  of  uniformity  in  the  results  of  analysis  of  human  milk  at 
the  hands  of  various  chemists.  No  two  agree,  at  least  in  regard 
to  the  proportions  of  sugar  and  casein ;  while  the  results  with 
regard  to  the  relative  proportions  of  water,  fat,  and  inorganic  salts 
are  practically  uniform.  And,  further,  all  agree  as  to  the  quantities 
of  sugar  and  casein  taken  collectively,  the  sum  of  these  two  in- 
gredients averaging  between  8  and  9  per  cent  It  is  in  the 
relative  proportion  which  they  bear  to  one  another  that  the  widest 
differences  exist.  The  method  of  proof,  that  only  about  one  part 
of  this  8  or  9  per  cent,  consists  of  casein,  relied  on  by  the  author 
is  that  of  exclusion.  He  takes  a  given  quantity  of  milk,  and,  by 
a  method  which  is  minutely  described,  crystallizes  out  7*224  per 
cent  of  sugar,  and  from  this  deduces  the  statement  that  the 
amount  of  casein  must  be  very  small  "  The  demonstration  thus 
obtained  seems  incontrovertible,  for  when  the  existence  of  the 
large  amount  of  sugar  is  shown,  it  follows  as  a  necessary  corollary 
that  there  can  be  only  the  small  amount  of  casein,  and  therefore 
the  small  amount  of  casein  in  human  milk  is  proved." 


A  PERISCOPE  OF  MEDICINE,  CLINICAL  AND 

PATHOLOGICAL. 

By  G.  A  Gibson,  M.D. 

Albuminuria  in  Typhoid  Fever. — Mygge  found  that  of  217 
cases  of  typhoid  fever,  under  the  care  of  Professor  Trier  of  Copen- 
hagen, 52  had  albuminuria,  which  in  most  instances  came  on 
before  the  second  week,  and  in  three  patients  so  early  as  the  fourth 
day.  In  16  cases  the  albuminuria  was  transitory,  and  in  36  it 
lasted  from  five  to  eighteen  days.  Of  these  36  patients  one- 
half  suflfered  from  cystitis  or  pyelocystitis,  and  tne  rest  fix)m 
renal  disease.  Ten  of  those  who  had  disease  of  the  kidneys  died. 
The  result  of  the  observations  goes  to  prove  that  there  is  a  true 
organic  change  in  the  kidneys  of  many  patients  affected  by  typhoid 
fever,  but  does  not  confirm  the  opinion  of  the  French  school  that 
there  is  a  special  form  of  nephritis  in  this  fever. — {Nordiskt  Medi' 
cinskt  Arkiv,  Abstract  in  B&oue  midicale  franqaise  et  ttranghre^  23rd 
February  1884.) 

Hereditary  Diabetes  Insipidus. — Professor  Weil  of  Heidel- 
berg contributes  an  instance  of  inherited  polyuria  which  cannot 
fail  at  this  time  to  have  great  interest  In  his  wards  he  found  a 
young  man,  aged  nineteen,  who  proved  to  be  the  subject  of  dia- 
betes insipidus.  He  was  in  the  habit  of  passing  250  oz.  of  urine 
daily,  whose  sp.  gr.  varied  between  1003  and  1004,  No  effect  was 
obtained  by  the  use  of  opium  or  arsenic,  and  very  slight  lessening 
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of  the  flow  was  caused  by  the  administration  of  ergot  and  injections 
of  er^otin.  He  was  in  every  other  respect  healthy.  The  patient 
stated  that  he  had  been  subject  to  the  condition  all  his  life,  and 
further,  that  his  family  contained  many  water-drinkers.  Weil  has 
bestowed  great  labour  on  the  subject,  with  the  result  of  finding  that 
during  four  generations  the  patient's  family  had  presented  examples 
of  diabetes.  The  great-grandfather  had  polydipsy;  of  his  five 
children,  three  were  affected  by  it ;  of  twenty-nine  grandchildren, 
seven  were  diabetic ;  and  of  fifty-six  great-grandchildren,  twelve 
were  subject  to  the  same  affection, — in  all,  twenty-three  out  of  ninety- 
one.  Of  these  twenty-three,  all  were  alive  except  five,  three  of 
whom  died  of  acute  diseases,  and  two  of  natural  decay  at  the  ages 
of  eighty-three  and  seventy-four,  so  that  diabetes  insipidus  cannot 
be  said  to  have  any  evil  influence  upon  the  duration  of  life.  The 
hereditary  transmission  of  this  affection  has  been  previously  studied 
by  Lacombe,  Pain,  Orsi,  and  Gee, — the  latter  of  whom  traced  it 
through  four  generations  as  in  the  case  under  notice. — {Archiv  fur 
Pathologische  Anatomie  und  Physiologie^tcndfilrKlinische  Medicin, 
January  1884.) 

Sudden  Death  in  Diabetes  Mellitus. — Frerichs  has  observed 
the  mode  of  death  in  400  cases  of  diabetes,  a  considerable  number 
of  whom  died  suddenly.  In  these  instances  there  was  one  common 
characteristic — the  final  coma.  This,  however,  developed  in  different 
ways.  Sometimes  death  was  extremely  rapid,  and  caused  by  a 
general  weakness.  At  other  times  it  was  not  so  rapid,  beginning  with 
cerebral  symptoms  and  a  form  of  dyspnoea,  with  or  without  cyanosis, 
the  breath  having  an  odour  of  acetone  or  chloroform — this  form 
lasting  firom  three  to  five  days.  In  a  third  series  of  cases  the 
coma  gradually  developed  and  deepened  without  any  of  the  cerebral 
manifestations  or  dyspnoea,  but  the  breath  had  the  same  odour  as 
that  mentioned  above.  Frerichs  thinks  that  in  the  first  series  the 
cause  of  death  is  paralysis  of  the  heart  from  degeneration  of  the 
muscle ;  in  the  two  latter  groups,  that  it  is  brought  about  by  a 
"  diabetic  intoxication,"  the  poison  of  which  is  unknown,  but  the 
substitution  products  are  acetone  and  acetylic  acid. — {Zeitschrift 
fur  Klinische  Medicin,  Abstract  in  Journal  de  rtUdedne  de  Paris, 
9th  February  1884.) 

Spontaneous  Abscess  of  the  Spleen. — A  case  of  this  rare 
affection  is  reported  by  Weil  of  Lyons.  The  malady  was  ushered 
in  by  rigors  and  copious  perspirations,  with  pain  m  the  splenic 
region.  After  a  fortnight's  illness  he  died  suddenly,  and  the  only 
structural  change  to  be  found  was  an  abscess  of  the  spleen. — {Lyon 
m£dical,  9th  December  1883.) 

The  Cakdiac  Lung. — Boy  concludes  firom  a  study  of  the  pul- 
monary parenchyma  in  cardiac  patients — 1.  That  there  is  a  true 
cardiac  cirrhosis  of  the  lung  as  well  as  a  cardiac  cirrhosis  of  the 
liver,  kidney,  etc    2.  That  this  is  analogous  to  the  changes  in  the 
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liveri  kidnej,  etc.  3.  That  the  ciiThosis  is  charaeterized  by 
thickening  of  the  interlobular  and  intralobular  tissuesy  by  dilatation 
of  the  vessels  with  thickening  of  the  tunica  adverUUia,  and  by  the 
constant  presence  of  arterial  lesions.  4.  That  the  principal  part 
in  the  production  of  this  cirrhosis  is  played  by  the  stasis  of  the 
blood  and  the  permanent  dilatation  of  the  vessels,  then  by  the 
epithelium  (which  takes  us  to  the  epithelial  cirrhosis  of  the  viscera 
of  Charcot),  afterwards  by  the  arterial  system  (which  supports  the 
observations  of  Talamon,  etc.),  finally  by  dyscrasia. — ^arseiUe 
medical.  Abstract  in  Eevice  de  ThirapeiUiqtu  Medico-ChirurgicaUt 
1st  March  1884.)  ' 

HiEMOGLOBiNi£MU. — Comby  gives  an  interesting  study  of  this 
condition.  Haemoglobinuria  was  observed  for  the^^first  time  in 
France  by  Mesnet,  and  in  this  condition  it  has  been  proved  beyond 
dispute  that  there  is  hssmoglobinsemia.  Litteii  has,  by  injecting 
aniline,  sought  to  separate  the  haemoglobin  from  the  globuune  in 
the  blood.  The  first  day  following  the  injection  the  animal  passed 
normal  uriney  afterwards  the  urine  became  brown^  and  contained 
haemoglobin ;  and  later  it  again  became  normaly  in  spite  of  the  pre- 
sence of  haemoglobin  in  a  separate  condition  in  the  blood.  The 
haemoglobinuria  may  therefore  be  intermittent,  aa  du  Cazal  has 
shown,  in  spite  of  the  permanent  haemoglobinsemia.  Ponfick  has 
pointed  out  that  there  may  be  hypertrophy  of  the  spleen  by  the 
accumulation  of  the  corpuscles  which  have  been  deprived  of  haemo- 
globin, and  in  the  liver  the  remains  of  corpuscles  and  of  haemoglobin 
have  been  found.  Liebreich  states  that  Litten  causes  a  toxic 
nephritis  by  the  aniline  injectionS|  but  Litten  does  not  think  that 
there  is  any  renal  inflammation,'  the  aniline  being  excreted  by  means 
of  the  convoluted  tubules,  not  by  the  glomeruh.  Leyden  asks  if 
there  is  any  relationship  between  haemoglobinaemia  and  haemato- 
genetic  icterus,  but  there  does  not  appear  to  be  any  connexion 
between  the  two  conditions.  The  experimental  investigation  is  of 
interest,  but  it  does  not  teach  us  yet  what  is  the  real  cause  of 
haemoglobinaemia,  which  brings  on  haemoglobinuria.  —  (Proffris 
mMical^  26th  January  1884) 

GoNORRHCBAL  ENDOCARDITIS. — Ddrignac  and  Moussous  record  a 
case  of  what  they  believe  to  be  gonorrhoeal  endocarditis.     The 

Satient,  when  admitted  to  the  hospital,  suffered  firom  an  urethral 
ischarge  and  an  arthritis  of  the  right  shoulder,  which  they  de- 
termined, by  careful  exclusion,  to  be  gonorrhoeal  rtieumatism.  The 
heart  was  examined  from  time  to  time,  and  found  to  be  normal 
About  a  fortnight  after  admission  the  temperature  rose,  while  tiie 
pulse  and  precordial  movements  denoted  cardiac  eretnism.  On 
auscultation,  a  systolic  murmur  was  heard  in  the  mitral  area,  pro- 
pagated to  the  axilla.  The  temperature  soon  fell|  but  die  mnrmur 
persisted,  as  well  as  the  joint  amotion,  which  caused  some  atrophy 
of  the  shoulder  muscles.    The  writers  of  the  paper  believe  mat 
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fonorrhoea  is  a  specific  disease  due  to  a  poison  which,  following 
[nhne  and  Weiss,  they  hold  to  be  a  micrococcus  readily  recognis- 
able by  its  distinctive  characters,  and  that  when  the  general  con- 
dition of  a  patient  is  unfavourable,  the  disease  may  become  general, 
the  case  recorded  being  an  example  of  the  endocardial  inflammation 
which  may  accompany  it. — {Gazette  medicale  de  Paris j  16th  Feb- 
ruary 1884.) 

Tbe  Medulla  Oblongata  in  its  Belations  with  Sexual  Dis- 
orders.— ^Harkin  contributes  a  valuable  paper  on  this  subject. 
He  points  out  that  the  convulsive  centre  lias  its  place  in  the 
medulla,  and  that  there  is  frequently  a  causal  relationship  be- 
tween epilepsy,  hysteria,  and  allied  diseases  on  the  one  hand,  and 
disorders  of  the  organs  of  generation  on  the  other  hand.  In  the 
neuropathic  group  of  disorders  he  includes  ''  neurasthenia  spinalis  " 
and  ^^  abnormal  seminal  losses,"  tracing  the  development  from  ex- 
cessive peripheral  irritation  to  irritation  in  the  sexual  centre  of  the 
lumbar  plexus,  which  acts  upon  the  higher  centre  in  the  medulla; 
and  at  another  time  the  force  is  evolved  by  the  higher  centre  act- 
ing independently  of  the  will,  and  is  conveyed  to  the  irritable  lower 
centre.  In  this  way  a  vicious  circle  is  established  which  causes 
chronic  congestion  of  the  medulla.  He  gives  a  few  interesting 
cases  treated,  on  this  pathological  conception,  by  wet  cupping  at 
the  nape  of  the  neck,  with  immediate  relief  and  ultimate  cure  of 
the  patients.  In  milder  forms  he  applies  a  blister,  and  the  other 
treatment  consists  in  cold  douches  to  the  nape  of  the  neck,  with 
bromide  of  potass  and  belladonna  internally. — {The  Practitioner^ 
February  1884.) 

Connexion  between  Abdominal  Affections  and  the  Eight 
Side  op  the  Heart. — Passerini  describes  a  consecutive  incompe- 
tence of  the  tricuspid  orifice  in  three  cases  of  peritoneal  efi'usion. 
This  was  shown  by  a  systolic  murmur  in  the  tricuspid  area,  with 
accentuation  of  the  pulmonary  second  sound.  —  {Gaaetta  degli 
Ospitali.  Abstract  in  Journal  de  mMedne  de  Paris,  16  th  February 
1884.) 

Hypertrophy  of  the  Left  Ventricle  in  Hydronephrosis. — 
In  consequence  of  a  lumbar  tumour,  the  ureters,  in  a  case  narrated 
by  Weil,  were  constricted,  and  hydronephrosis  resulted.  There 
was  hypertrophy  of  the  left  ventricle,  which  the  author  looks  upon 
as  due  to  the  irritation  of  the  retained  renal  excretion. — {Lyon 
wMicaif  29th  January  1884.) 

Nephritis  Caused  by  Compression  of  the  Ureters  through 
Uterine  Cancer,  with  Consecutive  Hypertrophy  of  the 
Heart. — ^Artaud,  in  describing  the  appearances  after  death  in 
(Certain  cases  of  uterine  cancer  with  cardiac  hypertrophy,  seems  to 
be  ignorant  of  the  work  of  Grawitz  and  Israel,  and  refers  to  the 
later  experiments  of  Straus.    He  thinks  that  of  his  cases  none 
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showed  any  interstitial  myocarditis  with  the  hypertrophy. — {Bevue 
de  midecine,  November  1883.) 

Etiology  of  Tuberculosis. — ^Raymond  and  Arthaud  have  given 
complete  confirmation  of  Koch's  experiments  by  a  series  of  inves- 
tigations, althoQj^h  they  did  not  use  his  methods,  but  those  of 
Pasteur.  They  found  that  the  tubercle  bacillus  grows  slowly  at  a 
temperature  of  25*"  C.  (77**  F.),  but  that  the  most  favourable  tem- 
perature for  its  development  varies  between  34**  and  38*"  C.  (93'*-2 
and  100''-4  F.)  Exposure  to  a  heat  of  IW  C.  (212°  F.)  for  an 
hour  deprives  the  bacillus  of  all  activity.  The  authors  state  that 
evenr  fact  which  they  have  observed  leads  them  more  and  more 
firmly  to  believe  that  Koch's  discovery  has  indeed  revealed  the 
true  organism  of  tuberculosis.  —  (Archives  genSrales  de  mddeciney 
January  and  April  1883.) 


Idavt  dFiftl. 
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RoTAL  College  of  Phtbioians,  Edinbuboh. — The  following  gentlemen  passed 
their  final  examination  for  the  qualification  in  Medicine  at  the  sittinffs  held  on  7th 
March  1884,  and  were  admitted  L.R.C.P.Ed. : — Alexander  MaUagh,  Barrow- 
on-Fumess;  John  Smallwood  Ward,  Lishnm,  Co.  Antrim;  Edwin  Armstrong 
Fall,  London ;  Arthur  Frederic  Stevens.  London ;  Gteorge  Ernest  Hale,  London  ; 
Charles  Wentworth  Hewson,  Edinbargn;  Edward  Lamley  Brockliss,  Banbury, 
Oxon. ;  George  Thomas,  Manchester;  Edward  Llewellyn  Luckman,  Manchester; 
Alfred  Alexander  Can*,  London. 

Glasgow  Hospital  and  Dispensary  for  the  Diseases 
OF  THE  Ear, — The  Directors  have  appointed  Thomas  Barr, 
M.D.,  F.F.P.S.,  Aural  Surgeon  and  Lecturer  on  Aural  Surgery 
to  the  Institution  in  place  of  Dr  J.  Patterson  Cassells,  resigned 
in  bad  health ;  and  James  Erskine,  M.A.,  M.B.,  CM.,  eta, 
lias  been  appointed  Assistant  Aural  Surgeon  to  the  above 
Institution.  

MEETING  OF  MEDICAL  MEN  IN  CAKLISLE. 

PRESENTATION  TO  DR  TAYLOR  OF  PENRITH, 

Perhaps  the  largest  gathering  ever  held  of  the  members  of  the 
medical  profession  in  the  Border  Counties  took  place  in  the  Great 
Central  Hotel,  Carlisle,  on  Friday  evening,  February  22nd,  under 
the  auspices  of  the  Border  Counties  Branca  of  the  British  Medical 
Association.  Dr  Macdougall,  the  President,  occupied  the  chair; 
and  among  the  members  and  invited  guests  present  were  the  Bev. 
Canon  Richmond,  the  Bev.  F.  Richardson,  the  Rev.  R.  Bower, 
Surgeon-Major  Smith,  Brigade  Surgeon  Lamb,  Lieutenant  Crow- 
der,  Dr  Macdonald  of  Edinburgh,  Dr    Russell  of   Edinburgh, 
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Mr  Page,  Dr  Macbean  of  Annan,  Dr  Macdonald  of  Kirkoswald, 
Dr  Sanderson  of  Penrith,  Dr  Montgomeiy  of  Penrith,  Dr  Smith 
of  Dumfries,  Dr  Maclachlan  of  Lockerbie,  Dr  Mowat  of 
Sanquhar,  Dr  Wright  of  Melrose,  Dr  Lorraine  of  Dumfries,  Dr 
Taylor  of  Penrith,  Dr  Mitchell  of  Cockermouth,  Dr  Hodgson 
of  Workington,  Dr  Maclachlan  of  Longtown,  Dr  Muir  of  Selkirk, 
Dr  Stirling  of  Stapleton,  Dr  I' Anson  of  Whitehaven,  Dr  Harris 
of  Dalston,  Dr  Tiffin  of  Wigton,  Dr  Brodie  of  Ambleside,  Dr 
Wotherspoon  of  Brampton,  Dr  Knight  of  Keswick,  Dr  A. 
Macdongall,  Dr  Barnes,  Dr  Lockie,  Dr  Maclaren,  Dr  Leith 
Waters,  Dr  Campbell,  Dr  Macphael,  Mr  Hall,  Dr  Walker,  Dr 
Douie,  Dr  Collie,  Dr  Arras  of  Wetheral,  Mr  W.  Brown  of  Carlisle, 
Dr  Harding  of  Carlisle,  Dr  Storrar  of  Carlisle,  and  Dr  Lediard  (hon. 
secretary  of  the  branch). 

The  ordinary  business  of  the  branch,  of  a  purely  technical  nature, 
having  been  transacted,  the  members  and  friends  sat  down  to  an 
excellent  dinner. — Dr  Macdougall  again  presided,  with  Dr  Muir  of 
Selkirk,  the  President-Elect,  in  the  vice-chair.  Dr  Taylor  of 
Penrith  sat  on  the  President's  right. 

After  dinner,  the  usual  toasts,  "  The  Queen,  and  Members  of  the 
Boyal  Family,"  and  "  The  Bishop  and  Clergy  of  the  Diocese," 
were  proposed,  the  latter  toast  being  ably  proposed  by  Dr  Barnes,  and 
responded  to  by  Canon  Richmond  in  an  interesting  speech. 

Dr  Lediard  read  the  following  address  to  Dr  Taylor,  which  had 
been  beautifully  illuminated  and  engrossed  by  Messrs  Hudson 
Scott.  The  address  bore  160  signatures,  and  it  was  stated  that  10 
others  had  been  received  too  late : — 

«  To  Michael  WauUll  Taylor,  Esq,,  M.D,,  of  Penrith,  Cumberland. 

"  We,  the  undersized  Members  of  the  Medical  Profession,  residing  in  the 
Border  Counties,  desire  to  express  to  you  our  appreciation  of  the  very  valuable 
services  you  have  rendered  to  scienofic  medicine  during  your  forty  years  of 
practice,  and  to  assure  you  of  our  hearty  good  wishes  on  your  retirement. 

**  Dunng  your  long  and  useful  career  various  subjects  of  original  inquiry 
have  en^ged  your  attention,  and  have  led  to  important  additions  to  our 
previous  Knowledge.  Among  those  which  seem  to  us  to  be  especially  worthy 
of  mention  are  your  Essay  on  the  Pathology  of  the  Urinary  Secretion, 
which  obtained  for  you  a  gold  medal  on  your  graduation;  your  discovery 
in  1844  of  the  presence  of  urea  in  the  blood  of  patients  suffering  from  tvphus 
fever ;  and  your  subsequent  investigations  into  the  mode  of  origin  ana  pro- 
pagation of  epidemic  fevers.  To  your  clinical  sagacity  and  acute  powers  of 
obeiaration  is  owinp;  our  present  Knowledge  that  epidemics  of  enteric  fever 
and  scarlatina  may  oe  caused  by  contamination  of  the  milk  supply,  and  this 
knowledge  has  already  been  of  immense  service  in  the  prevention  oi  disease. 

"  The  nigh  estimation  in  which  you  are  held  by  your  professional  bi'ethren 
was  eviden(^  by  your  unanimous  selection  as  the  President-Elect  of  the  Border 
Counties  Branch  of  the  British  Medical  Association  upon  its  formation  sixteen 
yean  a^,  and  the  manner  in  which  you  fulfilled  the  duties  of  this  office,  the 
Idndly  interest  you  have  taken  in  its  wel&re,  and  the  number  of  able  clinical 
papers  which  you  have  contributed  to  its  proceedings,  have  tended  lai^ely  to 
its  success. 

"  In  addition  to  your  purely  professional  inquiries  it  may  not  be  out  of  place 
to  refer  to  your  arehseological  researches.    We  are  assured  that  your  investiga- 
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tions  Iiavethro>m  light  upon  many  important  and  previously  unexplored  subjecto 
in  your  own  district,  and  nave  obtained  for  you  a  foremost  place  among  Northern 
Archsdologists. 

^  After  such  achievements  it  has  been  thought  fitting  that  your  profeadonal 
brethren  should  express  their  opinion  of  the  value  which  they  entertain  of  you 
and  of  your  services,  and  of  the  eminent  position  which  you  nave  so  long  lield 
among  them.  In  doing  so  we  wish  you  health  and  happiness  to  enjoy  your 
well-merited  retirement,  and  we  have  pleasure  in  appending  our  names  to 
this  address." 

The  President^  in  a  most  brilliant  oration,  fall  of  learning,  kind* 
ness,  and  good  sense,  presented  the  address  to  Dr  Taylor,  who 
replied  as  follows : — ^Dr  Macdongall,  medical  brethren,  and  gentle- 
men, In  rising  to  thank  you  for  this  manifestation  of  your  good- 
will, I  feel  I  shall  be  utterly  unable  to  testify  to  you  my  deep 
appreciation  of  the  unexpected  honoor  which  you  have  conferred 
upon  me.  I  accept  this  address,  and  I  esteem  it  as  the  very 
highest  compliment,  as  the  ver^  greatest  honoor  which  I  could 
possibly  receive,  emanating,  as  it  does,  from  a  profession  which  I 
nave  ever  loved,  and  from  the  kindly  feeling  of  the  members  of 
this  Society,  and  of  practitioners  with  whom  I  have  been  more  or 
less  associated  for  many  years.  (Applause.)  I  am  about  to  retire 
from  the  practice  of  our  profession  m  the  north  of  England,  and 
that  retirement  will  necessarily  be  tinged  with  some  degree  of  sad* 
ness  to  me,  and  amid  some  ot*  the  regrets  which  I  shall  doubtless 
feel,  not  the  least  important  will  be  that  of  a  severance  of  associa- 
tion with  the  members  of  the  Border  Counties  Medical  Society,  in 
which,  from  its  first  formation,  I  have  always  had  the  deepest 
interest.  (Applause.)  Gentlemen,  the  time  comes  to  all  of  us,  if 
we  live  as  long,  when  the  fatigues,  the  cares,  the  responsibilities  of 
practice,  particularly  if  it  be  an  active  country  practice,  induce  in  us 
a  desire  for  more  ease  and  leisure.    We  become,  as  the  poet  says, 

**  Hacknied  with  business,  wearied  at  that  oar 
Which  thousands,  once  feist  chained  to,  quit  no  more." 

And  in  excusing  to  myself  that  wish  for  retirement,  my  only  plea 
is  the  plea  of  long  servitude.  (Hear,  hear.)  It  is  now  thirty-nine 
years  since  I  joined  the  ranks  of  the  profession,  and  have  been 
almost  from  the  beginning  engaged  in  laborious  work,  so  that  I 
have  considerably  more  than  fulfilled  the  share  allowed  by  Moses 
to  the  Levites,  as  the  working  period  of  a  man's  life.  (Hear,  hear, 
and  laughter.)  You  have  been  good  enough  in  this  address  to 
refer  to  my  contributions  to  medical  science.  In  this  respect  my 
regrets  are  infinitely  greater  as  to  material  lost  and  work  left 
undone  than  any  consideration  of  merit  as  to  what  I  have  done. 
You  have  referred  to  some  observations  on  the  history  and  etiology 
of  fevers,  and  more  particularly  to  observations  on  the  propa^tion 
of  fevers  by  means  of  milk.  These  to  me  present  an  old  and 
curious  story,  reaching  back  to  the  year  1858,  when  these  observa- 
tions were  first  begun.  After  a  time  it  seemed  to  me  that  the 
discovery  of  these  facts  fell  dead  and  flat,  and  became  well-nigh 
forgotten,  for  it  failed  in  receiving  corroboration  from  others,  and  I 
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myself  began  to  think  there  might  have  been  some  error  in  my 
facts  or  in  the  logic  of  mj  reasoning.  But  years  rolled  on^  and 
twelve  or  thirteen  years  after  I  had  the  satisfaction  myself  of 
verifying  the  circumstance  for  the  second  time.  (Hear,  hear.) 
Soon  after  fresh  proofs  came  from  many  quarters,  and  it  was  the 
source  of  the  greatest  gratification  to  me  to  find  my  old  problem 
corroborated  by  other  ooservers^  and  that  which  had  been  regarded 
as  a  dubious  occurrence  came  to  be  recognised  as  a  positive  and 
general  law  of  infection  in  sanitary  science.  (Hear,  hear.)  Sir, 
you  have  thought  it  worth  while  to  refer  to  my  researches  in 
archssology.  On  this  point  I  would  only  say  to  those  who  are 
working  very  hard  at  their  profession,  do  not  give  a  slavish  adherence 
to  it  entirelyi  to  the  exclusion  of  all  else.  (Hear,  hear.)  Seek  some 
change,  some  recreation,  something  to  divert  the  mind  or  engage 
the  body,  as  diverse  as  possible  from  the  routine  work.  Adopt  a 
hobby.  (Hear,  hear.)  Amongst  those  I  have  taken  to  has  been 
archaeology.  At  all  events,  adopt  something  in  which  you  have  an 
interest — some  literary  pursuit,  some  branch  of  natural  history,  the 
collection  of  objects  of  natural  history,  or  of  objects  in  which  you 
are  interested ;  or,  on  the  other  hand,  as  a  relief  to  sedentary  and 
mental  work,  some  out-door  amusement,  farming,  hunting,  fi[shing, 
or  shooting.  In  this  way  you  will  secure  the  greatest  present 
advantage  to  your  powers,  and  may  educate  yourselves  better  for 
the  enjoyment  of  leisure  when  it  comes,  and  may  be  providing 
yourselves  with  solaces  for  advancing  years.  (Hear,  hear.)  Gentle- 
men, there  is  more  I  feel  I  should  like  to  have  said  in  responding  to 
the  beautiixil  address  we  have  just  heard,  but  I  feel  I  can  only  again 
express  my  heartfelt  thanks  to  your  president,  and  to  the  members 
present,  and  to  those  who  are  absent,  who  have  so  kindly,  and  in 
such  numbers,  signed  this  beautiful  testimonial,  and  I  leave  you 
with  every  good  wish  to  the  Border  Counties  British  Medical 
Association.    (Applause.) 

Other  toasts  ana  some  music  followed. 


COKEESPONDENCE. 

To  the  Editor  of  the  Edinburgh  Medical  Journal 

Dear  Sir, — ^Will  you  kindly  allow  me  to  make  a  few  remarks  in 
friendly  criticism  on  the  original  article  in  last  month's  Journal 
regarding  the  prevention  of  the  spread  of  scarlatina. 

While  admitting  the  general  excellence  of  the  author's  paper,  I 
should  not  like  some  of  the  statements  which  Dr  Jamieson  makes, 
in  a  somewhat  dogmatic  manner,  to  go  forth  unchallenged  to  the 
public  as  well  as  the  profession. 

Dr  Jamieson,  in  talking  of  the  scarlatinal  poison,  says  that  we 
do  not  know  what  it  is.  This  fact  in  itself  is  suflScient  to  show 
how  extremely  cautious  we  should  be  in  giving  an  opinion  as  to 
the  best  mode  of  neutralizing  the  efiTects  of  a  poison  about  which 
we  know  so  very  little.    I  am  afraid  that  the  profession  must 


972  CORBESPOKDENCE.  [APRIL 

admit  we  are,  on  the  whole,  very  much  in  the  dark  as  to  the  mode 
of  origin  and  diffusion  of  exanthematic  poisons. 

"  The  first  sjrmptoms,**  Dr  Jamieson  says,  "  are  manifested  in 
the  throat,  the  second  in  the  eruption." 

This  statement  I  cannot  admit  the  correctness  of.  During  the 
present  epidemic,  having  had  a  large  number  of  cases  under  my 
care,  both  in  practice  and  in  the  hospital,  and,  having  most  care- 
fully observed  the  condition  of  the  throat  in  all  of  them,  I  found 
a  small  proportion  of  cases,  in  which  the  disease  exhibited  the 
usual  well-marked  characteristics,  no  sore  throat  at  all,  not  even 
amounting  to  the  slightest  catarrhal  redness.  In  the  majority  of 
cases,  we  know,  there  is  sore  throat  in  varying  degrees  of  severity, 
and  I  have  found  invariably  that  the  appearance  of  throat  affection 
is  contemporaneous  with  the  eruption,  and,  in  a  few  cases,  succeeds 
it  by  from  twelve  to  twenty-four  hours,  or  even  longer. 

As  to  disinfection,  Dr  Jamieson  expresses  very  decided  opinions, 
and  is  apparently  prepared  to  draw  a  definite  line  at  the  period 
when  infection  ceases,  provided  the  measures  he  recommends 
have  been  faithfully  carried  out.  Now,  Sir,  in  my  opinion,  this 
is  a  dangerous  position  to  take  up,  and  one  in  regard  to  which, 
I  hardly  think,  the  profession  will  be  at  one  with  Dr  Jamieson. 
He  altogether  discards  the  idea  of  disinfecting  the  "  surrounding 
air,"  limiting  his  treatment  chiefly  to  the  disinfection  of  the  patient 
including  his  excreta  and  fomites.  I  believe  that  careful  attention 
to  ventilation,  and  the  use  of  such  substances  as  permanganate  of 
potass  in  solution,  chloride  of  lime,  and  careful  fumigation  with 
sulphur,  are  most  useful  in  rendering  the  air  of  the  room  innocuous. 
In  regard  to  desquamation,  Dr  Jamieson  says  it  "  usually  shows 
itself  during  the  third  week,  and  may  be  ended  by  the  sixth." 
My  observations  have  taught  me  that  desquamation  commences 
with  the  retrocession  of  the  eruption,  often  therefore  at  the  end  of 
the  first  week.  In  many  cases  it  is  later,  but  these  are  usually 
exceptional,  and  frequently  of  a  mild  nature. 

For  purposes  of  disinfection,  it  is  recommended  that  boro- 
glyceride  in  glycerine  be  applied  to  the  throat  and  nostrils.  It 
must  be  very  difficult  to  apply  such  a  solution  to  the  nostrils, 
except  to  the  anterior  nares,  and  this,  I  presume,  is  to  be  done 
with  a  brush.  In  malignant  cases,  whether  diphtheritic  or  other- 
wise, the  morbid  condition  of  the  pharyngeal  mucous  membrane 
spreads  from  the  fauces  into  the  posterior  nares,  and  gradually  comes 
forward  to  the  anterior  nasal  openings,  the  most,  indeed  the  only, 
thoroughly  satisfactory  method  of  treating  which  is  by  irrigation 
with  the  continuous  nasal  douche,  thus  washing  out  thoroughly  each 
meatus.  Boro-glyceride  would  hardly  be  suitable,  on  account  of  its 
consistence,  for  this  purpose,  unless  well  diluted  with  water.  I  much 
prefer  either  dilute  lactic  acid  or  permanganate  of  potass  for  this 
reason. 

In  dealing  with  the  skin,  a  carbolised  ointment  with  thymol  is 
recommended,  along  with  frequent  bathing,  and  the  following 
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hazaidooB  statement  is  made: — ^When  the  treatment  indicated 
has  been  faithfully  carried  oat,  the  desquamating  flakes  possess  no 
infectious  property,  and  ....  I  believe  it  is  quite  unnecessary  to 
wait  for  the  end  of  desquamation  before  allowing  the  patient  to 
mix  with  others."  The  soundness  of  this  view  I  most  emphatically 
challenge.  Dr  Jamieson  considers  his  conclusion  proved  by  a  case 
which  he  brings  forward,  in  which  one  member  of  a  family  suffered 
from  scarlatina,  and  four  other  children,  although  mixing  freely 
with  the  patient,  did  not  contract  the  disease.  Surely  Dr  Jamieson 
has  met  with  similar  cases  in  former  years,  when  there  was  not 
such  a  dread  of  infection  as  there  is  now,  in  which  the  disease  did 
not  spread,  although  no  special  means  were  used  to  prevent  it  I 
can  remember  many  such  cases,  and  other  professional  brethren 
with  whom  I  have  spoken  have  had  similar  experience.  About 
four  months  ago  I  attended  the  child  of  a  derk  in  this  city.  The 
family  resided  in  a  flat  There  were  three  other  children  who  had 
never  had  scarlatina.  The  servant,  taking  alarm,  went  off,  leaving 
the  mother  with  her  four  children,  one  lying  ill  with  the  disease. 
Being  unable  to  get  another  servant,  she  was  obliged  to  do  all  the 
household  duties  as  well  as  attend  the  patient  herself.  It  was 
quite  impossible  to  keep  the  children  apart  Once  or  twice,  when 
I  called,  one  or  two  of  them  would  actually  be  on  the  bed  playing 
with  the  little  boy.  No  special  precautions  were  used,  except 
attention  to  cleanliness  and  good  ventilation.  None  of  the  other 
children  took  the  disease. 

As  to  the  employment  of  unguents  during  desquamation,  I  be- 
lieve they  lessen  the  risk  to  other  people  by  preventing  the  scatter- 
ing about  the  bedclothes  and  room  of  epithelial  particles.  I  do  not 
consider,  however,  that  the  patient  is  correspondingly  benefited  by 
the  practice.  I  think,  instead  of  helping  to  restore  the  functions  of 
the  skin,  the  use  of  unctuous  substances  rather  retards  it;  and  I  have 
had  the  feeling,  rightly  or  wrongly,  that  patients  are  more  liable  to 
nephritic  attacks  when  the  skin  is  so  treated.  I  have  long  given  up 
oiling  my  patients.  The  practice  is  seldom  now  resorted  to  in  the 
Sick  Children's  Hospital,  or,  I  am  told,  in  the  Eoyal  Infirmary. 
In  both  these  hospitals  no  patient  is  allowed  to  leave  until  des- 
quamation is  over,  in  the  belief  that  so  long  as  any  waste  product 
of  the  disease  remains,  you  have  infection.  It  will  certainly 
require  much  stronger  proof  than  Dr  Jamieson  has  brought  for- 
ward to  make  me,  and  I  believe  the  profession  generally,  believe 
that  infection  is  at  an  end,  whatever  means  have  been  used,  until 
desquamation  is  over. — I  am,  faithfully  yours,   Jab.  Carmichael. 
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ALEXANDER  WOOD,  M.D.,  F.R.C.P.E. 
Nat.  Dec.  10,  1817;  Mort.  Feb.  26,  1884. 

Born  in  Edinburgh  of  a  medical  family — graduating  early,  with 
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great  natural  talents,  industry,  and  self-reliance — Dr  Alexander 
Wood  was  for  many  years  of  his  youth  and  manhood  one  of  the 
most  representative  characters  in  the  profession;  and  his  career 
opened  with  such  brilliancy  that  none  of  the  prizes  of  the  profession 
seemed  beyond  his  grasp.  Full  of  zeal,  he  was  early  not  only  a 
busy  dispensary  physician  and  ingenious  inventor^  but  also  an 
eloquent  and  successful  extra-mural  lecturer.  In  1855,  after  ten 
years'  experience  as  a  teacher,  he  became  a  candidate  for  the  chair 
of  Practice  of  Physic  in  the  University,  and  after  a  venr  hard 
struggle  was  defeated  by  Dr  Laycock.  After  this  Dr  Wood's 
teaching  career  was  practically  over,  but  he  threw  himself  with 
characteristic  zeal  into  the  arena  of  medical  politics  and  college 
work. 

For  upwards  of  thirty  years  Dr  Wood  was  venr  closely  connected 
with  the  Royal  College  of  Physicians  of  Edinburgh,  and  to  him 
the  College  owes  a  deep  debt  of  gratitude,  for  it  is  not  too  much  to 
say  that  it  is  to  Dr  Wood's  exertions  that  the  College  is  chiefly 
indebted  for  its  present  high  position  as  a  licensing  body. 

Dr  Wood  was  elected  a  Fellow  of  the  College  in  November 
1840,  fifteen  months  from  the  date  of  his  graduation  as  a  Doctor  of 
Medicine.  From  the  first  he  took  an  active  part  in  its  afiairs,  and 
was  elected  a  Member  of  Council  in  December  1846.  In  1850, 
on  the  resignation  of  Dr  George  Paterson,  he  was  elected  Secretary, 
and  held  the  office  for  a  period  of  six  years.  In  1858  he  was  elected 
President  of  the  College,  and  after  the  usual  period  of  office  (two 
years)  had  expired,  he  was,  as  a  special  mark  of  the  gratitude  of 
the  College,  re-elected  for  another  year.  In  1858  he  was  elected 
the  first  representative  of  the  College  in  the  General  Medical 
Council,  and  continued  to  represent  it  till  November  1873,  when  he 
retired  from  medical  practice. 

When  the  College  of  Physicians  was  founded  in  1681,  the  pri- 
vileges of  the  four  Scottish  Universities  were  specially  protected ; 
their  graduates  were  entitled  to  practise  medicine  in  Edinburgh 
without  being  liable  to  any  fine,  and  the  College  was  bound  to 
confer  its  licence  upon  them  on  their  simply  producing  their  diplomas 
to  the  President.  In  fact,  for  a  period  of  nearly  180  years  the 
licence  had  been  conferred  upon  none  but  university  graduates. 
Attempts  had  been  made  in  the  College  on  more  than  one  occasion 
to  admit  by  examination  licentiates  who  were  not  university 
graduates,  but  these  attempts  had  failed,  in  consequence  of  the  pre- 
ponderance in  the  College  of  the  professorial  element.  Certain 
changes,  however,  took  place  in  the  composition  of  the  College.  A 
lar^  number  of  the  teachers  in  the  Extra-Academical  School  of 
Edmburgh  became  Fellows,  and  gradually  two  parties  came  to  be 
opposed  to  one  another,  the  professorial  and  what  may  be  called  the 
College  party, — the  former  desiring  to  admit  none  but  uni- 
versity graduates,  the  latter  wishing  to  throw  open  the  doors 
of  the  College  to  all  duly  educated  candidates.  The  passing 
of  the  Medical  Act  of  1858,  and  the  change  which  had  been 
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made  in  the  position  of  the  College,  brought  matters  to  a  crisis, 
and  in  April  1859  the  College  agreed,  hj  a  majority  of  only  one 
to  admit  to  examination  as  candidates  for  its  licence  gentlemen  who 
had  no  previous  medical  degree  or  qualification. 

In  the  animated  and  often  bitter  discussions  which  preceded  this 
change  Dr  Wood  took  a  most  active  and  prominent  part.  As  an 
eloquent  speaker  and  able  debater  he  did  his  party  invaluable 
service,  and  he  contributed  most  materially  to  emancipating  the 
College  from  the  thraldom  in  which  it  had  hitherto  been  held. 

At  the  first  meeting  of  the  General  Medical  Council  Dr  Wood 
again  did  his  College  most  valuable  service.  The  College,  when 
establishing  its  licence  on  the  new  footing,  passed  a  regulation,  that 
for  a  period  of  one  year  licentiates  of  any  of  the  existing  licensing 
boards,  if  of  good  standing,  might  be  admitted  licentiates  of  the 
College  without  examination.  In  passing  this  regulation  the 
College  expected  that  it  would  have  been  taken  advantage  of  entirely 
or  mainly  by  Scottish  practitioners,  many  of  whom  were  practising 
on  a  single  qualification  obtained  from  the  Edinburgh  College  of 
Surgeons  or  the  Glasgow  Faculty.  Instead  of  this,  however,  the 
majority  of  applicants  were  English  practitioners,  a  large  proportion 
of  whom  hela  the  diplomas  of  the  College  of  Surgeons  and  the 
Apothecaries  Company.  In  consequence  of  the  large  numbers  who 
availed  themselves  of  the  "  year  of  grace,"  the  College  was  sub- 
jected to  much  misrepresentation.  It  was  said  that  it  simply  sold 
its  licence,  and  that  licentiates  were  admitted  on  the  mere  payment 
of  a  sum  of  money.  This,  however,  was  not  the  case.  The  ante- 
cedents of  each  candidate  were  carefully  inquired  into,  and  he  was 
obliged  to  produce  satisfactory  testimony  as  to  his  social  and  pro- 
fessional position.  The  matter  was  brought  before  the  General 
Medical  Council  by  Sir  Dominic  Corrigan,  who,  on  the  8th  August 
1859,  moved,  that  with  the  exception  of  ad  eundem  dcfiprees,  no 
degrees  or  licences  obtained  since  the  passing  of  the  Medical  Act 
without  regular  examination  should  be  placed  on  the  register.  Had 
this  motion  been  carried  the  College  would  have  been  in  a  most 
awkward  position,  as  all  the  newly  admitted  licentiates  would  have 
been  refused  registration.  Dr  Wood,  however,  was  equal  to  the 
occasion,  and  succeeded  in  persuading  the  Council  to  afipree  to  an 
amendment,  that  for  the  future  no  degree  or  licence  should  be  given 
without  examination. 

Dr  Wood  performed  other  valuable  services,  having  been  mainly 
instrumental  in  having  the  heavy  stamp-duty  on  the  diplomas  of 
licentiates  removed,  and  in  obtaining  the  recognition  of  the 
Double  Qualification  by  the  Naval  and  Military  Authorities^  and 
by  the  English  Poor  Law  Board. 

For  his  important  services  the  College  was  duly  grateful  to  Dr 
Wood,  and  adcnowledged  them  in  a  variety  of  ways.  On  several 
occHsions  the  special  thanks  of  the  College  were  voted  to  him|  and 
on  the  Ist  of  February  1860,  a  committee  was  appointed  ^^  to  con- 
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aider  in  what  manner  the  Colle^  should  mark  its  sense  of  the 
services  rendered  to  it  bj  the  President"  The  committee  repotted 
to  the  next  quarterly  meeting,  and  recommended  that  the  CfoUege 
should  present  him  with  his  portrait  by  an  artist  of  high  eminence, 
the  choice  of  the  artist  being  left  to  Dr  Wood.  The  portrait, 
painted  by  Sir  John  Watson  Gordon,  President  of  the  Boyal 
Scottish  Academy,  was  presented  to  Dr  Wood  early  in  the  follow- 
ing year. 

When  Dr  Wood  retired  from  medical  practice  in  1873,  he  had 
his  name  removed  from  the  roll  of  attenaance,  but  it  was  at  his 
desire  replaced  in  May  of  last  year,  and  he  was  subsequently 
present  at  two  meetings  of  the  CoUe^. 

Dr  Wood's  chief  contribution  to  the  practical  part  of  the  profes- 
sion WHS  a  most  important  one,  and  in  tnose  days  would  have  made 
in  itself  name  and  fame,  we  mean  the  introduction  into  practice, 
indeed  the  invention,  of  the  hypodermic  needle,  which  has  now 
become  such  a  familiar  agent  in  therapeutics.  This  he  described 
in  1855.  His  literary  work  was  fairly  extensive.  On  "  Leucor- 
rhcea  "  in  1844 ;  on  '*  Mesmerism  "  in  1851 ;  on  "  Spasmodic 
Diseases,"  1853  ;  on  "Laryngitis,"  1854;  "Erysipelas  ana  Scarlet 
Fever,"  1855;  on  "Smallpox"  in  1860.  "Rational  Medicine," 
"  Homoeopathy  Unmasked,"  "  A  History  of  the  College  of  Physi- 
cians," were  larger  works  at  different  dates.  He  published  also  a 
scholarly  lecture  on  "  Preliminary  Medical  Education,"  and  in 
1868  he  wrote  an  appeal  to  the  inhabitants  of  Edinburgh  on  the 
subject  of  "The  Houses  and  Condition  of  the  Poor,"  which  excited 
great  attention.  He  for  many  years  was  a  most  diligent  chairman 
of  the  Association  for  the  Improvement  of  the  Condition  of  the 
Poor,  and  in  that  capacity  exhibited  very  great  powers  of  organization. 

Dr  Wood  was  a  most  eloquent  and  effective  public  speaker,  full 
of  fire  and  generosity ;  and  while  he  was  a  hard  hitter  and  could 
speak  his  mind  freely,  he  never  showed  any  lasting  illtemper,  nor 
could  understand  if  an  adversary  felt  soreness,  or  remembered 
sarcasms. 

In  his  later  years,  while  feeling  less  able  for  the  harassing  duties 
of  medical  practice^  Dr  Wood  found  vent  for  his  energy  in  many 
ways.  A  keen  politician,  an  enthusiastic  Free  Churchman,  a  tram- 
wav  director  and  manager,  a  shrewd  philanthropist,  his  life  was  a 
well-filled  and  busy  one,  and  his  fine  head,  great  voice,  and  burly 
figure  will  be  mucn  missed  in  Edinburgh. 


Professor  Emeritus  Allen  Thomson  died  at  the  age  of 
75,  in  London,  on  March  22, 1884. 

Dr  Charles  Wilson,  a  learned  physician  and  contributor 
to  our  pages,  died  at  Edinburgh,  in  his  eightieth  year,  on  March 
19, 1884 

Brief  notices  of  both  these  eminent  men  will  appear  in  our  next 
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ORIGINAL  COMMUNICATIONS. 

I.— REMINISCENES  OF  THE  MEDICAL  PROFESSION  IN 
EDINBURGH  FIFTY  YEARS  AGO :  BEING  THE  HARVEIAN 
ORATION,  DELIVERED  AT  THE  ANNUAL  MEETING  OF 
THE  HARVEIAN  SOCIETY,  14th  APRIL  1884. 

By  the  President,  Alexander  Eeillsb,  M.D.,  F.R.C.P.E. 

The  subject,  or  rather  subjects,  which  we  have  been  induced  to 
select  as  material  for  remark  on  the  present  occasion  will,  we 
doubt  not,  satisfy  those  present,  especially  on  one  point,  viz.,  that 
if  what  the  writer  is  now  to  say  be  at  all  fairly  grounded  on  indi- 
vidual memories  and  on  personal  retrospection,  he  must  necessarily 
be  the  very  reverse  of  a  chicken ;  seeing  that  we  are  to  go  back,  in 
thought  at  least,  to  self-witnessed  men  and  manners  long  since  dead 
and  changed,  the  theme  we  have  chosen  being  the  Medical  and 
Surgical  Profession  in  Edinburgh  Half  a  Century  ago,  which  may 
have  unchickened  our  years,  but  has  not  as  yet  blotted  out  our 
remembrance  of  individuals  and  occurrences  about  whom  and 
concerning  which  some  degree  of  interest  may  here  be  still  felt. 
The  materials  we  have  had  to  work  upon  have  been  the  reverse  of 
scanty,  indeed  rather  redundsmtly  voluminous,  and  create  the 
difficulty  often  experienced  in  making  a  proper  selection,  and 
in  satisfactorily  stating  what  must  for  want  of  time  be  briefly 
discussed. 

We  shall  endeavour  in  our  back  lockings  to  give  jottings  from 
the  beginning  of  our  earliest  remembrance  as  to  what  we  then  saw, 
and  knew,  and  thought,  of  our  predecessors  who,  about  that  time, 
occupied  the  front  rsmks  and  the  then  most  prominent  positions  in 
the  medical,  surgical,  and  allied  professions  of  this  city. 

It  is  the  individual  characteristics  of  the  men  more  than  their  pro- 
fessional achievements  we  shall  here  attempt  to  sketch,  for  while 
we  may  manage  to  take  a  rapid  glance  back  at  them  individually, 
especially  as  we  occasionally  saw  them  while  in  the  discharge  of 
their  ordinary  duties,  it  would  prove  a  difficult  and  tedious  effort 
to  attempt  any  minute  reference  either  to  their  general  profes- 
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sional  stewardsliip,  or  special  indebtedness  due  them  by  their 
immediate  contemporaries  or  subsequent  followers. 

In  attempting  to  give  a  retrospect  of  fifty  years  in  less  than  fifty 
minutes,  the  incidents,  such  as  they  were,  will  necessarily  re- 
quire to  be  so  summarily  dealt  with,  that  we  can  see  no  other 
way  of  getting  over  the  ground  we  have  chosen  for  this  occasion 
than  by  setting  about  it  in  what  may  be  called  a  sketchy,  hop- 
skip-and-jiunp  style. 

'Conciseness,  and  the  keeping  in  mind  the  words  in  our  text, 
"  Personal  Memories,"  must  be  our  chief  effort,  which  we  fear  may 
too  obviously  have  this  uncomfortable  although  unavoidable  appear- 
ance of  egotism. 

We  could  not,  and  certainly  would  not  have  chosen  our  present 
subject  apart  from  its  personal  consideration,  and  therefore  in 
treating  it  we  must  risk  the  imputation  of  egotistical  intent,  for  had 
we  not  personally  observed,  and  been  more  or  less  personally  ac- 
quainted with  the  matter  we  are  now  to  speak  of,  we  would  not  have 
thought  of  troubling  this  Society  with  any  reminiscences  or  lucu- 
brations of  ours  on  the  subject. 

Among  our  student  recollections,  there  are  a  few  which  may 
here  be  briefly  referred  to,  especially  as  they  take  us  back  not  only 
to  our  earlier  beginnings  (not  to  speak  of  our  well-remembered 
difficulties  and  never-to-be-remembered  shortcomings),  but  also 
carry  us  back  to  long  past  scenes  and  associations  connected  with 
the  Edinburgh  Medical  School  and  Edinburgh  medical  students  of 
our  own  student  days,  the  memories  of  which  are  even  yet  wonder- 
fully fresh  to  us.  It  may  not  be  altogether  iminteresting  to  hear 
from  an  old,  and,  until  recently,  the  oldest,  extra-mural  teacher,, 
something  of  the  Edinburgh  Medical  School  as  it  existed  more  than 
half  a  century  ago. 

To  begin  at  this,  our  beginning,  or  rather  before  it,  we  may  at 
once  mention  an  incident  which  doubtless  had  the  crowning  effect 
of  specially  inciting  our  juvenile  idea  to  determine  to  try  our  best 
to  study  the  grand  profession  and  high  art  of  medicine,  which, 
notwithstanding  the  well-remembered  prayers  of  our  home  friends, 
who  were  then  good  enough  to  think  so  well  of  us  as  to  prophesy 
that  we  were  destined  for  the  ministry,  although  somehow  or  other 
we  managed  to  escape  from  such  a  grave  responsibility,  and  to  rather 
prefer  fighting  our  way  in  the  direction  of  looking  after  the  bodies, 
including  the  minds,  of  both  men  and  women ;  in  the  hope  of  study- 
ing to  do  so  with  sufficient  earnestness  and  success,  and  which  we 
commenced  to  do,  not  by  giving  up  our  usual  attendance  at  church, 
but  by  superadding  an  unusual  attendance  in  churchyards,  and 
which  we  were  early  observed  to  take  to,  but  certainly  not  with 
the  then  supposed  object  of  meditating  among  the  tombs,  but  with 
the  unsuspected  and  nefarious  purpose  of  prigging  human  bones ! 

Adam  Square  and  its  associations  have  still  to  us  odd  memories 
of  our  earliest  beginnings.    The  houses  in  it  were  few  in  number. 
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and,  being  at  one  time  capacious,  self-contained,  and  near  the 
University,  were  inhabited  by  professors  and  other  well-known 
lecturers,  among  whom  was  Dr  Andrew  Duncan,  Professor  of 
Materia  Medica,  who  lived  up  to  the  period  of  his  death  in  one  of 
the  centre  houses,  which  afterwards  became  the  School  of  Arts. 

Dr  Duncan  was  distinguished  in  many  ways,  and  especially  for 
his  kindness  to  students  and  young  members  of  the  profession. 
He  for  many  years  was  marked  for  his  early  rising  on  one  particular 
day,  that  of  the  first  of  May,  when  it  was  a  common  custom  for 
thousands  to  ascend  Arthur  Seat  to  enjoy  the  fresh  air  and  early 
dew  of  "  May  morning,"  which  was  then  supposed  to  possess  a 
long-life  virtue  to  those  who  never  failed  to  keep  up  the  annual 
visit,  and  especially  to  those  who  never  neglected  to  moisten  their 
faces  with  the  salutary  influence  of  the  "  May  morning  dew,"  and 
which  the  worthy  professor  was  thought  to  successfully  do,  seeing 
that  he  did  so  up  to  his  83rd  year. 

But  it  is  of  Dr  Duncan's  next  door  neighbour's  house  we  are 
now  more  particularly  thinking,  as  it  was  there  we  lived  throughout 
our  student  years,  and  in  it  and  from  it  had  occasion  to  see  and 
note  much  of  the  material  which  we  are  about  to  attempt  to 
describe.  The  house  we  refer  to  was  the  property  of  Dr  FyflFe, 
teacher  of  anatomy,  well  known  from  his  numerous  illustrative 
works  and  anatomical  plates.  It  was  here  that  our  fancy  for 
anatomy  was  first  stirred,  although  in  a  hidden,  if  not  stolen 
way.  We,  somehow  or  other,  with  as  much  honesty  of  purpose 
as  we  then  possessed,  discovered  a  garret  room  at  the  top  of  the 
«aid  house,  and  which,  through  curiosity  and  perseverance,  we 
managed  to  get  an  entrance  into,  when  we  found  an  omnium 
gatherum  of  almost  everything  relating  to  the  production  of 
anatomical  plates,  of  which  Fyffe  was  known  to  be  an  almost  un- 
equalled generator.  The  contents  of  this  garret  indicated  as  if  the 
life  eflforts  of  Fyffe  in  the  special  direction  of  illustrating  anatomy 
had  been  bundled  into  it  by  the  hundredweight,  in  the  form  of  all 
sorts  and  sizes  of  copper  plates,  with  original  and  copied  impressions 
by  the  thousand.  We  certainly  made  the  most  of  our  stolen 
opportunities,  and,  winter  as  it  was,  almost  lived  in  that  never- 
to-be-forgotten  attic,  until  we  managed  to  read  if  not  to  master 
-every  depicted  point  of  the  body. 

The  desire  for  stolen  goods  in  the  shape  of  human  bones  grew 
upon  us,  and  fortunately  we  found  out  a  long-hidden  treasure 
•connected  with  the  old  library  of  the  University,  the  materials  of 
which  had  even  up  to  this  period  not  been  removed  out  of 
the  University  quadrangle,  which,  'tis  said,  was  the  original 
position  of  the  central  church,  or  "  Kirk  o'  Field."  We  remember 
of  the  clearing  out  of  this  old  edifice,  and  of  intently  watching 
the  cartage  of  its  under  soil  to  assist  in  filling  up,  so  as  to  make 
the  new  "earthen  mound."  We  twigged  that  there  were  even 
large  human  bones  among  this  University  rubbish,  and  for  which 
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we  took  su  ch  a  fancy,  as  not  only  to  note  their  position  and  kind, 
as  they  were  being  hurled  down  the  mound  embankment,  now 
forming  the  west  end  of  east  Princes  Street  gardens,  but  to  go 
back  even  at  midnight  and  grope  about  for  them,  so  as  to  cany 
them  off  to  our  rooms  in  Adam  Square,  at  the  risk  of  being  collared 
if  not  garrotted  under  unusually  suspicious  circumstances,  viz.,  that 
of  having  parts  of  human  skeletons  concealed  under  our  cloak 
during  midnight,  when  even  few  policemen  were  afoot ;  when  we 
state  that  ^one  moonlight  night,  or  rather  morning,  we  had  the 
coolness  or  rather  hardihood  to  unbury  from  out  of  the  loose 
rubbish  lying  at  the  foot  of  this  University  "  toom "  a  large  and 
fine  shaped  skull  and  an  unusually  long  femur,  both  of  which 
valued  student  trophies  are  still  in  our  possession, — when  we 
mention  this,  along  with  the  fact  of  our  managing  to  get  safely 
home  with  our  strange  burthen,  we  dare  say  that  the  opinion  we 
have  since  entertained  frequently  as  to  this  transaction  will  be 
endorsed  by  others,  to  the  effect,  at  least,  that  we  must  have  been 
even  then  well  enough  cut  out  for  any  business  (all  others  failing) 
akin  to  that  of  "  a  body-snatcher,"  or  other  equally  honourable 
calling.  The  foregoing  bone-boning  incident  connected  with  the 
"Kirk  o'  Field"  not  having  been  mentioned  in  the  recently 
published  "Story  of  the  University,"  has  induced  us  thus  to 
record  it,  especially  as  the  skull  referred  to  may  possibly  yet 
turn  out  even  to  be  the  veritable  cranium  of  some  principal  actor 
in  our  University's  history. 

The  comparatively  scanty  supply  of  subjects  for  dissection,  and 
the  expense,  not  to  speak  of  the  danger  and  diflBculty  associated 
with  remedying  this,  led  to  constantly -recurring  strange  doings, 
suspicions,  and  disturbances,  of  which  we  nowadays  neither  hear 
nor  see  anything. 

The  stories  and  ongoings  in  Edinburgh  during  the  time  when 
"  resurrectionists "  plied  their  profitable  vocation  throughout 
various  parts  of  England,  Ireland,  and  Scotland,  were  of  the 
most  exciting  and  dreaded  character.  The  so-called  violation  of 
graves,  and  horrible  deeds  of  "  doctors  "  as  to  bodies  or  "  subjects," 
or  rather  sujets  (which  in  the  reign  of  terror  times  of  "  Burke  and 
Hare "  was  construed  into,  and  well  known  even  to  the  street 
children  as  "shiisey"),  one  or  more  of  which  their  frightened 
and  heated  imagination  fancied  formed  the  contents  of  every  box, 
or  even  tea  or  other  chest,  carried,  especially  after  dark,  within 
suspicious  distance  of  the  University,  or  other  medical  schools  in 
the  neighbourhood.  Many  a  poor  devil  of  a  street  porter,  or  other 
unfortunate  carrier  of  trunks  and  boxes  have  we  seen  suspiciously 
mobbed  and  almost  half  murdered.  We  then  lived  in  Adam  Square, 
close  to  the  University,and  had  only  to  look  out  of  our  study  window, 
which  overheard  as  well  as  overlooked  the  main  entrance  to  the 
suspected  University,  and  still  more  suspiciously-dreaded  Infirmary 
Street,  at  the  bottom  of  which  Burke,  Hare,  and  Co.  were  supposed 
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to  deposit  their  too  recently  alive,  though  now  most  unjustifiably 
clead.  The  usual  cry  of  "A  shusey!  a  shusey  !"  was  enough  at 
once  to  collect  a  mob  of  men,  women,  and  children,  the  last  of  the 
almost  nightly  crowd  (the  young  ones),  taking  very  good  care  to 
have  their  faces  well  covered,  in  case  the  "  doctors,"  who  were 
^ways  supposed  to  be  in  league  with  the  "  Burkers,"  would  put 
plasters  on  their  mouths,  and  so  manage  to  dispose  of  their  young 
and  fresh  bodies  to  Dr  Knox,  who  had  to  stand  the  brunt  of  the 
notorious  Burke  and  Hare  epoch.  We  knew  a  good  deal  'of 
the  beginning,  progress,  and  end  of  that  epoch,  for  we  were  a  very 
■early  pupil  of  Knox,  and  knew,  as  an  old  penny-a-week  pensioner, 
*'  Daft  Jamie,"  who,  from  his  sudden  disappearance  and  club-foot 
-discovered  in  Knox's  dissecting  room,  first  brought  the  Burke  and 
Hare  business  to  light,  and  not  only  led  to  the  conflagration 
of  public  indignation  and  judicial  investigation,  followed  by 
condign  punishment  of  the  murderer  Burke,  but  to  the  burning 
of  Knox's  effigy,  to  which,  among  other  intended  dishonours 
and  hair-breadth  bodily  escapes,  the  supposed  guilty,  famous 
anatomist  was  cruelly  subjected.  We  knew  and  saw  a  good 
deal  of  all  this,  for  we  not  only  followed  the  enormous  crowd 
who  carried  the  spectacled  figure  of  Dr  Knox  through  the 
public  streets,  and  saw  his  effigy  hung  up  by  the  neck  and 
burned  on  a  tree  in  front  of  his  then  house  in  No.  3  Arniston 
Place,  Newington,  but  witnessed  the  end  of  Burke  on  the  scaffold 
on  the  morning  of  the  execution;  and  not  only  so,  but  afterwards  saw 
his  body,  which  was  publicly  exhibited  to  crowds  for  two  days[]on 
the  anatomy  lecture-room  table  in  the  University,  where  we 
remember  a  masculine-minded  countrywoman  who  was  among 
them  nearly  crushed  to  death  for  her,  in  this  case,  unbecoming 
exhibition  of  womanly  curiosity.  We  happened  to  be  immediately 
in  front  of  this  poor  woman's  unusually  prominent  belly,  and  were 
surprised  that  the  cause  of  its  prominence  did  not  suddenly 
yield  to  the  pressure  to  which  it  was  there  and  then  so  im- 
avoidably  exposed ! 

The  hanging  of  Burke  amidst  the  execration  of  so  many  thou- 
sands, and  the  subsequent  exhibition  of  his  bloated  body,  were 
scenes  certainly  not  to  be  readily  forgotten,  but  the  purchasing  of 
purses  manufactured  out  of  his  tanned  skin,  especially  by  ladies, 
■would  seem  to  show  how  difficult  it  is,  even  for  a  monster  of  the 
deepest  dye,  to  escape  at  least  mortal,  we  dare  not  say  immortal, 
fame! 

At  this  time  Knox  was  unquestionably  in  many  respects  the 
most  notable,  if  not  also  the  ablest,  lecturer  in  the  Edinburgh 
Medical  School,  a  man,  as  his  biographer  Lonsdale  truly  said, 
so  scholarly  and  many-sided,  so  original  and  versatile  in  thought, 
so  broad  and  comprehensive  in  views,  as  not  to  be  easily  por- 
trayed. Knox  died  in  1862  in  the  very  reverse  of  comfortable 
circumstances,  but  yet  kept  up  to  the  very  last  his  equanimity. 
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when  "  his  wants  were  few  and  easily  supplied,  now  when  the 
love  of  applause  and  the  fiery  ambition  in  his  life's  fretful  aim  had 
quite  passed  away."  He  had  spoken  of  "  writing  his  life,"  and 
^ve  as  a  reason  that  he  could  explain  the  terrible  events  of  1828 
better  than  any  other  person  living,  and,  further,  that  he  would  bo 
able  to  prove  his  entire  innocence  of  all  and  everything  pertaining 
to  the  West  Port  atrocities ; "  but  this  he  did  not  live  to  accom- 
plish, for,  as  his  biographer  tells  us  that,  after  attending  to  his 
duties  at  the  Cancer  Hospital  on  the  9th  December,  he  came  home 
tired  and  exhausted,  that  after  a  glass  or  two  of  champagne  he 
seemed  refreshed,  and  went  to  bed.  In  a  short  time  the  noise  of 
laboured  breathing  was  heard  proceeding  from  his  room ;  h^  was 
found  apoplectic,  and  with  little  or  no  rallying  of  the  powers  of 
consciousness  he  continued  till  his  death  on  the  20th  December, 
1862.  His  funeral  took  place  on  the  29th  in  Woking  Cemetery, 
and  was  strictly  private.  Sir  William  Ferguson  afterwards  erected 
A  suitable  memorial  over  the  grave  of  his  renowned,  though  un- 
fortunate, teacher  and  friend,  "  to  whom  he  owed  so  much." 

Shortly  after  his  death,  one  of  his  most  distinguished  pupils, 
John  Goodsir,  yearned  to  see  some  historical  record  written  that 
might  prove  worthy  of  his  great  master,  and  thus  addressed  a 
fellow-pupil,  and  at  one  time  a  teaching  partner  of  Knox's, 
"  Well,  Lonsdale,  his  biography  should  be  done  by  one  or  both  of 
us,  you  knew  his  character  and  thoughts  better  than  any  one. 
Ill  gather  his  science,  and  show  the  import  of  his  teachings." 
Ooodsir,  however,  greatly  to  the  loss  of  the  science  which  he 
himself  so  much  adorned,  followed  his  old  master  to  the  grave 
in  1867,  leaving  Dr  Lonsdale  not  only  to  do  biographical  justice 
to  their  mutual  preceptor,  but  subsequently  to  that  of  Goodsir 
himself.  "  In  sketching  the  history  of  my  friend  and  companion 
Ooodsir,"  says  Lonsdale,  "  Knox's  presence  oft  came  visibly 
before  me,  and  with  it  arose  the  wish  to  do  justice  to  his  character 
and  memory,"  and  which  he  certainly  did  not  fail  to  do. 

The  West  Port  atrocities  (which  consisted  in  the  cold-blooded 
and  systematic  suffocation  of  thirteen  waylaid  and  stupefied  victims 
by  the  two  monsters  Burke  and  Hare  or  rather  Hare  and  Burke, 
for  of  the  two  Hare,  who  cowardly  saved  his  own  wretched  life  by 
turning  king's  evidence  against  Burke,  was  the  worst)  not  only 
led  for  some  time  to  a  widely  spread  reign  of  social  terror,  especially 
when  it  came  out  that  the  cause  of  the  murder  of  their  made  uncon- 
sciously drunk  victims  was  the  tempting  price  (£10  or  £15)  which  was 
got  for  each  dead  body,  to  supply  the  largely  attended  dissecting-room 
m  Surgeon  Square  belonging  to  Dr  Knox,  the  very  mention  of  whose 
name  became  a  public  dread,  and  whose  person  had  then  many  a 
narrow  escape  from  the  violent  if  not  murderous  outrage  of 
popular  detestation ;  and  perhaps  no  wonder,  if  there  was  supposed 
to  be  anything  like  truth  either  in  the  current  speeches  or  in  the 
words  of  the  songs  composed  on  the  Burking  affair,  such  as — 
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"  Down  the  close  and  np  the  stair, 
But  and  ben  wi'  Burke  and  Hare, 
Burke's  the  butcher,  Hare's  the  thief, 
Knox  the  man  who  buys  the  beef." 

But  having  said  so  much  on  the  indignation  side  of  this  awful, 
never-to-be-forgotten  public  scandal,  which  not  only  endangered 
the  furious  tearing  to  pieces  of  "  the  greatest  anatomical  lecturer 
ever  heard  in  Britain,  the  man  of  rare  intellect,  commanding 
eloquence  and  genius,"  it  is  only  fair  for  us  to  put  in  a  word,  if  we 
can,  for  the  dead,  whom  we  knew  as  a  teacher,  and  attended  his 
crowded  lectures  upwards  of  fifty  years  ago,  when  he  was  in 
the  very  height  of  his  prosperity,  it  is  but  an  act  of  simple 
justice  to  say  here  that  there  was  no  satisfactory  evidence  to 
prove  that  he  knew  anything  as  to  the  criminal  nature  or 
infernal  character  of  his  anatomical  supplies,  and  although 
it  was  afterwards  said,  and  too  often  since  hinted,  that  he  ought 
to  have  known,  or  at  least  suspected,  the  perpetration  of 
foul  play  from  the  number,  comparative  freshness,  etc.,  of  the 
bodies  when  placed  on  the  dissection  table,  in  answer  to  this 
suspicious  aspect  of  Knox's  conduct,  we  ask  why  should  he  have 
known  or  suspected  it  when  such  of  his  right  hand  assistants 
as  Ferguson,  Ehymer  Jones,  and  others,  never  did  ?  From 
much  experience  of  dissecting-room  employment,  and  from  what 
we  have  seen  and  known  of  the  diflSculty  of  establishing,  not  only 
the  identity  of  dead  nude  bodies  as  they  are  generally  seen 
exposed  on  dissection  tables,  and  from  what  we  happen  to  know  of 
the  old  and  then  required  resurrection  system,  and  of  the  Burking 
transaction,  so  far  as  Knox  and  his  assistants  were  concerned,  we 
have  always  thought,  and  still  think,  Knox  to  have  been  most  un- 
charitably dealt  with  throughout,  and  after  the  Burke  excitement, 
which,  as  some  of  his  friends  used  to  say,  went  far  to  account  for 
the  satirical  bitterness  and  unapproachably  clever  irony  in  which 
he  was  afterwards  known  to  indulge  towards  his  teaching  and 
other  rivals. 

Our  memory  of  the  operating  theatres  and  operative  work  in  the 
Infirmary  take  us  back  to  a  point  in  the  history  of  public  surgery 
in  Edinburgh  farther,  as  we  may  safely  venture  to  say,  than  many, 
if  indeed  any  now  present  can  remember  much  about,  for  we  can 
speak  of  the  time  when  the  operations  were  performed  not  even  in 
the  oldest  part  of  the  old  medical  hospital,  which  was  constructed 
out  of  the  old  High  School  at  the  foot  of  old  Infirmary  Street,  but 
in  a  very  dififerent  and  less  pretentious  place  in  the  oldest  block  of 
the  old  part  of  the  now  vacated  medical  hospital,  still  standing  in 
Infirmary  Street. 

In  the  upper  part  of  the  central,  or  clock  tower  portion  of  the 
old  medical  house,  was  the  then  simple  area  in  which  the  then 
surgical  lions  exercised  their  special  calling.  In  this  smallest  of 
operating  theatres,  which  was  of  the  humblest  and  quaintest 


984  DR  keillek's  harveian  oration.  [mat 

architecture,  we  first  saw  the  great  Listen's  great  hand  in  grand  style 
handle  his  knife  before  audiences  which  the  great  surgeons  of  the 
present  day,  who  so  ably  display  their  great  performance  in  great 
theatres,  before  great  numbers,  would  rather  not  be  compelled  to  face. 

We  happen  to  be  one  of  those  who  are  ancient  enough  to  I'e- 
member  not  only  what  practical  surgery  used  to  be  like  more  than 
hjJf-a-century  ago,  but  having,  long  before  the  comparative 
comfort  and  comparative  ease  of  painlessly  operating  on  anaes- 
thetised patients,  not  only  done  no  small  amount  of  so-called  majoi 
surgery,  and  having  witnessed  and  practised  anaesthesia  from  its 
very  beginning  and  in  all  its  forms,  we  ought  to  be  able  to  tell 
something  at  least  from  our  personal  memories,  if  not  from  our 
personal  experiences,  as  to  the  best  known  surgeons  of  this  city, 
now  pretty  long  ago,  when,  with  studious  observation,  if  not 
duteous  admiration,  we  from  our  then  humble  standpoint  well 
remember  closely  following  and  keenly  noting  their  then  supposed 
wonderful  deeds,  especially  in  the  operating  theatre,  the  front  seat 
of  which  we  somehow  or  other  generally  managed  to  get  into,  and 
can  even  now  imagine  that  we  can  vividly  see  not  a  few  of  the 
still  well-remembered  though  now  old  scenes  therein  enacted, 
especially  on  the  "  field  days,"  as  we  used  to  call  them,  and  which 
(such  was  the  studied  moral  laxity  of  the  surgeons  in  those 
unregenemte  days)  were  purposely  held  on  the  Sundays,  when 
the  more  seriously  disposed,  or  at  all  events  more  church-going 
disposed,  students  were  to  be  seen  rushing  in  hundreds  to  the 
old  Infirmary  gate,  across  Infirmary  Street,  from  out  of  the 
gallery  purposely  set  apart  for  them  in  Lady  Tester's  church 
immediately  opposite.  The  minister  in  those  days  was  perhaps 
the  most  popular  preacher  in  the  city,  and  taking,  as  he  always 
did,  a  deep  interest  in  the  students'  professional  well-being, 
he  used  to  stop  his  discourse  and  sit  down  whenever  he 
heard  the  Infirmary  bell  ring,  so  as  to  allow  the  inevitable 
emptying  of  "the  students'  g^ery"  to  take  place,  the  uncere- 
monious noise  of  which,  had  he  continued,  would  have  drowned 
his  voice  and  rendered  his  eloquent  tongue  akin  to  being 
speechless,  so  far,  at  least,  as  his  congregation  was  concerned. 
The  rush  from  the  gallery  of  that  church  to  the  pit  of  the  surgical 
theatre,  in  order  to  get  a  comfortable  front  seat  so  as  to  narrowly 
see  the  whole  performance,  was  anything  but  calculated  to  increase 
the  earnestness  of  our  devotional  exercises  or  more  deeply  impress 
us  with  the  Gospel  truths  we  had  just  listened  to. 

Listen  and  lizars  then  gave  a  conjoint  course  on  clinical,  or 
rather  operative,  surgery.  We  attended  their  prelections,  and 
need  scarcely  say  they  were  of  the  most  practical  and  friendly  char- 
acter, for  they  always  vied  with  each  other  in  the  most  friendly 
spirit,  both  being  splendid  as  well  as  fearless  operators,  each  doing 
his  best  without  any  evidence  whatever  of  trying  to  cut  out  or 
cut  down  the  other,  which,  of  course,  no  surgeon  nowadays  ever 
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thinks  of  doing,  or  has  any  right  to  do.  We  have  not  time  to 
attempt  to  describe  what  appeared  to  us  to  be  the  distinctive  attri- 
butes of  our  two  masters.  They  were  both  great  surgeons,  but  yet 
were  very  different  in  action,  as  they  were  in  appearance.  Although 
liston  was  comparatively  great,  lizars  was  by  no  means  small, 
either  in  appearance  or  in  operative  style,  and  as  for  plucky  fear- 
lessness, as  well  as  manipulative  dexterity,  it  would  be  difficult 
to  determine  to  which  the  palm  ought  to  be  given.  Of  the  two, 
however,  nature  had  most  favoured  the  former,  and  which  the 
latter  did  not  even  attempt  to  cope  with,  seeing  that  it  was  of 
little  use,  but  always  took  care  to  set  about  his  work  in  what 
he  believed  to  be  the  most  workman-like  fashion,  and  which  was 
at  times  exceedingly  peculiar,  if  not  verging  on  the  ludicrous, 
especially  when  he  appeared  in  his  operating  anti-haemorrhage 
costume,  which  consisted  of  a  pair  of  very  loose  overalls,  an  old 
long-sleeved  topcoat,  buttoned  up  even  beyond  the  thi-oat,  and  the 
better  to  prevent  any  possible  spurting  of  blood  reaching  his  shirt 
collar  or  necktie,  which  was  never  of  the  white  choker  stamp,  his 
odd-looking  and  somewhat  hangman-like  toilet,  at  which  we  fre- 
quently assisted,  usually  came  in  for  at  least  a  share  of  the 
warm  reception  he  usually  got  when  thus  appearing  in  the  sur- 
gical theatre  to  perform  his  tragic  part  in  defiance  of  blood,  which, 
however,  when  it  got,  which  it  sometimes  did,  over  the  uncovered 
part  of  his  face,  gave  him  anjrthing  but  an  unbutcherly  aspect. 

The  specially  bold  surgery  of  our  old  and  esteemed  master,  Lizars, 
is  no  longer  scornfully  denounced  as  unjustifiable,  but,  on  the  con- 
trary, is  now  generally  applauded,  and  surgically  confessed  as 
worthy  of  being  surgically  professed,  seeing  that  our  best  and  most 
advanced  surgeons  rather  desire  to  outstride  than  to  deride  so-called 
"  ovariotomists,"  whose  judiciously  and  practically  proved  precepts 
and  example  have  done  so  much  to  promote  the  advancement  and 
secure  the  success  of  Peritoneal  Surgery.  Although  all  may  well  ^ 
encourage  and  applaud  the  successful  efforts  of  our  ovariotomists 
and  modem  gastrotomists,  of  whom  we  have  good  reason  to  be 
proud,  there  is  a  debt  of  gratitude  which  ought  to  be  duly 
remembered  and  faithfully  discharged  in  behalf  of  those  who 
succeeded  in,  as  it  were,  paving  the  way  under  difficulties 
which  are  to  us  now  unknown,  and  therefore  unfelt. 

We  are  old  enough  to  remember  seeing  Lizars  open,  in  the 
dissecting-room  of  the  Brown  Square  School,  a  large  multilocular 
ovarian  cyst,  which  he  had  removed  on  the  previous  day,  and  we 
were  one  of  the  few  then  present  who  heard  him  bitterly  complain 
of  the  abuse  which  had  at  that  time  been  heaped  upon  him  for 
daring  to  justify  his  attempts  to  extirpate  and  cure  ovarian 
tumours  by  abdominal  section, — an  operation,  however,  which 
he  even  then  warmly  urged,  not  only  as  a  justifiable  procedure, 
but  prophesied  that,  through  time,  it  would  be  found  a  means  of 
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saving  many  a  life ;  and  need  we  say  that,  notwithstanding  the 
short-sighted  folly  of  those  who  even  denounced  him  as  a  murderer, 
and  stigmatised  his  name  as  that  of  "Ovary  John,"  he  well 
knew  what  he  was  about  before  the  "  ovarian  spectacles  "  of  Spencer 
Wells  were  framed,  or  our  esteemed  friend  Thomas  Keith  was 
bom ;  for  assuredly  the  great  honour  of  being  the  first  to  carry 
the  idea  of  ovariotomy  into  practice  belongs  to  the  enthusiastic, 
skilful,  and  daring  operator,  John  Lizars, 

Listen  had  a  splendid  general  physique,  and  a  fist  which  we  have 
often  seen  exercised  in  the  performance,  and  that  in  a  style  almost 
peculiar  to  himself,  of  the  grandest  as  well  as  the  minutest  opera- 
tion supposed  to  be  then  possible  in  surgery. 

To  witness  the  manipulative  power  and  dexterity  of  the  enor- 
mous fingers  of  such  an  enormous  hand  of  such  a,  comparatively 
speaking,  enormous  man,  whose  barrel  bulk,  even  in  mere  head 
and  shoulders,  was  generally  enough  to  prove  a  too  solid,  and 
therefore  untransparent,  wall  of  partition  between  more  than  one- 
half  of  the  imfortunately  situated,  because  too  one-sided  onlookers, 
and  the  then  too  wide  awake,  and  therefore  usually  yelling  surgical 
victim,  whose  sufferings,  however,  the  unquestionably  great  Liston 
generally  managed  to  make  as  brief  as  possibla 

Did  time  permit,  we  could  here  readily  enough  introduce  from 
personal  remembrance,  not  only  illustrative  instances  of  his  surgical 
achievements  and  operative  peculiarities,  but  of  some  of  his  indivi- 
dual and  characteristic  traits  of  conduct  during  our  student  days, 
and  subsequently,  of  which  we  enjoyed  ample  opportunities  of 
observing  and  of  becoming  familiar,  from  the  fact  of  our  having 
been  one  of  his  few  hospital  pupils  privileged,  on  repeated  occa- 
sions, to  witness  his  home  or  more  private  cases.  The  system  of 
practice,  especially  in  regard  to  home  patients  and  home  pupils, 
was  quite  different  in  those  days  from  the  present  time. 

We  cannot  but  refer  to  one  or  two  cases  and  incidents  which, 
while  directing  our  thoughts  back  to  Liston,  as  we  saw  of  him  and 
knew  of  him,  crop  up,  strangely  enough,  as  if  they  had  only 
recently  occurred. 

We  have  already  referred  to  his  powerful  build,  the  mere  ap- 
pearance of  which  was  more  than  enough  to  make  even  the  biggest 
bruiser  hesitate  before  encountering  Liston  fisticuff,  in  either 
the  noble  or  ignoble  art  of  self-defence;  and  in  thinking 
of  our  present  hero  as  an  object  of  physical  power,  we  shall 
here  cite  the  particulars  of  a  case  which  went  to  exhibit  his 
force  of  skilfully  applied  will  as  well  as  muscular  dexterity.  A 
strong  fellow  of  a  carter  was  one  day  admitted  into  the  old 
Infirmary  in  consequence  of  an  overlooked  dislocation  of  the 
shoulder-joint,  which  puzzled  the  surgeons  on  duty  to  reduce, 
especially  as  their  repeated  attempts  at  reduction  were  greatly 
frustrated  by  the  too   obviously  determined  resolution    of  the 
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obstreperous  and  unusually  resisting  monster  of  strength,  whose 
unmanageable  muscularity  Liston  was  afterwards  induced  to 
alone  cope  with  and  subdue,  and  which  created  a  scene  more 
akin  to  that  of  bull-baiting  than  to  human  surgery. 

We  were  fortunate  enough  to  witness  this  new  trait  of  tact  as 
well  as  of  strength,  and  on  the  still  unsubdued  and  as  yet  un- 
relieved animal  being  again  led  into  the  enclosed  ring,  he  was 
immediately  pounced  upon  by  the  herculean  Liston,  who  at 
once  firmly  grasped  the  obviously  fixed,  because  immovably  dis- 
located extremity,  and  which  he  continued  powerfully  to  pull 
and  twist,  and  then  to  violently  manipulate  under  a  perfect 
storm  of  the  most  dreadful  oaths  and  personal  kicks,  even  against 
the  region  of  parts  by  no  means  well  or  safely  protected.  Lis- 
ton, however,  was  quite  equal  to  the  awkward  situation,  and  as 
every  kick  with  dangerous  force  was  launched  at  him  in  front, 
he  knew  his  anatomy  too  well  not  to  swing  round  so  as  to 
receive  them  on  amply  cushioned  paits  behind,  until  his  own 
time  came  to  return  the  madman's  blows  and  imprecations  with 
confounding,  and,  at  the  same  time,  most  successfid  interest ;  for, 
while  engaged  keeping  up  the  extension  required  to  overcome, 
if  possible,  the  muscular  contraction  in  order  to  facilitate  the  reduc- 
tion aimed  at,  Liston  knowingly  and  cleverly  seized  his  oppor- 
tunity, the  most  precious  opportunity  in  such  cases,  of  staggering 
the  muscles  into  comparatively  flaccid  abeyance.  Liston,  while 
keeping  up  the  extension  with  one  of  his  big  and  powerful  fists, 
and  fiercely  eyeing  his  still  cursing  and  kicking  surgical  victim, 

loudly  exclaimed,  "  You  d d  scoundrel,  what  are  you  swearing 

at  ? "  and  with  one  momentarily-released  right  mighty  hand  struck 
him  a  bang  between  the  eyes,  when  immediately,  through 
Listen's  masterly  manoeuvering,  in  popped  the  stubborn  joint  of 
the  now  bunged-up-eyed  carter,  who  obviously  failed  to  appreciate 
either  the  laughter  or  the  applause  of  the  audience. 

Liston  was  staid  and  somewhat  stern  in  his  usual  demeanour, 
and  hfiwi  little  relish— which  few  have — to  be  laughed  at,  and  of 
which  dislike  to  afford  a  little  amusement  to  others,  even  through 
accident,  we  remember  a  ludicrous  illustration,  which  we  have 
often  spoken  of  as  a  case  of  "  breech  presentation."  In  one  of  his 
summer  clinical  lectures  he  was  speaking  of  the  tourniquet,  and 
its  best  and  most  applicable  forms,  and  then  exhibited  a  specimen 
which  he  had  newly  invented,  and  the  power  of  which  he  set 
about  showing  on  his  own  person.  The  instrument  was  on  the 
principle  of  an  ordinary  double-padded  hernial  truss,  with  an  un- 
usually strong  spring,  and  which  he  managed  by  using  consider- 
able force  to  bend  round  his  enormous  thigh,  so  as  to  reach  the 
region  over  the  femoral  artery,  and,  after  showing  both  before 
and  behind  how  well  the  two  pads  fitted,  it  caused  him  no  small 
difficulty  in  again  releasing  himself  from  their  firm  pressure ;  and, 
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when  striving  with  considerable  force  to  re-bend  the  powerful 
spring,  the  back  pad  got  hold  of  the  gluteal  region  of  his  thin, 
light-coloured,  drawerless  trousers,  which  so  extensively  gave 
way  more  than  enough  to  show,  and  that  in  the  most  bare-hipped 
fashion,  the  enormous  extent  of  his  lower  and  posterior  propor- 
tions, which  unlooked-for  exhibition  could  not,  and  did  not  fail 
to  receive  rounds  of  applause,  as  well  as  side-splitting  laughter,  to 
suppress  which  one  student  friend  of  ours  almost  suffocated  him- 
self, by  so  stuffing  his  handkerchief  into  his  mouth  and  throat  that 
even  listen  himself  seemed  anxious  as  to  his  ultimate  safety. 

About  this  time  there  was  an  unusual  scarcity  of  subjects  for 
dissection  and  operative  purposes,  and  as  the  surgical  teachers 
had  by  agreement  the  preference  of  the  use  of  bodies  on  which  to 
exhibit  their  class  operations,  there  was  occasionally  no  small 
suspicion  and  discontent  on  the  part  of  the  surgeons,  because  of 
the  almost  utter  lack  of  the  provision  of  such  necessary  teachiug 
material  Listen  and  A.  J.  lizars  of  the  Brown  Square  School, 
in  whose  dissecting-rooms  we  were  then  constantly  engaged,  had 
agreed  about  the  tirst  reported  body,  and  which  happened  to  be 
one  said  to  have  been  sent  all  the  way  from  Ireland;  but  its 
conveyance  to  Brown  Square  from  the  Canal  at  Port  Hopetoun 
was  unluckily  intercept^  in  the  Cowgate,  by  the  resurrection 
porter  carrying  the  big  tea  chest  with  its  Irish  contents  becoming 
suspected  and  mobb^  near  his  destination,  as  to  lead  not  only 
to  his  being  jostled,  but  detected,  by  his  burthen  being  so  forcibly 
dashed  to  the  ground  as  to  expose  its  horrible  nature.  It  was 
taken  possession  of  by  the  police,  to  whose  protection  the 
unfoitunate  carrier  had  to  ascribe  his  escape  from  being  then 
and  there  converted  into  a  fresh  "subject"  Listen  having  in 
some  way  heard  of  "  an  arrival,"  sent  word  that  he  was  coming 
along  to  Brown  Square  to  arrange  about  his  claim  to  its  use,  which 
unexpected  message  induced  Lizars  (who  although  anxiously 
looking  out  for  the  safe  delivery  of  "  the  Irish  chest  of  tea,"  was 
not  as  yet  aware  of  its  unfortunate  miscarriage  and  consequent 
police  seizure),  if  possible,  to  do  him  out  of  his  claimed  right  even 
to  a  mass  of  Irish  corruption;  and  to  carry  his  point  in  this 
direction,  he  enlisted  us  into  his  graceless  service  of  watching  the 
approach  of  listen,  to  tell  him  rather  more  than  a  "  white  lie," 
which  ended  in  our  being  caught  in  the  very  act,  and  landed 
into  richly  deserved,  although  unusually  elevated,  disgrace;  for 
while  obeying  the  strict  order  of  our  preceptor,  in  waylaying  and 
assuring Uston  that "  Mr  Lizars  had  gone  out,  and  was  not  likely  to  be 
soon  back  again,"  who  but  lizars  himself,  in  his  ordinary  dissect- 
ing-room costume,  looked  over  the  bannister,  two  flats  above  from 
where  we  were  solemnly  assuring  Listen  that  "  he  was  not  within 
the  premises,"  and  bawled  out,  "  Is  he  away?"  at  hearing  which,  and 
lookiug  up  to  Lizars,  we  were  immediately  seized  hold  of  by  liston 
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and  pitched  overhis  broad  shoulders  as  if  we  were  weightless,  and  thus 
carrying  us  upstairs,  while  giving  us  a  good  shaking,  and  exclaiming, 
"  You  lying  little  devil "  all  the  way,  and  ultimately  landing  us,  with  a 
finishing  shake,  on  the  middle  of  the  dissecting-room  floor,  much  to 
the  amusement,  not  only  of  the  students  present,  but  of  lizars, 
who  led  us  into  the  Listen  grasp,  and  who  was,  at  this  time,  not 
only  unaware  that  he  himself  was  done  out  of  the  police  subject, 
but  failed  to  escape  the  unexpected  penalty  of  having  to  allow 
Listen  to  operate  on  the  only  body  then  in  his  rooms,  and  which  well- 
remembered  occasion  gives  a  fitting  finish  to  our  narrative,  seeing 
that  it  affords  an  opportunity  of  re-introducing  our  impressionable 
student  friend,  whose  irrepressible  fits  of  laughter  at  the  tourniquet 
exhibition  gave  Listen  the  chance  of  paying  him  back  in  his  own 
coin  so  far  as  laughter  was  concerned.  Our  friend  had  a  dreadful 
squint,  and  was  otherwise  of  the  readily  kenspeckle  type,  and, 
being  one  of  JLizars's  prosectors,  was  prepared  to  give  his  assistance 
in  holding  the  limb  to  be  amputated,  and  placing  the  subject 
(which  was  a  resurrection  one  and  green  with  age)  in  due  position. 
Listen  having  asked  Strabismus  to  hold  back  the  flaps,  he  himself 
not  caring  to  touch  them,  except  with  his  amputating  knife,  the 
point  of  which  accidentally  wounded  our  friend,  who  now  looked, 
as  if  terror-stricken,  first  at  his  bleeding  finger  and  then  imploringly 
at  Listen,  who,  no  doubt  to  abate  his  fears  and  give  him  courage, 
began  to  laugh  so  heartily  (while  exclaiming,  "  The  more  you  bleed 
the  better")  as  to  give  rise  to  the  suspicion  that  he  rather  enjoyed 
than  otherwise  his  "return"  cachinnation.  But  this,  of  course, 
was  merely  a  fancy  on  the  part  of  him  who  had  only  a  week  before 
made  a  fool  of  himself  by  his  too  conspicuously  prolonged  spas- 
modic laugh  at  Listen  in  his  own  crowded  theatre.  Be  that  how- 
ever as  it  may,  it  was  pleasant  to  knew  that  the  great  Listen  after- 
wards exhibited  not  only  a  forgiving,  but  most  kindly  feeling 
towards  us  both,  and  which  he  particularly  did  on  the  occasion 
of  our  asking  his  acceptance  of  a  cleverly  drawn  water-colour  of 
one  of  his  best  operation  cases,  of  which  there  is  a  beautiful  wax 
model  in  the  museum  of  our  College  of  Surgeons.  We  allude  to 
the  enormous  tumour  of  the  upper  jaw,  which  we  saw  Listen 
successfully  remove. 

About  this  time,  when  Listen  and  Lizars  weresedexterously  occupy- 
ing the  almost  entire  field  on  the  surgical  stage  of  the  Infirmary, 
there  arose  a  tremendous  fire,  kindled  by  a  match  from  out  of 
Minto  House,  the  real  extent,  nature,  and  results  of  which  burning 
would  require  a  long  time  to  tell  about,  for  it  involves  the  Clinical 
Chair  story,  when,  to  the  disgust  of  Listen  (and  others  who  thought 
with  him)  8yme  sought  (it  was  said  bought),  at  all  events  fought  for, 
and  that  successfully,  the  professorship  which  he  afterwards  so 
honourably  and  so  ably  held. 

We  not  only  witnessed  his  first  appearance  in  the  Infii-mary, 
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but  well  remember  wliat  took  place  in  the  hospital  camp  imme- 
diately after  he  stormed  and  carried  it  under  the  wing  of  Russell, 
who  lost  nothing  by  the  transaction,  but  the  disaffection  and  indig- 
nation of  Liston.  It  is,  however,  unnecessary  to  go  into  the  so- 
called  purchase  transaction  between  the  old  clinical  professor  and 
the  new,  for  it  only  amounted  to  the  former  being  induced  by  the 
latter  to  create  a  vacancy  by  retiring  from  the  diair  for  a  certain 
consideration,  in  order  that  the  latter  might  have  a  better  chance 
than  Liston,  or,  indeed,  any  one  else  who  did  not  choose  to  pay 
£300  a  year  for  securing  Bussell's  retirement,  influence,  and  chair, 
of  which  Syme  was  accused,  and  most  heartily  abused  for  thus 
buying  Kussell  and  selling  Liston).  The  same  sort  of  thing  (we 
do  not  call  it  job)  has  often  been  done  before,  and  will  often 
be  done  again,  so  long,  at  least,  as  desired  place  and  power  can  be 
reached  by  the  aid  of  even  "the  root  of  all  evil ;"  but  which  in  this 
special  case  turned  out  to  be  a  most  wholesome  plant 

In  referring  to  this  very  exciting  period  of  our  surgical  remin- 
iscences, it  would  perhaps  be  wrong  to  rekindle  angry  flames  which 
have  long  since  died  out ;  there  were,  however,  so  many  ludicrous 
as  well  as  burning  incidents  connected  with  clinical  warfare  and 
other  discords  about  this  time,  that  we  may,  with  as  much  leniency 
and  good  humour  as  possible,  here  venture  to  say  a  word  or  two 
regarding  them. 

Our  chief  knivesmen  were  constantly  at  daggers  drawn  with 
neighbouring  tribes  of  the  Brown  Square  School  on  the  west, 
and  the  Surgeons*  Square  School  on  the  east,  the  centrally 
located  chief  and  originator  of  the  old  Minto  House,  near  old 
Argyle  Square,  being  frequently  in  danger  of  even  personal  injury, 
and  once  indeed  of  being  shot  in  a  duel  which  was  spoken  of,  but 
never  came  off,  between  him  and  a  kinsman  of  the  Clan  Mackin- 
tosh, not  to  mention  also  a  narrow  escape  from  the  indignity  of  a 
horse-whipping  within  the  old  Infirmaiy  gate,  even  at  the  hands 
of  a  Ferguson  I  But  we  must  not  enter  further  into  this  stormy 
period  of  our  surgical  remembrance,  for  it  would  serve  no  good 
purpose  to  seek  to  uncover  old  surgery  sores,  or  to  attempt  to 
settle  old  scores  by  referring  to  the  special  weaknesses  of  those 
who  have  gone  for  ever  from  amongst  us,  seeing  it  is  rather  our 
duty  to  tenderly  deal  with  their  memories,  to  "  let  bygones  be 
bygones,"  especially  with  the  failings  of  the  principal  actors,  who 
have  gone  to  sleep,  and  can  no  longer  disturb  the  professional 
atmosphere  they  at  one  time  did  so  much  to  illumine. 

Although  some  useful  lessons  might  perhaps  be  got  out  of  exam- 
ining the  resulting  cicatrices  to  see  howthey  possibly  might  have  been 
prevented,  or  at  least  rendered  less  unseendy,  it  may  be  as  well  to 
avoid  more  minute  investigation  into  professional  or  professorial 
squabbles  such  as  those  we  have  hinted  at,  or  those  of  the  Syme- 
Simpsonian  type,  and  others  fortunately  of  gone-by  times. 
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In  speaking  of  or  dealing  with  long  past  ongoings  and  conduct,  we 
must  be  lenient,  for  were  we  to  judge  of  the  behaviour  and  character, 

Erofessional  or  social,  of  medical  men  and  manners  in  the  time  they 
ved,  by  applying  anything  like  the  same  stringent  rules  as  might 
and  doubtless  would  be  considered  applicable  enough  to  ourselves 
in  these  days  of  comparative  progress  and  sober-mindedness,  we 
would  be  too  apt  to  be  severely  critical  on  those  even  who  were 
then  looked  up  to  as  worthily  filling  the  highest  posts  of  honour  or 
ably  occupying  the  foremost  rank  in  the  profession.  To  be  just  in 
our  judgment  of  them  or  any  one  who  have  lived  and  died  in 
years  gone  by,  we  are,  in  fairness  to  human  frailty,  bound  to  look 
at  them  and  to  speak  and  think  of  them  from  a  standpoint  in 
keeping  with  their  day  and  generation,  for  had  they  lived  and 
acteid  in  more  modem  times  and  under  different  circumstances  and 
surroundings,  it  cannot  be  doubted  that  their  then  views  would  have 
been  to  them  now  as  foolish  and  even  as  false  as  they  now  sure 
believed  or  known  to  be. 

We  therefore  prefer  remembering  that  bygones  should  be  bygones, 
especially  in  dealing  with  the  frailties  of  those  who  have  gone  from 
amongst  us,  leaving  their  memories,  as  all  must  do,  to  be  as  ten- 
derly as  possible  reviewed  by  their  successors  in  office,  the  occupancy 
of  which  is  of  very  brief  duration ;  and  in  time,  which  so  rapidly 
flies  away  that  even  the  longest  liver  usually  finds  it  completely 
gone  before  he  can  manage  to  rid  himself  either  of  personally 
experienced  defects,  or  of  others'  suspicion  as  to  the  impurity  of 
his  motives  and  undeanness  of  his  hands  or  tongue,  out  of  which 
so  many  professional  quarrels  and  battles  have  arisen  and  been 
fought  in  the  past,  even  among  otherwise  great  men,  whose  small- 
ness,  especially  in  the  greatness  of  their  pugnaciousness,  and  con- 
sequent absence  of  anything  approaching  to  extraordinary  brotherly- 
kindness,  gives  us  all  good  reason  to  be  thankful  that  we  not  only 
live  in  less  turbulent  times,  or  rather,  to  put  it  more  pointedly, 
because  more  truthfully,  that  we,  fortunately  for  ourselves,  if  not 
also  for  others,  have  outlived  the  fighters,  and  seen  the  folly  of 
their  fightings,  and  doubtless  gathered  wisdom,  and  no  small 
measure  of  comparative  peace,  which  brings  happiness  to  those,  at 
least,  who  desire  to  avoid  discord,  and  to  live  as  much  as  possible 
within  the  pale  of  professional  harmony,  and  with  brotherly-kind- 
ness and  charity  one  towards  another. 

(To  ht  wniinudd.) 
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II.— FIVE  CASES  OF  AMPUTATION  AT  THE  HIP-JOINT. 
By  RoDKRicK  Maclaren,  ALD.,  Senior  Surgeon  to  the  Cumberland  Infirmary. 

{Abttrad  of  a  paper  read  be/ore  the  Medteo-Chirwrgical  Society  of  Edinburgh^ 

bth  March  1884.) 

The  cases  were  all  treated  in  the  Cumberland  Infirmary. 

Casb  I.— N.  R,  male,  set.  10,  admitted  2nd  April  1880.  Had 
acute  necrosis  of  the  femur  of  three  weeks'  duration.  Amputa- 
tion seven  weeks  after  sulmission,  the  delay  due  to  parents  refus- 
ing consent  Temporary  improvement  for  a  week ;  then  pelvic 
abscess,  necrosis  of  ilium,  and  death  from  exhaustion  twenty-six 
days  after  the  operation. 

Case  II. — A.  P.,  male,  eet.  17,  admitted  24th  September  1879. 
Had  necrosis  of  the  lower  third  of  the  femur  of  eight  months' 
duration.  Sequestrum  removed.  This  followed  by  progressive 
suppurative  periostitis,  frequent  attacks  of  pyrexia,  and  general 
exhaustion.  Amputation  eight  months  after  admission.  Good 
recovery.     Is  now  well  and  vigorous. 

Case  III. — J.  L.,  male,  let  20,  admitted  9th  June  1880. — 
Hip'joint  disease  of  six  years'  standing.  Much  suppuration, 
consequently  extreme  weakness.  Amputation  five  days  after 
admission.  Slow  recovery.  Subsequent  removal  of  tuberosity 
and  ramus  of  ischium  and  much  bone  from  the  neighbourhood 
of  the  acetabulum.  Now  well,  and  works  regularly  at  his  trade 
as  a  watchmaker. 

Case  IV.— T.  B.,  male,  set.  6,  admitted  21st  June  1882.  Acute 
necrosis  of  femur  of  four  months'  duration.  Much  discharge  of 
pus ;  boy  very  thin.  Amputation  five  days  after  admission.  REtpid 
recovery ;  stump  healed  in  five  weeks.  Some  bone  reformed  in 
stump.     Is  now  in  vigorous  health. 

Case  V.— M.  A  S.,  female,  set.  12,  admitted  20th  June  1883. 
Hip-joint  disease  of  more  than  three  years'  standing.  Excision  of 
hip-joint  May  1880.  This  followed  by  increase  of  local  bone  dis- 
ease, fresh  abscesses,  and  general  deterioration  of  health.  Patient 
sent  to  Home  for  Incurables ;  condition  believed  to  be  hopeless. 
When  there,  enlargement  of  liver  and  albuminuria ;  subsequent 
disappearance  of  these  conditions.  Beadmitted  to  infirmary  in 
an  exceedingly  feeble  and  emaciated  condition,  with  the  hip  dis- 
charging largely.  Amputation  10th  July  1883.  Slow  but  steady 
progress  to  recovery.     Still  unhealed  sinuses. 

The  method  of  operation  in  all  these  cases  was  that  of  Mr  Fur- 
neaux  Jordan,  which  Dr  Maclaren  performs  by  making  a  circular 
incision  or  double  flaps  somewhat  above  the  middle  of  the  thigh, 
then  an  incision  along  the  outer  side  of  the  femur,  ending  above 
the  trochanter,  which  allows  the  disarticulation  of  the  head  of  the 
bone,  the  important  point  being  the  low  division  of  the  soft  parts. 
For  controlling  haemorrhage  he  prefers  Davy's  lever  to  any  other 
method.     But,  as  it  is  sometimes  difficult  to  place  the  lever  on  the 
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proper  spot,  and  as  it  would  in  some  cases  be  dangerous,  on  account 
of  emaciation,  compression  by  a  rubber  bandage  was  also  spoken 
of  as  a  convenient  and  effective  way  to  stop  the  circulation.  In 
the  above  cases,  after  removal  of  the  limb,  the  principal  vessels 
were  tied,  the  lower  edges  of  the  wound  sutured,  and  then  the 
oavity  stuffed  with  sponges  wrung  out  of  carbolic  lotion,  and 
wrapped  in  gauze ;  this  saved  the  delay  which  would  have  occur- 
red if  every  little  bleeding  point  had  been  tied.  The  sponges 
were  generally  removed  the  day  after  the  operation.  Case  II.  was 
operated  on  under  spray,  and  dressed  with  gauze  dressings.  The 
others  were  dressed  in  the  simplest  possible  manner,  mostly  laid 
on  a  pad  of  oakum  and  covered  with  a  layer  of  lint  soaked  in  car- 
bolic oiL  In  the  last  two  cases  the  cavities  were  packed  with  car- 
tolized  lint  into  the  acetabulum.  Movement  was  avoided  as 
much  as  possible,  and  the  wounds  frequently  washed  and  syringed 
with  carbolic  lotion.  The  resulting  stumps  were  all  good  and 
oomfortable. 

The  low  method  of  amputation  can  probably  never  be  employed 
in  cases  of  accident;  any  injury  which  would  necessitate  disar- 
ticulation would  injure  the  soft  parts  too  high  up.    But  for  disease 
the  advantages  are, — "  much  less  shock,  less  of  the  body  is  removed, 
the  nerves  and  vessels  are  divided  further  from  the  trunk,  where 
they  are  smaller;  less  haemorrhage,   the  vessels  divided  are  all 
tranches  of  the  femorals,  though  the  anastomosis  of  the  branches 
of  the  deep  femoral,  with  branches  of  the  internal  iliac,  makes 
it  advisable  to  control  the  circulation  in  the  common  iliac  dur- 
ing the  operation ;  there  are  certainly  fewer  vessels  to  tie,  and 
these  smaller ;  the  form  of  the  flaps  gives  better  drainage  than 
the  old  method,  in  which  the  posterior  flap  formed  a  cup  where 
-discharges  collected."    "  The  results  of  a  comparison  of  the  two 
operations  on  the  dead  body  were  as  follows : — A  limb  can  be 
removed  by  either,  without  any  hurry,  in  three  quarters  of  a  minute. 
The  flap  operation  takes  eleven  seconds  less  than  the  Furneaux 
Jordan  one ;  the  length  of  the  edges  of  the  skin  incisions  in  the 
former  was  29  inches,  in  the  latter   26    inches.     The  area  ex- 
posed by  the  flaps  was  40  square  inches,  by  the  other  64  square 
inches."    The  mortality  of  the  flap  operation  for  disease  has  been 
40  to  50  per  cent    Dr  Maclaren  collected  from  various  sources 
25  cases  of  the  low  amputation,  of  which  5  were  fatal  within  a  short 
time  of  operation,  and  1  three  months  afterwards  from  visceral 
disease,  giving  a  mortality  of  20  or  24  per  cent    This  will  pro- 
bably be  improved  upon  as  the  ideas  of  surgeons  become  more 
definite  in  regard  to  the  conditions  which  justify  the  operation. 
These  are, — acute  necrosis  of   the  head  and  any  considerable 
portion  of  the  shaft  of  the  femur ;  extensive  disease  of  the  head  of 
the  femur  and  also  of  the  pelvis ;  old-standing  hip  disease,  with 
■great  exhaustion  from  long-continued  discharge;  when  excision 
lias  failed ;  and,  lastly,  malignant  disease  of  the  femur  low  down. 
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Amputation  after  excision  should  be  an  infrequent  occurrence. 
And  it  would  be,  if  extensive  pelvic  disease  or  much  general 
exhaustion  were  looked  upon  as  contra-indications  to  exdsion. 
Amputation  has  the  following  advantages  for  recovery  over  exci- 
sion : — It  removes  at  once  at  least  half  the  disease,  it  avoids  ihe 
risk  of  pus  collecting  in  pockets  and  infiltrating  the  muscular 
planes,  the  after-treatment  is  much  less  painful,  and  a  larger  blood- 
supply,  and  consequently  a  greater  power  of  overcoming  disease,  is 
directed  to  the  pelvis  and  its  surroundings. 


III.— RUPTURED  URETHRA. 

67  M.  J.  Qardinxr,  M.6.,  L.R.C.S.  Ed.,  House  Surgeon  in  Mr  Bell's  Waids, 

Edinbuigh  Royal  Infirmary. 

WiLLUM  C,  aged  19,  engine-cleaner,  was  admitted  to  Ward  XIL, 
10th  January,  complaining  of  pain  about  the  abdomen.  His 
friends  stated  that  he  had  been  squeezed  that  morning  between 
an  engine  and  waggon,  and  pointed  to  the  i)elvis  as  the  part 
injured.  On  examination,  patient  was  seen  to  be  in  a  state  of  col- 
lapse, cold  sweat  upon  the  brow,  breathing  rapid  and  entirely 
thoracia  Locally,  blood  was  issuing  from  the  penis,  and  he  was 
stated  to  have  passed  no  water  since  the  accident  Fractured 
pelvis  and  ruptured  urethra  were  diagnosed.  There  was  no  swell- 
ing of  scrotum  or  surrounding  tissues.  An  attempt  was  made 
forthwith  to  pass  a  catheter.  For  some  distance  it  passed  all 
right,  but  just  at  the  triangular  ligament  the  joint  was  felt  on  a 
sudden  to  leave  the  middle  line  and  pass  into  what  seemed  a  cavity 
filled  with  some  soft  solid.  Immediately  blood,  fluid  and  clotted,  to 
the  extent  of  about  2  oz.,  poured  out  The  catheter,  however,  did 
not  enter  the  bladder,  and  further  manipulation  producing  no  better 
results,  it  was  withdrawn.  The  urethra,  then,  was  clearly  rup- 
tured, but  whether  the  bladder  was  hurt  or  not  was  still  un- 
decided. Aspiration  supra-pubically  was  next  attempted,  but 
owing  to  some  defect  in  the  mechanism,  failed.  A  second  attempt 
was  then  made  to  pass  a  catheter,  and  this  time  the  very  first  trial 
succeeded.  About  20  oz.  of  clear  urine  were  drawn  off.  The 
catheter,  a  No.  12,  was  tied  in,  and  the  patient  made  comfortable 
in  bed,  hot  fomentations  being  applied  to  the  abdomen.  At 
night  the  temperature  was  lOO''  F.,  and  the  patient  slept  well  after 
taking  30  m.  liq.  morph.  It  was  noticed,  however,  that  the  respira- 
tions were  very  rapid,  and,  on  examination  of  the  chest,  the  heart 
was  found  displaced  to  the  right,  and  the  right  lung  diagnosed  to 
be  consolidated  throughout  with  breaking  down  at  the  apex. 
What  had  been  an  anxious  case  before  was  now  deemed  to  be 
almost  hopeless.  The  catheter  was  left  in  for  four  days  and  then 
withdrawn,  the  urine  being  clear  and  free  from  blood  all  that  time. 
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After  withdrawal  the  urine  was  at  times  clear,  at  times  mixed 
with  blood.  Occasionally  the  urethra  became  blocked,  but  the 
introduction  of  a  silver  instrument  always  remedied  matters, 
displacing  the  occluding  cause,  which  was  generally  a  clot  of 
blood. 

For  some  days  patient  rallied,  but  a  temperature  constantly 
above  100^  with  profuse  night  sweats  and  cough,  gave  no  great 
hope  of  recovery.  On  the  24th  a  swelling  was  noticed  in  the  left 
iliac  region.  This  was  aspirated,  and  a  quantity  of  decomposing 
blood  drawn  off.  Pus  also  now  began  to  pass  in  the  urine,  and  on 
the  30th  patient  died. 

Post-mortem  examination  of  the  parts  concerned  showed — 

Thorax, — Heart  flabby  and  drawn  to  the  right  Left  lung 
healthy;  right  collapsed,  consolidated.  Bronchi  full  of  muco- 
purulent material ;  the  tissue  at  the  apex  breaking  down. 

Abdomen, — Omentum  black  and  disorganized.  Peritoneum 
black,  but  no  active  peritonitis.  Cavity  full  of  pus.  Urethra 
ruptured ;  the  neck  of  the  bladder  and  parts  around  in  a  state  of 
acute  inflammation  and  sloughing.  A  special  dissection  was  made 
of  the  urethra,  and  disclosed  the  penile  portion  and  tissues  around 
practically  normal,  with  the  exception  that  on  the  under  surface, 
about  2\  inches  from  the  meatus  urinarius,  there  was  a  longitudinal 
opening  into  the  urethra,  the  length  of  which  (by  tape  measui'e- 
ment)  was  five-eighths  of  an  inch.  Behind  this  the  corpus 
spongiosum  could  be  traced  backwards  to  the  posterior  portion  of 
the  bulb.  Here  the  urethra  had  been  completely  torn  across,  and 
at  the  seat  of  rupture  there  had  evidently  been  a  large  cavity  in 
the  cellular  tissue,  the  walls  of  which  were  in  a  sloughing  condi- 
tion. This  sloughing  action  affected  also  the  membranous  and 
prostatic  urethra,  extending  to  the  rectum  and  up  into  the  pelvis. 
The  mucous  membrane  of  die  bladder  was  normal. 

Series  of  Fractures  of  Skull. 

David  P.,  age  20,  was  admitted  to  Ward  XII.,  8th  January,  com- 
plaining of  injury  to  the  skulL  It  was  stated  that  on  New  Year's 
Day  patient,  while  intoxicated,  had  been  set  upon  by  three  men 
and  thrown  violently  to  the  ground.  For  five  hours  he  remained 
unconscious.  For  the  next  four  days  he  had  general  convulsions 
of  arms  and  legs,  but  specially  of  the  right  arm  and  leg.  These 
had  continued  up  to  8th  January,  and  on  that  day  he  was  admitted 
to  the  Infirmsuy.  On  admission,  patient  pointed  to  the  left  side  of 
his  head  as  the  part  injured.  On  passing  the  hand  over  the  skull, 
a  boggy  swelling  was  found  over  the  left  upper  half  of  the  frontal 
bone,  and  over  the  first  two-thirds  of  the  left  parietal,  extending 
across  the  sagittal  suture ;  but  at  that  time  no  fracture  could  be 
detected.  The  head  was  shaved  and  blistered  in  the  affected 
region,  and  the  case  carefully  watched.  Patient  remained  perfectly 
conscious ;  temp,  and  pulse  practically  normaL     On  two  subse- 
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quent  occasions  slight  convulsions  were  noticed,  but  with  th^e 
exceptions  the  case  was  uneventful  The  swelling  gradually 
diminished,  and  in  four  days  after  admission  had  so  far  subsided 
as  to  disclose  a  fine  fracture  splitting  the  left  upper  third  of 
the  frontal  bone,  and  extending  into  the  upper  part  of  the  left 
parietal,  losing  itself  at  the  suture.  Patient  was  dischai^ged  2nd 
February, 

K.  W.,  age  26,  was  admitted  to  Ward  XIL,  1  st  February,  suffer- 
ing from  injury  to  face  and  head.  His  friends  stated  that  he  had 
fallen  over  a  stair  through  a  height  of  about  20  feet  At  the  time 
of  entrance  patient  was  under  the  influence  of  liquor,  but  knew 
what  he  was  doing,  and  could  answer  any  questions  put  to  him.  On 
examination,  the  lower  jaw  was  found  to  be  fractured  at  the  angle, 
the  front  teeth  were  loosened,  also  the  second  molar,  blood  was 
issuing  from  the  nose  and  from  the  left  ear.  Fracture  of  the  base 
had  therefore  probably  occurred.  For  the  first  three  days  or  so 
there  was  little  to  be  noticed  about  the  case,  thereafter  the  tempera- 
ture began  steadily  to  rise.  Under  treatment,  however,  it  was- 
lowered,  and  on  the  tenth  day  it  was  practically  normal  Owing 
to  the  fracture  of  the  jaw  great  irritation  was  caused  about  the 
parotid  region,  and  two  deep-seated  abscesses  resulted.  These  were 
successfully  opened,  and  patient  did  welL  Absolute  diagnosis  of 
fracture  of  the  base  was  of  course  impossible,  but,  taking  into  con- 
sideration the  height  fallen,  the  head  being  the  only  part  injured,, 
with  the  bleeding  from  nose  and  ear,  the  probability  is  that  it  was 
correct  The  remarkable  part  was  the  total  absence,  of  any  loss  of 
consciousness 

J.  M.,  miner,  was  admitted  to  Ward  XII.,  16th  January,  2  P.1L,. 
suffering  from  injury  to  skulL  His  friends  stated  that  on  the 
previous  night,  about  half-past  ten,  the  patient  had  fired  a  shot,, 
and  had  gone  into  the  seam  to  see  the  result  (the  seam  would  be 
about  2^  feet  thick),  while  groping  about  a  large  lump  of  slaty 
coal,  about  4  cwt  in  weight,  fell  on  the  back  of  his  head,  and 
jammed  it  down  on  the  floor.  The  following  condition  and  injuries 
resulted : — ^When  admitted,  patient  could  stand  and  walk  in  a 
shuffling  unsteady  manner.  If  spoken  to  he  answered  tolerably 
correctly,  but  volunteered  no  remark  of  his  own.  While  being 
undressed  he  gave  intelligent  assistance,  and  seemed  to  understand 
all  that  was  being  done  for  him.  Slight  contractions  of  both  arms 
and  legs  were  to  be  observed.  Locally — On  the  back  of  the  head 
a  trifling  scalp  wound ;  in  front  a  large  swelling,  covering  the  whole 
of  the  frontal  region,  and  gradually  losing  itself  in  the  scalp  tissues 
above  and  around  the  coronal  suture ;  both  eyes  shut,  the  upper 
eyelids  swollen  and  filled  with  fluid,  presumably  blood ;  a  lacerated 
wound  over  the  root  of  the  nose,  and  another  over  the  left  eyebrow. 
Such  were  the  appearances.  To  touch,  the  swelling  was  tense  but 
fluctuating,  and  was  evidently  fluid  lying  between  3ie  frontal  bone 
and  skin.     On  passing  the  hand  forwards  from  the  right  parietal 
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bone,  pressing  down  a  little  firmly,  the  fingers  suddenly  fell  into- 
a  deep  depression ;  this  depression,  when  fully  traced,  corresponded 
as  nearly  as  possible  to  the  coronal  suture  in  its  entire  length,  and 
had  its  ends  joined  by  another  along  the  foot  of  the  frontal  bone, 
just  above  the  supraorbital  ridges.  So  far  the  diagnosis  was  plain. 
The  frontal  bone  had  been  almost  entirely  separated  from  its 
attachments  and  driven  in  between  the  parietals,  with  consequent 
depression  upon  the  brain.  The  separation  on  the  right  side  was 
about  half  an  inch  in  depth,  that  on  the  left  about  a  quarter  of  an 
inch.  Was  the  fracture  simple  or  compound?  This  the  probe 
decided,  proving  neither  wound  to  communicate  with  the  break. 
The  eyelids  were  forced  open,  and  both  pupils  appeared  normal, 
patient  saying  he  could  see  with  both.  Pulse  was  70 ;  breathing 
regular  and  easy.  What  was  to  be  the  treatment  ?  After  care- 
fully considering  the  case,  it  was  decided  to  resort  to  no  active 
treatment  in  the  way  of  operation,  but  to  let  alone  and  watch  for 
any  symptoms  which  might  demand  interference.  Accordingly, 
the  head  was  shaved,  continuous  cold  applied,  and  the  patient 
made  comfortable  in  bed.  Shortly  after  being  put  to  bed  the 
patient  lapsed  into  a  drowsy,  semi-unconscious  state,  at  one  time 
talking  to  himself,  at  another  to  imaginary  friends — at  all  times, 
however,  readily  answering  questions,  and  perfectly  alive  to  ex- 
ternal stimulus.  This  drowsy  state  was  occasionally  disturbed  by 
fits  of  great  restlessness ;  during  these  considerable  difficulty  was 
experienced  in  keeping  the  dressings  on  the  head,  patient  display- 
ing a  marvellous  aptitude  for  mischief.  At  times,  too,  there  was 
slight  delirium  and  desire  to  get  out  of  bed.  Up  till  the  fourth 
day  but  little  change  was  noticeable,  the  temperature  and  pulse 
remaining  about  normal ;  on  the  fourth  day,  however,  the  swelling 
over  the  frontal  bone  and  in  the  eyelids  began  to  disappear,  being 
evidently  blood  in  the  process  of  absorption.  As  the  blood  was 
absorbed  the  frontal  bone  gradually  rose  into  its  place,  and  now  is 
entirely  replaced.  On  the  seventh  and  eighth  days  after  the  acci- 
dent tiie  temperature  rose  considerably,  and  the  pulse  slowed  ta 
60* ;  these  phenomena,  however,  appeared  to  be  due  to  constipa- 
tion, for  after  a  free  motion  the  temperature  fell,  and  the  pidse 
rose  again.  On  the  eleventh  day  the  temperature  was  96"*'^,  and 
the  pulse  feeble  and  rapid ;  warm  bottles,  however,  and  hot  beef- 
tea  improved  matters,  and  from  that  date  patient  steadily  improved. 
The  eyes  opened  on  the  tenth  day,  and  at  the  present  date  patient 
appears  to  be  nearly  as  good  a  man  in  every  respect  as  he  was 
before. 

Curiously  enough,  there  is  no  remembrance  of  the  circumstances 
which  led  to  the  present  injury ;  patient,  indeed,  goes  back  many 
years  and  connects  it  with  a  former  head  injury,  of  which  the 
scar  is  still  visible.  What  his  normal  intellectual  state  may  be  is 
difficult  to  judge,  but,  on  the  whole,  he  seems  to  be  a  person  of  no 
great  mental  power,  satisfied  with  attempts  at  repartee,  and  fuU  of 
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the  coarse,  low  wit  common  to  his  class,  with  a  certain  amount  of 
natural  shrewdness.  For  these  and  similar  reasons,  then,  no 
active  treatment  was  adopted ;  and  as  the  patient  has  now  gone 
out  perfectly  well,  we  may  conclude  that  in  this  case,  at  any  rate,, 
the  course  pursued  was  right. 

On  the  day  after  the  admission  of  J.  M.,  another  fracture  of  the^ 
skull  was  brought  to  hospital,  and  as  it  has  some  additional  points 
of  interest,  we  have  recorded  it  as  the  crowning  one  of  the  series^ 
reported. 

J.  B.,  miner,  was  admitted  to  Ward  X.,  17th  January,  suffering 
from  injury  to  skull.  The  friends  accompanying  him  stated  that  he 
had  been  struck  on  the  forehead  by  a  piece  of  flying  metal  On 
admission  patient  was  dull  and  stupid,  but  by  no  means  uncon- 
scious; he  could  walk  or  stand  by  himself,  and  answered  any 
questions  put  to  him.  On  examination,  a  large  lacerated  wound,, 
bleeding  pretty  smartly,  was  seen  over  the  root  of  the  nose,  extend- 
ing up  the  frontal  bone  for  about  an  inch  and  a  half ;  the  tissues 
around  were  swollen  and  puffy.  Both  eyes  were  shut,  the  upper 
eyelids  swollen.  A  circular  depression  of  rather  more  than  an 
inch,  and  less  than  an  inch  and  a  half  in  diameter,  was  felt  impli- 
cating the  area  occupied  by  the  root  of  the  nasal  bones,  the  eth- 
moid, the  parietal  sinuses,  and  part  of  the  frontal  bone.  The 
lacerated  wound  communicated  freely  with  this,  and  when  the 
finger  was  introduced  the  bones  were  found  to  be  in  a  state  of 
powder.  Here,  then,  a  compound  fracture  had  to  be  dealt  with. 
Operative  interference,  beyond  cleaning  the  wound  and  picking 
away  the  powdered  bone,  was  deemed  unnecessary  at  the  time ;. 
patient  was  therefore  put  to  bed,  the  lacerated  wound  dressed,  and 
cold  applied  to  the  head.  Temperature  at  night  was  98''  F.,  pulse 
60,  respirations  regular  and  easy.  Next  day  there  was  no  change ; 
patient  quiet,  but  sensible;  drowsy,  but  readily  awakened,  and 
obeying  every  request  readily  and  at  once,  showing  no  loss  of 
power  to  answer  to  external  stimulus.  At  night  the  temperature 
was  100*,  and  inflammation  had  evidently  set  in  about  the  wound ; 
the  pulse  was  only  55  however.  Temperature  still  rose,  and  on 
the  19th  was  102° ;  a  free  discharge  of  pus,  however,  brought  it 
down,  and  on  the  21st  it  was  normal ;  after  that  it  rose  again. 
Brain  substance  showed  itself  through  the  wound,  and  continued 
to  squeeze  out  till  the  25  th,  when  it  stopped,  no  attempts  being 
made  to  reduce  it  by  pressure,  or  by  slicing  it  away.  The  lacerated 
wound  now  healed  rapidly.  Patient,  however,  became  unconscious, 
and  could  scarcely  be  roused.  From  this  date  the  temperature 
steadily  fell,  till  on  the  31st,  or  fourteen  days  after  admission,  it 
was  normal.  On  the  night  of  1st  February,  however,  it  rose 
rapidly,  and  finally  attained  104"*.  Probing  of  the  wound,  however, 
which  had  almost  healed,  allowed  a  quantity  of  pus  and  some 
small  pieces  of  bone  to  escape,  and  forthwith  the  temperature 
again  fell     Slight  paralysis  of  the  right  arm  and  leg  ensued. 
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After  the  evacuation  of  the  pus,  patient  again  began  to  answer  ques- 
tions, and  to  notice  what  was  done  to  him.  At  present  the  wound 
is  entirely  healed ;  the  depression  in  the  skull  is  filling  up.  Tem- 
perature and  pulse  are  normal  Patient  is  still  lethargic,  but  with 
^igns  of  returning  intelligence.  Great  diflSculty  was  experienced 
for  some  time  in  getting  him  to  swallow  anything ;  consequently 
he  is  greatly  emaciated,  and  the  vital  powers  are  at  a  low  ebb ;  as 
^consciousness  returned,  however,  more  food  was  swallowed,  and 
now  the  whole  system  is  improving.  So  far  it  would  seem  as  if 
recovery  was  certain.  A  curious  condition,  however,  exists  at 
present,  viz.,  that  patient  seems  to  have  lost  entirely  the  command 
of  words.  Yes  and  No  constituting  his  whole  vocabulary.  To  any 
•question  where  neither  are  applicable,  no  answer  is  returned ;  and 
in  making  known  his  wants  signs  are  employed,  or  any  words 
remaining  to  him  misapplied.  At  times  he  seems  to  struggle  with 
the  ideas,  and  endeavours  to  put  them  into  words ;  the  eyes  brighten, 
the  face  becomes  eager,  and  the  lips  move,  but  the  words  are  for- 
gotten, and  no  sound  is  produced  at  all,  or  merely  an  inarticulate 
grunt  So  far  the  case  is  favourable,  strength  is  being  gained  every 
•day,  intelligence  is  returning,  and  although  to  prophesy  perfect 
recovery  is  still  impossible,  yet  everything  points  in  that  direction. 

On  reviewing  these  four  fractures  litde  need  be  said  of  the 
first  two.  To  neither  does  any  special  interest  belong,  beyond 
what  is  usually  attached  to  injuries  of  the  head.  In  neither 
-could  there  be  the  least  doubt  as  to  the  treatment,  and  in  neither 
was  there  any  symptom  of  importance,  unless  we  notice  the  few 
-convulsive  movements  maoifested  in  the  first,  and  the  entirely 
negative  characters  of  the  second. 

With  the  others,  however,  the  case  is  different.  Each  from  its 
nature  presenting  remarkable  phenomena  of  its  own,  whether  we 
•consider  in  both  the  parts  damaged,  the  damage  itself,  the  re- 
-cuperative  power  displayed  by  Nature  to  repair  that  damage,  or 
the  treatment  adapted  in  both.  Both  are  serious  fractures ;  in 
both  the  area  injured  is  wide,  yet  in  neither  have  there  ever  been 
any  symptoms  specially  indicative  of  danger,  nor  yet  of  great 
mental  irritation,  showing  that  as  far  as  mere  life  is  concerned, 
with  bodily  power,  injury  to  the  frontal  area  appears  to  be  of  no 
great  moment.  It  may  be  asked,  why  in  either  case  were  not 
attempts  made  to  trephine  or  elevate  7 

Dealing  with  that  of  J.  M.  first,  the  reasons  were  several : — 1st, 
The  injury  had  been  received  sixteen  hours  before  admission,  and 
therefore  the  excuse  of  immediate  need  could  not  be  made.  2nd, 
At  the  time  of  admission  there  were  no  symptoms  calling  for 
operative  interference.  3rd,  Operative  interference  would  have 
changed  a  simple  into  a  compound  fracture,  and  thereby  added 
fresh  dangers,  no  matter  how  carefully  done ;  moreover,  the  area 
injured  was  so  great  that  had  the  bone  been  removed,  exten- 
sive hernia  must  have  followed,  and  even  if  only  elevated,  the 
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necessary  manipulatioiis  would  almost  certainly  have  more  or 
less  injured  the  hair  coverings,  if  not  the  hair  itself.  In  fieu^t, 
exaggerate  the  case  of  J.  B.  and  we  have  that  of  J.  M., 
after  operation.  For  these  and  similar  reasons  the  operative  in- 
terference was  negatived,  and  the  result  has  justified  the  course 
pursued. 

Are  the  same  answers  applicable  to  the  other?  For  here 
there  was  a  compound  wound  already,  and  beyond  doubt  little 
splinters  of  bone.  They  are  pressing  upon  the  membranes.  We 
think  they  are,  in  spite  of  the  dictum,  "  in  splintered  fractures 
trephine."  For  here,  as  before,  considerable  time  had  elapsed, 
^nd  as  in  the  other,  so  in  this,  no  symptoms  were  present  justify- 
ing interference.  It  may  be  said  you  had  no  right  to  wait  for 
sjrmptoms,  for  you  were  sure  to  have  compression  sooner  or 
later,  or  at  all  events  meningitis  due  to  the  laceration  and  tear- 
ing of  membranes  by  the  splinters  of  bone.  But  let  us  remember, 
in  the  first  place,  that  the  injuries  in  no  way  affected  the  vital 
•centres,  and  that  compression  on  the  frontal  area  is  not  neces- 
sarily dangerous  to  life  unless  carried  to  an  extent  beyond  what 
is  usual ;  moreover,  the  nature  of  the  wound  allowing  the  brain  to 
escape  acted  in  some  measure  as  a  safety  valve.  Again,  too,  weigh 
the  damage  already  done  by  the  splinters  of  bone  to  membranes 
and  hair,  probably  at  its  height  and  not  likely  to  be  increased 
against  the  certainly  greater  damage  that  their  operative  removal 
would  have  caused,  and  add  to  that  the  area  of  bone  which 
would  have  required  removal,  with  the  greater  hernia  that  would 
have  resulted,  and  on  the  whole  the  treatment  adopted  appears 
again  to  be  the  better.  Finally,  although  no  argument,  the  one 
patient  has  entirely  recovered,  and  the  other  seems  in  a  fair 
way  to  do  so. 

It  is  difficult  to  account  for  the  escape  from  meningitis  in  the 
first  case,  unless  it  may  be  that  the  area  of  pressure  being  so  dif- 
fused was  proportionately  less  in  intensity ;  to  the  same  fact  may 
perhaps  also  be  attributed  the  remarkable  replacement  of  the 
bone,  the  intra-cranial  pressure  having  a  large  surface  to  work 
upon,  and  being  thus  placed  in  the  most  favourable  circumstances 
for  action  as  soon  as  the  abnormal  pressure  outside,  due  to  the 
effused  blood,  should  begin  to  subside. 


IV.— ON  EXFOLIATING  CYSTITIS :  WITH  A  CASE. 
By  Jahieson  B.  Hubry,  M.B.,  etc,  St  Bartholomew's  Hospital,  London. 

The  following  remarks  refer  to  a  rare  form  of  cystitis,  the  char- 
4tcters  of  which  are  well  illustrated  by  a  case  which  occurred  under 
the  care  of  Dr  Matthews  Duncan^  to  whom  I  am  indebted  for  per- 
mission to  publish  it. 
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Under  the  names  of  croapoos,  diphtheritic,  pseudo-membranous, 
plastic,  exudative  cystitis,  a  number  of  cases  have  been  grouped  in 
i^hich  membrane-like  substances  were  discharged  from  the  bladder. 
Thus  Coulson,^  speaking  of  these  cases,  says : — "  In  the  croupous 
and  diphtheritic  form  of  cystitis,  layers  of  false  membrane  are  found 
adhering  to  the  surface,  or  the  deeper  layers  of  the  mucous  mem- 
brane are  infiltrated  with  plastic  material ;  and  in  addition  to  the 
-detachment  of  epithelial  cells,  necrosis  of  large  portions  of  the 
mucous  membrane  has  occasionally  been  observed." 

Gross  ^  divides  these  varieties  of  cystitis  into  croupous  and  diph- 
theritic, meaning  by  the  first,  cases  iu  which  inflammatory  new 
materiad  is  attached  to  the  surface  of  the  mucous  membrane,  and 
by  diphtheritic,  cases  in  which  there  is  infiltration  of  the  subepi- 
thelial  connective  tissue,  with  germinal  cells  preceding  the  dis- 
charge of  a  cast 

Sir  Henry  Thompson  ^  speaks  of  this  form  of  cystitis  as  charac- 
terized by  the  formation  of  a  false  membrane. 

The  loose  way  in  which  these  terms  are  used  is  very  objectionable. 
The  membrane  referred  to  is  indeed  in  some  cases  due  to  an 
exudation,  and  may  be  spoken  of  as  a  false  membrane.  But  in 
most  it  consists  of  the  mucous  membrane  with  the  submucous 
tissue,  and  it  may  even  consist  of  large  portions  of  the  muscular 
coat  of  the  bladder,  as  I  shall  hereafter  snow,  and  to  speak  of  all 
these  varieties  as  diphtheritic  or  croupous  cystitis,  or  to  apply  to 
them  any  of  the  names  given  above,  is  unscientific  and  misleading. 
If  the  terms  diphtheritic,  croupous,  or  pseudo-membranous  cystitis 
Jure  allowable,  they  should  be  restricted  to  cases  in  which  a  pellicle 
is  formed  by  an  exadation  from  the  macous  membrane,  though 
•even  as  thus  restricted,  it  would  perhaps  be  best  to  apply  the  term 
diphtheritic  only  to  those  in  whicii  there  is  evidence  of  the  presence 
of  false  membranes  on  other  mucous  surfaces.  I  suggest  the  name 
"  exfoliating  cystitis  "  (cystitis  exfoliativa)  for  all  cases  in  which 
one  or  more  true  coats  of  the  bladder  are  discharged,  and  it  is  to  a 
•consideration  of  these  that  I  must  limit  myself.  As  having  some 
connexion  with  my  suWect,  I  may  refer  to  a  paper  by  Krukenberg* 
on  gangrene  of  the  bladder  after  retroversion  of  the  gravid  uterus, 
but  must  content  myself  with  this  brief  notice. 

Exfoliating  cystitis  has  been  noticed  more  freauently  in  women 
than  in  men,  a  fact  which  is  probably  due  to  the  larger  size  of  the 
female  urethra,  through  which,  even  when  dilated  to  its  utmost, 
considerable  pieces  of  membrane  have  great  difficulty  in  passing;  a 
fortiori^  a  similar  membrane  will  have  yet  greater  difficulty  in 

^  Diseases  of  the  Bladder  and  Prostate,  p.  117. 

*  Diseases  of  the  Urinary  Organs,  "p.  27. 

'  System  of  Surgery,  voL  iii  p.  183  ;  c/.  also  Podraski,  Pitha^  and  BiUroih*s 
.Surgery. 

*  Archiv  fwr   Oyncekologie,  1882 ;  c/.  Rivington,  Rupture  of  the  Urinary 
Bladder,  p.  113. 
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passing  through  the  male  urethra^  and  its  presence  therefore  may 
be  overlooked. 

The  disease  is  almost  always  due  to  acute  retention  of  urine.^ 
As  exceptions  to  the  rule,  I  ma^  refer  to  a  case  published  by  Sir 
Spencer  Wells,'  in  which  exfoliation  took  place  after  a  forceps 
labour  in  which  there  was  no  retention ;  and  to  the  case  of  Mr 
Listen,'  in  which  it  seems  to  have  resulted  from  an  injury  to  the 
bladder.  It  is  said  also  to  have  resulted  from  enlargement  of  the 
prostate.* 

In  reference  to  the  structure  of  the  exfoliated  membranes,  there 
is  considerable  difference :  sometimes  only  the  mucous  membrane 
comes  awaj,  incrustated  with  phosphatic  deposits  from  the  urine. 
In  the  Museum  of  St  Bartholomew's^  is  the  whole  of  the  mucous 
membrane  of  a  woman's  bladder,  which  came  away  after  reten- 
tion of  urine  due  to  retroversion  of  the  gravid  uterus,  which  had 
become  impacted.  There  is  another  specimen  in  the  Museum  of 
the  Eoyal  College  of  Surgeons®  of  the  whole  of  the  mucous  mem- 
brane of  a  male  bladder.  The  man  from  whom  it  was  taken  fell 
from  a  scaffold,  and,  in  consequence,  suffered  from  retention  of 
urine.  Mr  Listen  cut  into  the  bladder  from  above  the  pubes, 
and  allowed  a  membrane  to  escape,  which  proved  to  be  the 
mucous  membrane  which  had  become  detached.  This  is  the  com- 
monest^ form  of  exfoliation,  and  occurred  in  the  case  related 
below.  The  membrane  is  usually  flocculent  and  incrustated  by 
phosphatic  deposit,  making  it  feel  like  sand-paper. 

Sometimes,  however,  portions  of  the  true  muscular  coat  are  cast 
off,  as  happened  in  a  specimen  now  in  University  College  Museum.^ 
It  is  composed  of  portions  of  the  muscular  wall,  as  well  as  of  the 
mucous  and  submucous  coats,  and  forms  a  sac  as  large  as  a  dis- 
tended bladder.  The  membrane  was  passed  "  per  urethram  "  six 
weeks  after  a  forceps  labour.  The  patient  for  a  time  suffered  from 
incontinence  of  urine,  but  eventually  recovered  entirely. 

Still  more  curious  is  a  specimen  described  by  Schatz,^  which  was 
most  carefully  examined  under  the  microscope.  It  was  taken  frt)m 
the  bladder  of  a  woman  who  had  suffered  for  1^  week  from 
retention  of  urine  due  to  impaction  of  the  retroverted  gravid  uterus. 
The  latter  could  not  be  reduced,  and  abortion  was  brought  on, 
two  days  after  which  the  woman  died.     On  opening  the  bladder, 

*  OhsietricaX  TVarw.,  iii.  p.  354  ;  ArchtvfUr  Gynoekologie,  L  p.  469  ;  Virehaufi 
Archivy  vii  p.  30. 

'  Obstetrical  Trans.,  iii.  p.  417  ;  and  c/.  also  v.  p.  186. 
8  Museum  of  Boyal  College  of  Surgeons,  Pathological  Preparations  No. 
1993. 

*  ArcMvfUr  Qyncekologie,  i.  469.  *  No.  2409. 

*  Pathological  Preparations,  No.  1993,  described  in  Ohttdrical  Trans.,  1863, 
p.  16. 

'  Monatschrifi  filr  OeburtskundSf  xzxi.  p.  132  ;  Medical  Timts,  1863,  pp. 
622,  678.  8  No.  1466. 

®  ArchivfUr  Oyncekologte,  i.  469. 
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post-mortem,  its  cayitj  was  found  lined  hy  arinarj  deposits  and  in 
It  a  sack,  which  on  examination  was  shown  to  consist  of  the  whole 
of  the  mucous  and  the  greater  half  of  tiie  muscular  coat.  This 
sack  was  almost  free,  being  adherent  only  to  the  neck  of  the  bladder 
by  some  shreds  of  fibrous  tissue.  It  was  evidently  in  a  state  of 
necrosis.  Wittich^  has  recorded  a  case  in  which  exfoliation  of  the 
mucous  membrane  took  place,  and  some  days  later  a  large  piece  of 
the  muscular  coat  followed,  which  by  the  size  of  the  muscular 
bands  was  evidently  greatly  hypertrophied.  In  this  case,  as  in 
that  of  Schatz  and  others^  a  careful  microscopical  examination  '  was 
made,  so  that  no  doubt  remains  that  the  true  coats  of  the  bladder 
were  exfoliated. 

As  regards  the  pathology^  some  experiments  made  by  May  ^  are 
of  interest.  He  caused  retention  of  urine  in  dogs  by  artificial 
means,  and  found  that,  as  a  consequence  of  retention,  the  mucous 
membrane  was  detached  from  the  muscular  coat.  Between  them 
blood  was  effused^  and  the  largest  blood-clots  were  found  at  the 
portion  furthest  from  the  neck  of  the  bladder. 

In  several  post-mortems  on  record  the  mucous  membrane  has 
been  found  detached  everywhere,  except  at  the  neck  of  the  bladder :  * 
here,  then,  detachment  seems  to  take  place  last,  and  it  is  not  unlikely 
that  it  commences  at  the  portion  farthest  from  the  neck  where  the 
external  pressure  which  resists  the  dilatation  is  least. 

An  interesting  specimen  exists  in  the  Guy's  Hospital  Museum,^ 
in  which  an  effusion  of  blood  has  taken  place  beneath  the  mucous 
membrane,  raising  it  into  nodular  elevations,  and  in  all  probability 
constituting  the  first  step  towards  detachment.  If  this  view  be 
correct,  anl  May's  experiments  point  in  the  same  direction,  the 
detachment  is  a  secondary  result  of  over-distention.  The  pres- 
sure of  the  urine  on  the  stretched  mucous  membrane  may  be  quite 
8u65cient  to  cause  gangrene,  by  interfering  with  the  normal  blood- 
supply. 

Whether  the  mucous  membrane  can  be  reformed  after  exfoliation 
we  do  not  know.  The  complete  recovery  which  has  occasionally 
taken  place  makes  it  probable  that  some  regeneration  is  possible, 
but  we  have  no  direct  evidence  on  the  subject  The  prognosis  in 
all  these  cases  is  very  serious ;  what  percentage  terminates  fatally 
we  have  not  sufficient  statistics  to  decide.  Complete  recovery,  that  is, 
recovery  with  perfect  control  over  the  bladder,  is  extremely  rare. 

There  are  several  points  of  clinical  interest  well  illustrated  by 
the  case  which  follows. 

For  several  weeks  after  the  exfoliation,  the  urine  contained  a 
very  large  amount  of  albumen,  far  more  than  could  be  accounted  by 

*  Nette  Zeitschrift  fUr  OeburUkundej  voL  zxiiL  p.  103. 

*  Schatz,  Archivfiir  Oyruekologie,  vol.  i. ;  Loschka,  Virchow't  Archiv^  vii. 
p.  30.  *  Inaugu/ral  DisBerUUion^  Qiessen,  1869. 

^  Schatz,  Archiv  fir  Oyruekologiej  voL  i. ;  Coulsoni  D%$ea$e$  of  Bladder 
and  ProstaU,  p.  123.  ^  No.  2089. 
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the  pus  present.  It  varied  from  J-J  for  many  dajs.  The  idea  of 
nephritis  seems  to  be  excluded  bj  the  complete  absence  of 
anasarca,  pain  in  the  loins,  and  casts  in  the  urine.  Can  it  be  that  an 
exosmosis  of  serous,  that  is,  albumen-containing  fluid,  takes  place 
into  the  bladder  deprived  of  its  mucous  membrane,  in  the  same 
way  that  an  albuminous  fluid  oozes  from  the  surface  left  by  a 
blister  ?  Are  we  to  explain  the  diminution  of  albuminuria  which 
at  last  took  place  by  supposing  the  reproduction  of  a  mucous  mem* 
brane  ?  I  have  no  other  case  to  refer  to  in  which  observations  have 
been  made. 

The  absence  of  pain  after  the  exfoliation  is  noteworthy.  Is  it  to 
be  associated  with  the  fact  that  the  sensory  nerves  which  lie  in  the 
mucous  membrane  were  destroyed  by  the  process  of  sloughing  ? 

As  regards  the  diagnosis  of  exfoliating  cystitis,  there  can  be  little 
difficulty  if  the  membrane  has  been  voided  "  per  urethram."  It  is 
true  that  it  has  been  mistaken  for  pieces  of  decidua  and  dysmenor- 
rhoeal  membranes,  but  the  presence  of  phosphatic  deposits,  the  history 
of  cystitis,  the  difficulty  of  expelling  large  memoranes,^  and  the 
subsequent  patulous  condition  of  the  meatus  urinarius,*  should  be 
sufficient  to  clear  up  any  case.  For  discussions  as  to  the  genuine 
nature,  or  otherwise,  of  membranes  said  to  have  been  passed  through 
the  urethra,  I  must  refer  to  the  original  accounts.  * 

Difficulty  arises  when  nothing  is  expelled,  and  it  is  in  these  cases 
that  interference  may  be  called  for.  Suspicion  should  be  awakened 
whenever,  after  retention  of  urine,  the  catheter  fails  to  empty  the 
bladder.  Cases*  are  recorded  in  which  the  membrane  has  pre- 
vented more  than  a  few  drops  of  urine  passing  through  the  catheter, 
though  the  bladder  was  much  distenaed.  Luschka's  case^  illus- 
trates these  points  well.  For  details  of  great  interest  I  must  refer 
to  the  original ;  room  will  only  allow  of  a  summary. 

A  woman,  20  weeks  pregnant,  was  suddenly  seized  with  retention 
of  urine,  which  was  probably  due  to  impaction  in  the  pelvis  of  the 
retroflexed  uterus.  It  was,  however,  not  diagnosed,  and  after  about 
three  weeks  spontaneous  replacement  seems  to  have  occurred. 
Towards  the  end  of  this  perioa  a  catheter  was  at  length  introduced^ 
but  only  a  few  drops  of  urine  were  voided.  After  fruitless  cathe- 
terisation,  the  woman's  symptoms  became  so  alarming  that  it  was 
decided  to  puncture  the  bladder  above  the  pubes,  when  a  large 
amount  of  ammoniacal  urine  was  let  out.  The  patient,  however, 
died  very  soon  after.  Post-mortem,  the  neck  of  the  bladder  was 
almost  completely  closed  by  the  mucous  membrane,  which  had  been 
completely  detached  and  caused  retention.  When  the  catheter 
was  introduced,  it  had  glided  between  the  exposed  muscular  coat 

1  British  Medical  Journal^  1871,  pp.  566,  613,  669. 

*  Moldenhauer,  Archivpir  OymeKologie,  v.  p.  108. 

'  Pathological  TransactumSy  xiii.  p.  150  ;  Obstetrical  Transactions^  iii.  p.  417^ 
and  iv.  p.  13.  *  Archivjur  Gyncekologiey  vol.  v.  p.  108. 

*  Virchaufs  Archive  vii.  p.  30. 
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and  the  detached  mucous  membrane,  and  had  not  reached  the  cavity 
containing  urine.  Apparently  the  displacement  of  the  uterus  caused 
retention  of  urine,  which  led  to  detachment  of  the  mucous  mem- 
brane. The  latter  prevented  the  efifectual  use  of  the  catheter,  and 
at  last,  when  it  was  too  late  to  save  the  woman's  life,  the  bladder 
was  punctured.  There  can,  I  think,  be  little  doubt  that  if  the  true 
state  of  things  had  been  suspected,  the  detached  membrane  might 
have  been  removed.  This,  indeed,  has  been  done,  though  sometimes 
it  was  found  necessary  to  incise,^  or  dilate  the  urethra  previously. 
In  a  male,  removal  has  been  effected  by  opening  the  bladder  above 
the  pubes. 

I  will  now  give  some  details  of  the  case  which  occurred  lately  in 
St  Bartholomew's  Hospital,  London. 

Jane  M.,  age  34,  married  10  years ;  two  children,  no  miscarriages^ 
Catamenia  commenced  at  10^  years.  Since  her  last  confinement 
they  have  been  regular  till  4J  months  ago,  when  they  ceased. 
She  thinks  herself  pregnant. 

Three  weeks  ago  she  began  to  experience  difficulty  in  passing 
water,  and  could  only  do  so  when  straining  severely.  Nine  days 
ago  the  urine  stopped  altogether,  and  was  drawn  off  by  catheter 
several  times.  She  was  in  "  dreadful  agony  "  before  this  was  done. 
Her  urine  has  dribbled  away  from  her  constantly  for  the  last  three 
days. 

Admitted  Jan.  2nd,  1884,  complaining  of  inability  to  mictu- 
rate. She  says  that  1 J  hour  before  admission  ,a  doctor  drew  off^ 
about  three  pints  of  urine.  In  the  surgery  her  bladder  was  found 
to  contain  half  a  pint  (sp.  gr.  1023,  strongly  alkaline,  much  blood 
and  pus,  triple  phosphates  under  the  microscope).  The  lower  half 
of  the  abdomen  was  very  prominent,  dull  and  streaked  with  dis- 
tended lymphatics ;  an  indefinite  swelling  could  be  felt  in  the 
hypogastrium.  Per  vaginam,  the  cervix  uteri  could  be  reached  with 
difficulty  high  up  behind  the  symphysis.  Behind  it  a  large  elastic 
swelling  was  felt  extending  nearly  down  to  the  perineum ;  the 
posterior  wall  of  the  vagina  was  very  lax,  thrown  into  deep  folds. 
Ketroveraion  of  the  gravid  uterus,  with  impaction,  was  dia^osed. 

On  admission  to  tne  ward,  the  patient  was  placed  in  the  genu- 
pectoral  position,  and  pressure  applied  to  the  swelling  by  means  of 
the  hand  in  the  vagina.  It  could  be  displaced  to  a  considerable 
extent,  but  not  reduced ;  as  soon  as  the  woman  assumed  the  lateral 
position  the  swelling  resumed  its  former  position.  A  large  air-bag 
was  therefore  inserted  into  the  vagina  and  distended  with  air.. 
Pulse  120  ;  tongue  furred. 

At  10  P.M.  the  same  day,  24  oz.  of  urine  were  drawn  off  by  a 
catheter,  which  went  in  9J  inches. 

Jan.  3rd, — Slept  well  after  a  morphia  draught.  The  air-bag 
was  removed  ana  the  uterus  found  to  have  resumed  its  proper 
position.     The  catheter  was  passed  twice  this  morning — |  pmt 

*  Pathol,  Trans.f  xiii.  p.  150. 
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drawn  off  each  time.  Urine  1016,  blood,  pus,  albumen.  Dr 
Matthews  Duncan  saw  her  the  same  day.  Hjpogastrium 
somewhat  prominent ;  a  tumour  can  be  felt  closely  resembling  & 
5  months'  pregnancy,  dull  to  percussion.  Per  yaginam,  cervix  uteri 
in  natural  situation. 

DB.      .        .        .        8f  inches. 
Crests,  .        .       lOj      „ 

Spines,         .         •         9^      „ 

Jan,  4^A. — Has  passed  4  pints  of  urine  in  24  hours,  some  of  it 
without  the  help  of  a  catheter.  Urine  1020,  alkaline,  contains  mud> 
blood  and  pus.     Complains  of  slight  pain  in  lower  back. 

Jan,  5tL — Passed  3  pints  of  urme  by  herself.  Pulse  110; 
tongue  dry. 

Jan.  7th, — "So  pain  except  on  micturition,  which  is  firequent. 
2f  pints  of  urine,  1024,  alkaline,  contains  much  pus,  blood,  and 
albumen. 

Jan.  9th, — She  passes  urine  about  every  hour ;  it  is  still  loaded 
with  pus  and  bloocl.  Her  bladder  was  carefully  measured ;  sound 
only  goes  in  3J  inches. 

Jan.  14th. — There  is  now  total  incontinence  of  urine  and  con- 
siderable pain  in  the  bladder.  She  passes  about  2  pints  of  urine 
daily  (sp.  gr.  1017),  faintly  alkaline,  pus,  iV  alb. ;  no  blood  or 
bacteria. 

Jan.  nth, — Urjne  runs  away  constantly,  1017,  J  alb.,  contains 
crystalline  phosphates,  no  casts,  a  few  pus  and  blood-cells.  No 
(jbdema  or  other  signs  of  nephritis ;  no  retinitis. 

Jan.  Idth, — Severe  bearing  down  pains  came  on  closelv resembling 
labour  pains.  Something,  which  looked  like  a  slough,  was  seen 
protruding  from  the  urethra,  and  the  patient  therefore  taken  into 
the  theatre,  and  the  bladder  was  washed  out  with  a  double-chan- 
nelled catheter.  The  pains  continued  very  strong  and,  after  a  few 
minutes,  a  large  slough  came  away  (measuring  3^  by  2\  inches),  as 
well  as  several  small  pieces.  Its  expulsion  was  followed  by  a  gush 
of  urine  expelled  with  great  force. 

Jan,  20th, — Patient  looks  very  ill.  Pulse  135 :  respiration  35 ; 
complains  of  a  feeling  of  nausea.  Urine  1018,  smoky,  J  alb.,  triple 
phosphates ;  only  a  few  blood-cells. 

10  P.M. — Two  hours  a^o  very  strong  bearing-down  pains 
came  on,  indistinguishable  n'om  labour  pains.  To  all  appearance 
abortion  was  about  to  take  place,  but  on  vaginal  examination  the 
OS  uteri  was  found  not  to  be  dilated ;  there  appeared,  however,  to 
be  considerable  tension  and  fulness  as  well  as  tenderness  in  front  of 
the  cervix ;  no  "  show."  15  grains  of  chloral  and  20  of  potassium 
bromide  were  administered. 

Jan,  2l8ty  2  A.M. — Something  like  a  sloagh  was  seen  to  protrude 
from  the  urethra ;  she  has  had  no  sleep;  the  pains  continue  as  strong 
as  ever.    About  three-quarters  of  an  nour  later  another  slough  was 
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expelled,  quite  as  large  as  the  first,  and  followed  by  a  gush  of 
urine,  estimated  at  about  f  pint  The  pains  preceding  the  expul- 
sion were  very  strong,  and  the  patient  herself  thought  that  a  foetus 
Iiad  been  expelled.  A  slight  rigor  took  place  at  the  same  time  and 
the  temperature  went  up  to  103**.  A  period  of  exhaustion  of  about 
^  hour  followed  just  as  after  an  ordinary  labour. 

11  A.M. — ^The  incontinence  of  urine  continues;  skin  very  moist. 
Pulse  145.  Urine  is  very  bloody,  alkaline,  contains  much  pus  and 
itlbumen.     The  orifice  of  the  urethra  is  greatly  dilated. 

Jan.  22nd. — Has  had  a  good  night,  but  complains  of  great  thirst. 
Pulse  120.     Bowels  open.     Bladder  measures  4  inches. 

Jan.  24tJL — Bladder  was  washed  out  through  a  double-channelled 
-catheter,  with  a  lotion  consisting  of  1  grain  of  quinine  to  the  oz. 
An  attempt  was  made  to  keep  the  bed  dry  by  keeping  a  soft 
<»theter  in  the  bladder.  Several  sizes  were  tried,  but  with  only 
partial  success,  and  the  discomfort  it  gave  compelled  its  discontinu- 
ance after  a  few  days. 

Jan.  26th. — ^Pulse  135,  respiration  35.  Bowels  ireoly  open. 
Urine  alkaline,  1017,  J  of  alb.  No  blood,  but  some  pus  cells  under 
the  microscope.  The  bladder  was  again  washed  out  with  a  quinine 
lotion. 

9  P.M. — Patient  is  very  restless  and  unmanageable.  Chloral 
«yr.,  m.  XXX.,  and  pot.  brom.  gr.  xxx.  given  and  repeated  in  three 
hours.  The  bladder  was  washed  out  as  on  the  26th.  The  labia 
4ire  much  inflamed  by  the  continual  discharp  of  urine.  On 
^separating  them  the  urethro-vaginal  septum  looks  very  unhealthy ; 
it  is  oedematous  and  inclined  to  slouch. 

Jan.  28th. — ^The  bladder  is  washed  out  daily  with  a  lotion  of 
1  gr.  of  quinine  and  4  minims  of  dilute  sulphuric  acid  to  the  oz. 
A  portion  of  the  anterior  vaginal  wall  is  sloughing,  and  can  be  seen 
by  separating  the  labia. 

Jan.  Slst. — A  careful  examination  of  the  urethra  and  vulva  was 
made.  The  slough  referred  to  above  has  come  away.  On  introduc- 
ing the  catheter,  it  passed  through  the  urethra  for  half  an  inch,  when 
it  could  be  felt  in  the  vagina.  The  slough  therefore  consisted  of  the 
urethro-vaginal  septum,  and  has  left  a  gap  nearly  an  inch  long. 
Through  this  gap  the  finger  was  readily  introduced  into  the  bladder. 
On  doing  so,  its  interior  was  felt  to  be  coated  with  phosphates,  but 
cmiform,  thus  showing  in  all  probability  that  the  whole  of  the 
mucous  membrane  haa  been  discharged.  If  portions  had  been  left 
the  exploring  finger  would  have  discovered  irregularities. 

Feb.  4dh. — Patient  sat  up  for  a  few  minutes  during  the  day ;  feels 
veiT  feeble.  She  began  to  ramble  towards  night.  Urine  1022, 
^  alb.,  some  pus  and  bacteria.  It  continues  to  dribble  from  her  night 
and  day.  The  abdomen  is  more  distended,  there  is  dulness  up  to  the 
navel.     Foetal  movements  felt  frequently  of  late.    There  is  no  pain. 

Fd>.  *lth. — Dr  Matthews  Duncan  passed  a  sound  into  the  bladder, 
which  was  found  to  measure  3  inches.     The  finger  can  be  introduced 
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through  the  orethro-yaginal  fistula  into  the  bladder,  which  is  found 
to  contain  phosphates.  Urine  1015,  i  alb.,  a  few  pus  cells  and 
triple  phosptiates  under  the  microscope.  Patient  complains  of  no 
pain ;  there  are  no  symptoms  of  nephritis. 

Fd>,  9th. — The  bladaer  has  been  washed  out  every  second  day 
lately  with  an  acidulated  lotion ;  several  small  sloughs  encrusted 
with  phosphates  have  come  away.  Patient  expresses  herself  as  re- 
lieved by  the  washing. 

Feb.  17th. — ^Patient  is  wearing  a  urinal,  and  is  able  to  get  about 
the  ward  a  little ;  feels  very  feeble  when  up.  There  is  not  the 
islightest  sign  of  the  bladder  regaining  the  power  of  retaining  urine. 

Feb.  26th. — Bladder  measures  3J  inches  from  the  external  orifice 
of  meatus  urinarius.  Urine  1016;  alk.,  |  alb.,  a  little  pus. 
Patient  was  discharged  in  fairly  good  health,  but  without  any 
4K)ntrol  over  her  bladder. 

March  15th. — Patient  was  visited  and  the  urine  examined.  Sp. 
gr.  1020,  alkaline^  no  pus^  albumen  ^th^  triple  and  amorphous 
phosphates.  Her  general  condition  is  very  bad;  the  continual 
dribbling  of  urine  is  an  intense  source  of  irritation ;  her  appetite  is 
bad.  ^o  urinal  can  be  worn  owing  to  the  inflammation  of  the 
labia.     Her  mental  condition  is  affected. 

March  23rd. — Premature  labour  was  induced  by  a  catheter 
inserted  between  the  uterine  walls  and  the  membranes.  An  8 
months'  child  was  expelled  the  following  day,  unhappily  still-bom. 

The  mother  improved  rapidly.  Her  appetite  and  strength 
returned  at  once,  and  all  bad  symptoms  except  the  incontinence  of 
urine  disappeared. 

April  14th. — Patient  is  doing  very  well ;  general  health  good, 
and  she  has  regained  partial  control  over  her  bladder,  being  able  to 
retain  urine  for  an  hour  at  a  time.  The  following  are  its  characters, 
— specific  gravity  1020,  neutral,  trace  of  pus  and  albumen,  triple 
phosphates. 

A  microscopical  examination  of  the  membranes  expelled  from 
the  bladder  was  kindly  made  by  Mr  Bowlby,  late  curator  of  the 
museum,  who  found  them  to  consist  of  the  mucous  and  submucous 
coats.     No  portions  of  the  muscular  wall  were  identified 


v.— CASE  OP  DISLOCATION  OF  THE  WRIST. 

By  John  Cochbanb,  L.II.C.P.  and  L.R.C.S.  Ed,  Medical  Officer, 

Fort  Augustus. 

In  the  month  of  September  last  I  was  siunmoned  to  see  a 
young  gentleman,  a  pupil  attending  the  College  attached  to  St 
Benedict's  Abbey  here,  and  who  was  said  to  have  injured  his 
wrist.  On  reaching  him  I  found  him  stretched  on  his  bed  in  the 
dormitory,  and  complaining  of  most  excruciating  pain  on  the  least 
movement  of  the  arm.     I  was  informed  that  he  had  been,  along 
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with  other  boys,  amusing  himself  by  some  games,  and  that  in 
turning  a  corner  suddenly  he  had  come  in  contact  with  another 
boy.  Both  having  been  running  at  great  speed  a  collision  was 
unavoidable,  and  in  order  to  break  the  shock  my  patient  had  held 
up  his  hand  and  received  the  impetus  on  the  palmar  surface  with 
such  violence  as  to  immediately  throw  the  wrist  out  of  joint.  I 
saw  him  almost  immediately  after  the  accident  occurred,  and  the 
sufferer  seemed  to  be  in  great  distress.  I  had  him  as  soon  as 
possible  removed  to  the  Hospital  of  the  College,  and  as  any 
attempts  at  examination  of  the  injured  part  were  acutely  felt,  I 
put  him  thoroughly  under  chloroform,  and  was  then  enabled  quite 
easily  to  reduce  the  dislocation.  I  may  mention  that  the  physical 
signs  of  dislocation  were  quite  evident,  and  there  was  thorough 
distortion.  When  the  dislocation  was  reduced  all  pains  and 
distortion  vanished,  and  the  patient  on  recovering  from  the  effects 
of  the  anaesthetic  remarked  how  glad  he  was  to  be  relieved  so  quickly. 

I,  however,  placed  a  splint  along  the  palmar  surface  and 
bandaged  the  hand  and  arm,  and  ordered  perfect  rest.  In  the 
evening  I  saw  him  again,  and  he  still  felt  very  easy.  In  the 
course  of  the  next  day,  however,  considerable  swelling  of  the 
tendinous  sheaths  of  the  muscles  of  the  arm  appeared,  and  there 
was  now  considerable  pain  in  that  direction.  This  w£ts  evidently 
due  to  the  amount  of  stretching,  etc.,  which  the  muscular 
structures  had  undergone. 

Under  the  effects  of  turpentine  stupes,  and  laudanum  locally 
applied,  swelling  and  pain  rapidly  subsided,  and  the  patient  made 
a  rapid  progress  towards  recovery.  The  temperature  never  went 
very  high  during  this  attack  of  inflammation.  For  a  few  days 
afterwards  he  wore  the  arm  in  a  sling.  He  has  now  perfect  use 
of  the  joint  and  suffers  from  no  bad  effects. 

As  such  an  accident  as  dislocation  of  the  wrist-joint,  without 
fracture  of  radius^  is  such  a  rare  event,  and  its  occurrence  having 
even  been  denied  by  some  surgeons,  I  am  anxious  to  put  this  case 
on  record.  The  late  Professor  Spence  of  Edinburgh  states  in  his 
"Lectures  on  Surgery"  that  he  had  never  during  his  course  of  practice 
met  with  a  recent  case  of  such,  but  that  he  had  seen  some  old- 
standing  one.  There  is  not  the  least  doubt  it  is  a  most  uncommon 
accident,  as  surgical  literature  abundantly  testifies. 


VI,— CHRONIC  POISONING  BY  BISULPHIDE  OF  CARBON. 

By  Alexander  Bruce,  M.A.,  M.B.,  F.RC.P.E.,  Lecturer  on  Pathology, 

School  of  Medicine,  Edinbui^h. 

{Read  before  the  Medico-Chirurgical  Society  of  Edinburgh^  2nd  April  1884.) 

The  following  three  cases  of  this  form  of  poisoning  came  under 
my  observation  at  the  Western  Dispensary,  Fountainbridge,  and 
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seein  worthy  of  the  attention  of  the  Society,  as  they  are  apparently 
the  first  described  in  this  country.  The  subjects  of  it  worked  in 
the  **  curing-house"  in  one  of  the  rubber-works  here,  their  duties 
requiring  them  to  dissolve  chloride  of  sulphur  in  bisulphide  of 
carbon,  and  to  superintend  the  working  of  the  machine  for  vul- 
canizing the  cloth.  They  are  thus  almost  continuously  exposed  to 
a  more  or  less  concentrated  atmosphere  of  the  bisulphide. 


Case  I. — J.  M.,  a  healthy  looking  man  of  49  years  of  age,  with 
an  unexceptionable  family  and  social  history,  was  the  first  to  work 
in  the  "  curing-house."  For  six  years  he  had  been  employed  in 
the  same  factory  as  a  "spreader"  of  the  rubber  dissolved  in 
naphtha  on  the  cloth.  Though  much  exposed  to  the  naphtha 
vapour,  he  never  suffered  in  the  very  least  from  it  About  Sep- 
tember 1880  he  was  transferred  to  the  "  curing-house,"  where  for 
about  two  years,  owing  apparently  to  his  not  having  been  very 
closely  confined  to  the  work,  he  does  not  seem  to  have  suffered 
very  much  beyond  occasionidly  vomiting  his  food — ^an  act  which 
was  always  followed  by  immediate  relief  from  the  nausea  produced 
by  the  inhalation  of  the  vapour.  About  October  or  November 
1882,  a  change  in  the  mode  of  manufacture  led  to  greater  concen- 
tration of  the  vapour ;  and  J.  M.,  who  was  now  constantly  exposed 
to  its  influence,  immediately  began  to  suffer.  He  lost  first  appetite 
for  his  evening  meal,  became  more  frequently  sick,  vomiting  always 
relieving  the  nausea  as  before.  (J.  M.,  who  is  a  perfectly  tem- 
perate man,  tells  me  that  he  sometimes  took  a  glass  of  whisky  to 
induce  emesis,  which  it  did  at  once.)  He  found  himself  unable  to 
retain  his  urine  for  above  an  hour,  and  states  that  the  act  of  mic- 
turition was  often  accompanied  by  a  feeling  of  scalding,  and  fol- 
lowed by  a  discharge  which  stained  his  linen.  He  became  easily 
fatigued,  feeling  constantly,  on  the  slightest  exertion,  as  if  he  had 
walked  many  miles.  On  this  account,  and  partly  because  of  a 
severe  pain  in  the  loins,  induced  by  the  sitting  posture,  he  gener- 
ally went  to  bed  on  returning  from  work.  He  became  listless ; 
talking  and  being  talked  to  were  alike  a  trouble  to  him.  Then  he 
seems  to  have  been  at  times'  nervous  and  easily  agitated,  at  others 
half  stupid,  almost  entirely  losing  his  memory,  and  imagining  that 
he  was  going  to  lose  his  reason.  At  night  he  slept  little :  he  had 
horrible  dreams  of  falling  over  precipices,  being  hanged,  commit- 
ing  murder,  eta,  and  would  frighten  his  wife  by  shouting  aloud, 
starting  up  with  the  terror,  and  throwing  his  arms  about  wildly. 
On  no  occasion  were  his  dreams  of  a  pleasant  nature.  He  rapidly 
lost  all  sexual  desire  and  power.  In  December  he  broke  down, 
and  was  confined  to  bed  for  six  weeks,  with  great  weakness  in  the 
limbs,  a  feeling  as  if  the  left  leg  were  paralyzed,  numbness  and 
coldness  of  the  feet  and  legs  (which  had  lasted  a  long  time),  cramps 
in  both  calves,  and  dilatation  of  the  veins  of  the  right  leg.  During 
these  six  weeks  the  appetite  was  very  good.     At  the  end  of  this 


1884.]  POISONING  BY  BISULPHIDE  OF  CARBON.  1011 

time,  though  not  fully  recovered,  he  returned  to  work,  the  feel- 
ing of  weakness  and  numbness  in  the  limbs  still  persisting  to  some 
extent.  All  the  symptoms  got  gradually  worse  again,  but  he  con- 
tinued at  work  till  about  the  middle  of  April,  when  he  began  to 
observe  that  his  vision  was  not  quite  so  clear  as  formerly.  About  the 
end  of  the  month,  after  a  more  than  usually  prolonged  exposure  to  the 
bisulphide,  he  became  very  sick;  was  seized  with  a  "  cold  trembling 
all  over/'  To  throw  off  the  feeling  of  nausea,  he  went  into  the 
open  air,  and  was  surprised  to  find,  after  an  attack  of  vomiting, 
that  he  had  lost  the  power  of  distinguishing  objects,  and  that 
everything  appeared  of  a  bluish  green  hue.  He  says, "  Everything 
looked  as  if  seen  through  a  greenish  veiL  I  could  not  see  the 
telegraph  posts  on  the  opposite  side  of  the  road,  nor  the  clock  in 
the  steeple  of  the  Dairy  church,  nor  some  cows  30  yards  off;  and 
yet  I  had  plenty  of  light,  but  could  only  distinguish  large  objects 
quite  near  me."  There  was  no  night  blindness.  This  curious 
condition  persisted,  and  he  says  that  he  could  not  recognise  his 
own  son  in  the  middle  of  the  street ;  that  he  one  day  lost  two  of 
his  sons  who  had  strayed  a  little  way  from  him  on  the  road  in  the 
Queen's  Park.  Perception  of  small  objects  was  so  enfeebled  that 
he  could  not  distinguish  even  the  type  on  the  page  of  a  newspaper 
from  the  unprinted  margin ;  both  were  alike  of  the  same  greenish 
tint.  He  tried  glasses  on  his  own  account,  but  found  none  to 
improve  vision.  He  states  that  perception  of  moderately  near 
objects  was  improved  by  means  of  an  opera-glass,  but  that  he  could 
not  by  its  aid  see  Inchkeith  from  Leith  Pier.  He  managed  to 
continue  at  his  work  somehow  for  about  another  fortnight,  when 
he  went  to  the  Eye  Infirmary  in  Cambridge  Street,  where  he  says 
it  was  found  that  he  could  only  read  the  largest  of  Snellen's  types 
on  approaching  it  very  closely.  Vision  was  not  improved  by 
either  convex  or  concave  lenses.  Atropine  was  dropped  into  each 
pupil,  and  an  ophthalmoscopic  examination  made ;  but  what  was 
found,  it  is  now  impossible  to  say.  A  curious  condition  of  vision 
followed :  for  a  day  afterwards  everything  appeared  red,  or  rather 
rose  coloured,  instead  of  green.  (His  other  special  senses  do  not 
seem  to  have  suffered  in  any  way.  He  complains  of  having  had 
a  constant  cold  band  extending  round  his  forehead  back  to  the 
occipital  protuberance.  Unlike  the  other  cases,  he  does  not 
seem  to  have  lost  flesh  to  any  remarkable  extent)  He  went  to 
the  country  for  eight  weeks,  where  he  gradually  improved;  the 
feeling  of  weakness  passed  off  from  his  limbs.  In  seven  weeks  the 
green  vision  had  gone ;  he  began  first  to  see  objects  at  a  distance, 
and  after  three  or  four  months  he  could  see  to  read  with  glasses 
(of  25  D)  perfectly.  On  examination  (2nd  April)  the  pupils 
are  equal,  of  moderate  size,  react  normally.  There  is  1  D  of 
hypermetropia ;  the  fundus  oculi  is  quite  healthy,  and  shows  no 
trace  of  any  previous  disease.  There  is  no  colour-blindness.  His 
other  sjrmptoms  also  gradually  left  him,  and  he  is  now,  intellectu- 
ally and  physically,  "  as  good  a  man  as  ever  he  was,"  as  he  says. 
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Case  II. — G.  P.,  eet.  49,  married,  of  temperate  habits,  and  pre- 
viously always  fairly  healthy ;  has  been  employed  for  a  year  in 
the  same  factory,  at  first  as  a  general  workman,  and  later  regularly 
in  the  "  curing-house,"  for  about  ten  hours  daily.    For  two  montli^ 
he  did  not  feel  any  marked  symptoms,  except  that  occasionally  his 
eyes  would  water  profusely,  and  that  he  would  feel  dizzy,  especially 
late  in  the  day,  and  when  walking  home  from  his  work.      After 
this  period  he  became  rapidly  worse,  and  began  to  feel  that  he  was 
really  ill.     He  lost  appetite,  and  had  a  constant  feeling  of  nausea, 
and  after  a  short  time  vomited  the  greater  part  of  his  meals.     He 
felt  always  tired,  and  on  returning  from  work  generally  went 
straight  to  bed,  or  remained  sitting  in  a  listless  condition,  not 
caring  to  speak  or  be  spoken  to.      He  was  not  breathless  on 
exertion ;  had  no  palpitation ;  no  cough  except  when  exposed  to 
very  concentrated  fumes  of  the  vapour  in  the  workroom.      He 
became  unable  to  retain  his  urine  for  any  length  of  time,  and 
during  the  last  two  weeks  of  his  work  it  was  passed  with  some 
pain  and  difficulty.     He  became  pale  and  emaciated.    His  hands, 
forearms,  feet,  and  legs  felt  cold  and  benumbed,  or  tingling.     There 
were  frequent  and  severe  cramps  in  the  legs.     He  soon  became  so 
feeble  that  he  could  not  do  the  work  of  a  small  boy,  and  that  he 
could  only  walk  on  a  level  floor,  and  that  he  had  to  be  assisted  up 
and  down  stairs  to  and  from  his  house.     He  seems  to  have  got 
rapidly  worse  during  the  last  three  weeks  of  his  work  in  the 
factory.     He  found  himself  sometimes,  on  coming  home  in  the 
evenings,  excited  as  if  with  alcohol,  but  never  so  bad  as  to  be 
unaware  of  what  he  was  doing.     Generally,  however,  instead  of 
being  excited  he  was  dizzy  and  stupid.     He  suffered  from  intense 
headaches,  reaching  from  the  root  of  the  nose  round  the  head  to 
the  occipital  protuberance.     His  sleep  became  unrefreshing,  and 
was  broken  by  dreadful  dreams,  of  falling  down  precipices,  etc., 
from  which  he  would  awake  with  a  start  and  find  himself  bathed 
in  perspiration.    His  memory  became  gieatly  impaired,  and  during 
the  last  fortnight  of  his  work  he  was  often  at  a  loss  for  words  to 
express  himself.     His  special  senses  did  not  suffer  in  any  way. 
After  continuing  at  his  work,  and  becoming  daily  weaker  for  three 
weeks  after  the  first  symptoms  manifested  itself,  he  was  removed 
to  another  part  of  the  work,  in  the  hope  that  a  healthier  atmosphere 
would  restore  him.     His  change  did  him  no  good,  and  he  was  dis- 
missed as  being  of  no  further  use  on  the  works.     So  weak  was  he 
that  he  had  to  rest  several  times  on  his  way  home,  and  had  to 
climb  up  stairs  on  his  hands  and  knees  to  his  house,  and  across  the 
floor  into  bed,  where  he  lay  exhausted  for  some  hours. 

When  I  saw  him  first  he  was  sitting  up  in  bed  with  a  wearied, 
listless  expression,  with  his  head  bent  forward  on  his  chest  He 
replied  to  questions  with  the  air  of  one  extremely  exhausted  from 
over-fatigue.  On  general  examination,  there  was  nothing  marked 
on  the  skin,  but  there  was  almost  complete  absence  of  subcutaneous 
fat,  and  great  diminution  in  the  size  of  the  muscles. 
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In  the  alimentary  system,  there  is  still  great  anorexia,  but  now 
nothing  else  worth  noting.  He  states  that  previously  all  his  food 
tasted  of  the  bisulphide  of  carbon. 

The  drctdatoi^j  system  shows  nothing  abnormal  except  a  pulse  of 
92  per  minute,  a  rate  which  increases  to  110  on  assuming  the  erect 
position.  It  is  regular,  and  of  fair  volume.  On  examination  of 
the  blood  the  hsemocytes  and  haemoglobin  are  not  diminished. 

The  respiratory  system  is  found,  on  physical  examination,  to 
reveal  nothing  worth  noting.  The  breathing  is  like  that  of  an 
over-tired  man. 

Genito-urinary  System.— The  urine  is  of  specific  gravity  of  1020, 
acid,  free  from  deposit,  albumen,  or  sugar,  and  passed  without 
scalding. 

All  sexual  desire  and  power  vanished  after  he  had  been  at  work 
in  the  curing-house  for  a  week  or  two.  (There  was  no  previous 
increase.)     The  testicles  are  somewhat  atrophied. 

Integumentary  System, — Absence  of  subcutaneous  fat,  and  great 
increase  of  hair  on  forearms. 

Nervous  System. — Great  pain  and  pricking  in  the  hands  are 
induced  by  washing  them  under  a  tap  with  cold  water.  Sensi- 
bility to  tactile,  thermal,  and  painful  stimuli  were  found  un- 
impaired. The  legs  are  cold  to  the  touch  from  the  knee  down- 
wards. 

On  ophthalmoscopic  examination,  there  is  no  evidence  of  present 
or  previous  disease.  The  pupils  are  of  medium  size,  and  contract 
normally ;  convergence  good ;  no  strabismus.  The  other  special 
senses  are  in  no  way  impaired. 

Motor  Fmictions, — Organic  reflexes  normaL  Skin,  patellar,  and 
other  tendon  reflexes  could  not  be  elicited. 

His  muscular  system  was  so  enfeebled  that  he  could  not  rise 
from  or  sit  down  upon  a  chair  without  the  aid  of  his  upper 
extremities.  When  placed  prone  on  the  floor  he  can  only,  and 
with  diflSculty,  raise  himself  on  to  his  knees,  and  is  quite  unable 
to  get  upright  on  his  legs  without  assistance.  In  walking,  the 
steps  are  extremely  short,  the  sole  of  the  advancing  foot  is  brought 
flat  to  the  ground,  while  the  knee,  after  giving  way  slightly,  is  ex- 
tended with  a  jerk  before  the  next  step  is  taken.  Turning  is 
impossible  unless  he  is  supported  by  some  object.  The  flexors 
of  tlie  fingers  are  so  feeble  that  the  act  of  shaking  hands  is  im- 
possible, and  the  index  of  a  dynamometer  cannot  be  moved  from 
zero  with  the  right  hand,  and  only  to  5  lbs.  with  the  left  The 
flexors  of  the  forearm  are  very  weak,  especially  those  of  the  right 
side.  The  other  muscles  of  the  arm  are  so  much  affected  that  he 
cannot  place  one  of  his  hands  behind  his  head  without  assistance, 
nor  can  he  shave  himself.  When  he  attempts  to  raise  a  tumbler 
of  water  to  his  mouth  he  can  only  clutch  it  with  great  effort,  and 
he  has  to  hesitate  for  some  seconds  before  beginning  to  raise  the 
vessel.      During  the  act  there  is  much  fibrillary  tremor  in  the 
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muscles  of  the  forearm,  but  the  vessel  is  carried  up  fairly  steadily, 
and  there  is  no  shaking  of  the  head.  The  hand  becomes  very  un- 
steady in  its  descent. 

Co-ordination  is  not  much,  if  at  all,  impaired.  Electrical  ex- 
amination by  the  faradic  current  showed  diminished  reaction  to 
stimulus  of  both  nerve  and  muscle.  When  the  electrode  was 
applied  to  a  muscle  only  those  fibres  immediately  underlying  it 
contracted. 

The  muscular  system  was  throughout  very  reduced  in  size,  but 
there  was  no  special  atrophy  of  any  group  of  muscles. 

The  treatment  adopted  was  the  internal  use  of  nux  vomica  and 
faradization  of  the  muscles,  which  was  most  regidarly  carried  out 
by  Mr  Mallam.  This  has  been  followed  by  a  gradual  improve- 
ment in  all  respects,  although  that  has  been  retarded  by  in- 
suflScient  food. 

Case  III.  was  slighter  in  nature,  and  may  be  briefly  summarized. 
M.  A.,  set.  39,  married,  temperate,  began  work  in  the  "curing- 
house  "  in  July  of  last  year,  and  broke  down  in  November.  For 
a  month  he  felt  no  bad  effects.  After  that  he  began  to  suffer  from 
gaseous  (CS2)  eructations,  vomiting,  inability  to  retain  his  water  for 
any  length  of  time,  severe  frontal  headache,  dizziness,  coldness  and 
numbness  of  the  extremities,  feeling  of  great  lassitude.  On  leaving 
his  work  he  frequently  felt,  and  often  staggered  on  his  way  home, 
as  if  intoxicated.  Sleep  became  restless,  disturbed  by  horrible 
dreams,  similar  to  those  of  the  other  two  patients.  His  memory 
became  somewhat  impaired.  For  a  time  he  took  open-air  exercise, 
in  the  hope  of  counteracting  the  evil  effects  of  the  exposure  to  the 
vapour,  but  was  at  length  compelled  to  desist,  from  his  increasing 
feebleness,  and  by  severe  pain  over  the  base  of  the  sacrunL  He 
had  also  severe  cramps  in  the  legs  during  the  night  There  was 
complete  impotence  and  loss  of  sexual  desire.  The  special  senses 
were  not  affected ;  and  on  examination  the  various  forms  of  sensi- 
bility were  not  impaired.  There  was  great  diminution  of  the 
subcutaneous  fat,  and  some  decrease  in  size  of  the  muscles,  but 
no  special  atrophy.  The  galvanic  and  faradic  reactions  were 
diminished  in  amount,  but  there  was  no  departure  from  the 
usual  formula. 

Compared  with  the  other  two,  this  case  was  very  slight,  and 
improvement  under  nux  vomica  and  faradization  was  com- 
paratively rapid.  The  faradization  was  at  first  applied  to  the 
upper  extremities,  which,  within  three  weeks,  regained  almost 
their  normal  power.  The  increase  in  strength  of  grasp  imme- 
diately after  the  application  of  the  current  was  most  marked,  but 
this  was  only  partially  maintained  till  the  next  application. 
Similar  treatment  to  the  lower  extremities  was  found  to  be 
similarly  beneficial. 
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VIL-SHORT  REPORT  OF  CASES  TREATED  IN  WARDS  X., 
XI.,  Xn.,  AND  OF  OPERATIONS  PERFORMED  BY  MR 
BELL,  DELIVERED  BY  HIM  TO  HIS  CLINICAL  CLASS, 
WINTER  SESSION  1883-84. 

Reported  b^  M.  J.  Qardinbr,  M.B.,  L.R.C.S. 

Gentlemen, — Each  session  it  is  my  custom  on  the  last  day  of 
my  course  to  briefly  sum  up  to  the  members  of  my  class  the  results 
of  treatment  of  patients  in  Wards  X.,  XI.,  XII.,  and  to  tell  them 
the  issue  of  the  more  important  operations  which  they  have  seen 
me  perform  here. 

During  this  session  we  have  had  under  our  care  320  patients ; 
some  of  these  have  required  hospital  treatment  for  lengthened 
periods,  others  again  have  stayed  but  a  few  days.  Of  this  number 
ten  have  died,  six  without  any  operation  having  been  performed, 
four  on  whom  we  operated  with  the  hope  of  preserving  life. 

Of  the  first  six  two  died  within  three  days  of  admission,  their 
injuries  forbidding  hope  from  the  first.  The  other  four  lingered 
for  a  little,  but  never  gave  much  hope  of  recovery. 

The  generality  of  our  cases  has  been  such  as  is  usually  found  in 
surgical  wards,  but  I  would  draw  your  attention  to  the  number  of 
fractures  of  the  skull  which  we  have  had.  Seven  such  have  been 
admitted,  and  all,  with  one  exception,  have  recovered,  the  exception 
being  that  of  a  miner  who  has  had  many  ups  and  downs,  but  has 
finally  died  from  extensive  abscesses  of  the  left  hemisphere.  His 
case,  with  three  of  the  others,  you  will  find  more  particularly 
recorded  elsewhere. 

Of  other  fractures  we  have  had  the  usual  number,  some  26  or  so 
of  both  bones  of  the  legs  and  five  of  the  femur;  these  have  all  done 
welL  Of  operations,  major  and  minor,  we  have  had  135.  Of 
these  the  chief  are — four  excisions  of  the  elbow,  all  of  which  have 
done  well ;  one  excision  of  the  knee  at  present  in  the  wards,  but 
soon  going  out;  seven  amputations  of  the  thigh,  six  of  which 
recovered,  the  death  being  in  the  case  of  a  young  man  who  was 
sent  in  here  with  acute  disease  of  the  knee,  complicated  by 
rapidly  advancing  phthisis;  here  we  amputated,  hoping  that 
removal  of  the  local  irritation  might  enable  failing  powers  to  stem 
the  pulmonary  complication.  Below  the  knee  we  have  am- 
putated six  times,  three  being  primaries  for  smashes ;  all  have 
recovered.  Syme's  amputation  has  been  done  five  times,  one 
primary;  all  have  recovered.  Other  fifteen  amputations  have  been 
performed  upon  the  upper  limb,  one  at  the  shoulder  joint  has  died. 
The  amputation  here  was  performed  more  with  a  view  to  alleviate 
suffering  than  with  a  hope  to  preserve  life.  The  case  was  one  of 
traumatic  gangrene  of  the  whole  arm,  with  complete  stripping  of 
skin  from  the  pectoral  region  and  laceration  of  that  over  the 
scapula.      Of  other  operations  we  have  had  one  case  of  stran- 
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gulated  hernia,  where  strangulation  had  existed  for  four  days,  and 
in  which  death  occurred  from  peritonitis  in  three  days  after 
operation,  one  median  lithotomy  with  recovery,  eight  excisions 
of  the  breast  with  one  death.  The  death  in  this  case  could  not  be 
related  as  cause  and  effect  to  the  operation.  The  patient  was  a 
withered  old  woman,  the  tumour  was  small,  the  wound  was  perfect, 
and  she  died  of  bronchitis  and  emphysema,  possibly  having  caught 
cold  during  the  operation.  Eighteen  tumoui-s  were  excised  from 
other  parts  of  the  body. 

The  remaining  operations  have  been  performed  chiefly  to 
remedy  deformity,  hare  lip,  and  such  like,  and  to  remove  bone, 
carious  or  necrosed,  or  epithelial  growths. 


Excision  of  Elbow, 
yy         Knee, 

Thigh,  1  primary, 
Below  the  Knee,  3  primary, 
Syme's,  1  primary, 
Upper  Lunb, 


Breast,     . 
Other  Tumours,  . 
Lithotomy, 
Hernia,    . 

Total  of  Major  Operations,         «  .  .  66  62 


Excisions, 

No. 

Reoovered. 

Died. 

•            . 

4 

4 

0 

I           •            • 

1 

1 

0 

Ampuiationa, 

I            •            • 

7 

6 

1 

•            •            • 

6 

6 

0 

>            .            . 

5 

5 

0 

•            • 

15 

14 

1 

38 

36 

2 

>            •            • 

8 

7 

1 

>            «            • 

18 

18 

0 

•            . 

1 

1 

0 

.            . 

1 

0 

1 

VIII.— THE   DISCUSSION  ON  SO-CALLED  "CATHETER" 

FEVER. 

The  discussions  on  Catheter  Fever  that  have  recently  taken  place 
in  London,  Glasgow,  and  Edinburgh,  may  not  perhaps  add  to  the 
sum  of  our  knowledge  of  the  conditions  liable  to  occur  after 
catheterization,  or  other  interference  with  the  urethra  and  bladder; 
but  they  will,  undoubtedly,  have  had  the  effect  of  bringing  into 
greater  prominence  a  subject  not  hitherto  so  widely  known  as  its 
importance  deserved  and  required.  The  thanks  of  the  profession 
are  certainly  due  to  Sir  A.  Clark  for  the  attention  he  has  given  the 
subject,  and  for  the  care  and  energy  with  which  he  has  brought  it 
before  them. 

The  term  '^  catheter  fever "  is  a  provisional  one.  It  has  been 
adopted  by  Sir  Andrew  Clark,  the  originator  of  the  discussion,  to 
indicate  a  constitutional  disturbance  or  fever  of  a  low,  continued,  or 
irregular  remittent  type,  which,  he  says,  may  occur  in  apparently 
healthy  individuals  after  catheterism,  or  other  operations  performed 
on  the  urinary  passages,  or  after  some  traumatism  inflicted  on  them. 
It  sometimes  ends  in  recovery,  but  more  often  in  death,  and  neither 
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•during  life  nor  after  death  is  there  evidence  of  structural  lesion  of 
the  kidneys  or  any  other  organ  adequate  to  account  for  death.  It 
is  not  denied  that  a  similar  condition  may  (and,  indeed,  is  more 
apt  to)  occur  and  be  the  cause  of  death  in  cases  in  which  the  kid- 
neys are  diseased ;  but  the  special  point  for  which  Sir  Andrew 
Clark  contends  is  that  the  fever  may  occur  in  persons  free  from 
renal  disease. 

The  term  is  a  new  one  in  medical  nomenclature.  Is  the  con- 
dition itself  new  to  medical  literature?  Sir  Andrew  Clark  does 
not  indicate  that  it  is,  but  says,  "  the  fact  that  this  fever  may  arise 
in  what  seems  to  be  good  health,  and,  without  the  mediation  of  any 
visible  structural  lesion,  issue  in  death,  is  not  well  known,  or  at 
least  well  known  only  to  a  few,  and  has,  I  repeat,  no  adequate  place 
in  English  surgical  literature,  or  in  the  English  surgical  teaching 
of  the  time."  We  may  arrive  at  an  opinion  regarding  the  cor- 
rectness  or  otherwise  of  this  statement  after  a  short  consideration 
of  the  questions  that  have  been  asked  and  the  answers  that  have 
been  given  during  the  course  of  the  debate.  What,  then,  is  this 
condition  of  constitutional  disturbance  ?  Is  it,  or  is  it  not,  one  of 
the  unfortunate  seq^uelae  of  urethral  instrumentation  ?  If  one  of 
these  sequelae,  can  it  be  differentiated  from  those  which  have  up 
to  the  present  been  observed  and  described?  What  is  its  nature? 
and  what  its  prophylactic  and  remedial  treatment  ? 

First,  then,  is  the  fever  due  to  the  surgical  interference  with  the 
urinary  passages,  or  to  the  pre-existing  lesion  which  called  for  that 
interference  ?  Such  a  question  leads  us  to  inquire  what  the  pre- 
existing lesion  or  lesions  may  have  been.  In  the  two  cases 
<le8cribed  by  Sir  Andrew  Clark  in  his  London  address  (Brit. 
Med,  Jaum.,  1883,  ii.  p.  1221),  these  were  enlarged  prostate,  and 
^jonsequent  difficulty  in  urination.  There  was  no  symptom  before 
death  indicative  of  kidney  disease ;  and  in  the  second  case,  at  the 
post-mortem  examination  "  nothing  definite  was  found  outside  the 
bladder,  and  nothing  in  it  sufficient  to  necessitate  or  account  for 
death."  These  two  cases  having  been  given  such  prominence,  and 
corresponding  as  they  did  with  remarks  made  some  weeks  before 
at  a  meeting  of  the  Clinical  Society  (Brit,  Med.  Joum,,  1883, 
ii.  p.  773),  seem  to  have  occupied  the  minds  of  some  of  the  speakers 
in  the  London  debate  to  the  exclusion  of  every  other  kind  of  case 
requiring  urethral  instrumentation.  Yet  Sir  Andrew  Clark  appeared 
to  indicate  in  his  historical  risume,  in  his  reply  to  Mr  Berkeley 
Hill  (Lancet,  1884,  i.  p.  137),  and  in  the  course  of  the  Edinburgh 
-debate,  that  a  similar  condition  (or,  at  least,  what  he  considered 
such)  may  occur  after  catheterization  for  stricture  or  other  urinary 
lesion.  He  is  accordingly  of  opinion  that,  as  the  urethral  instru- 
mentation is  unvarying,  while  the  lesions  calling  for  it  vary,  and 
-are  of  themnelves  inadequate  to  bring  about  such  constitutional 
disturbance,  the  passage  of  the  instrument  is  the  chief  factor  in  the 
production  of  the  fever.     His  paper,  he  says,  "  was  meant  to  call 
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attention  to  a  certain  fonn  of  fever  occurring  after  catheterization, 
without  reference  to  the  reason  for  catheterization."  And,  fiirther, 
replying  to  the  charge  that  his  address  tended  to  discourage  from 
the  use  of  the  catheter,  he  says,  "  On  the  contrary,  I  think  the 
reason  why  such  evils,  fwt  as  I  have  been  describing,  but  many 
other  evils  that  I  enumerate  in  cases  following  catheterization,  have 
existed,  has  been  because  the  patient  has  been  unwilling,  owing, 
perhaps,  to  bad  advice,  to  begin  with  catheter-assistance  at  once.  * 
Thus  he  recognises  evils  resulting  because  of  the  neglect  to  use  the 
catheter  at  a  sufficiently  early  period,  but  holds  that  they  are  dis- 
tinct from  the  condition  to  which  he  gives  the  name  of  catheter 
fever.  On  the  other  hand.  Sir  Henry  Thompson  and  Mr  Ber- 
keley Hill  are  inclined  to  ascribe  the  fever  and  its  fatal  issue  to  the 
lesions  which  called  for  the  use  of  the  catheter.  The  two  cases 
described  by  Sir  Andrew  Clark  are,  they  say,  excellent  examples 
of  what  thev  call  the  continuous  form  of  urinary  fever  which  is 
usually,  ana  in  cases  of  death  always,  associated  with  renal  dis- 
ease. Such  cases  of  obstruction  to  the  outflow  of  urine  cause 
hypertrophy  of  the  bladder-wall,  which  is  followed  by  dilatation 
of  the  ureters  and  pelves  of  the  kidneys,  and  then,  in  consequence 
of  the  backward  pressure,  by  chronic  interstitial  nephritis.  Mr 
Berkeley  Hill  makes  the  statement  that  Sir  Andrew  Clark's  case 
is  the  first  of  the  kind  in  which  this  nephritic  condition  has  not 
been  found.  He,  therefore,  trusts  that  he  "may  be  excused  for 
maintaining  that  interstitial  nephritis  in  the  chronic  form,  or  with 
the  acute  form  superadded  to  it,  is  constantly  found  in  kidneys 
where  the  low  insidious  form  of  'catheter  fever'  is  excited." 
Now,  whether  it  be  the  first  case  or  not,  it  may  be  noted  that 
there  was  no  dilatation  of  ureters  or  renal  pelves,  and  that  though 
renal  disease  was  specially  looked  for  in  this  and  other  cases  it 
was  not  found ;  and  when  a  competent  observer  tells  us  that  he 
and  others  have  not  found  what  they  carefully  examined  for,  he 
is  entitled  to  at  least  as  much  credence  as  he  who  always  finds 
what  he  believes  he  ought  to.  Further,  it  is  evident,  as  Sir 
Andrew  Clark  has  pointed  out  in  his  Edinburgh  address,  that 
all  cases  of  prostatic  and  vesical  disease  requiring  treatment  do 
not  suffer  from  renal  disease  induced  by  the  obstruction  to  the 
outflow  of  urine.  In  Marcus  Beck's  statistics,  out  of  66  cases  that 
died  under  treatment,  26  have  no  mention  made  of  renal  mischief. 
It  is,  therefore,  not  improbable  that  such  a  fever  as  Sir  Andrew 
Clark  describes,  may  occur  in  persons  whose  urinary  lesions  are 
inadequate  to  account  for  its  appearance,  and  that  it  may  be  lighted 
up  by  the  passage  of  the  instrument. 

Granted,  then,  that  it  may  be  a  result  of  the  catherization,  can  it 
be  differentiated  from  those  sequelae  which  have  up  to  the  present 
been  observed  and  described?  The  answer  to  this  depends, 
of  course,  on  the  view  that  is  taken  of  the  nature  of  the  fever.  Sir 
Andrew  Clark  asking  the  question,'"  What  is  its  nature?"  frankly 


1884. J  DISCUSSION  ON  CATHETEB  FEVSa  1019 

admits  that  he  does  not  know.  He  regards  the  condition  as  a 
clinical  and  not  a  pathological  entity,  and  holds  that  it  is  one 
amongst  the  several  varieties  of  constitutional  troubles  following 
operative  interference  with  the  urinary  passages^  which  may  be  in- 
cluded under  the  term  urinary  or  uretnral  fever.  Nay,  he  would 
appear  to  go  even  further  than  this,  for  in  his  historical  resume  he 
continually  substitutes  the  tei-m  "  catheter  fever,"  where  the  authors 
themselves  have  said  '*  urinary,"  or  '^  urethral  fever."  As  will  be 
seen  by  a  reference  to  the  table  published  in  last  month's  issue  of 
this  Jmimaly  he  divides  the  sequelae  of  catheterization  into  two 
categories,  according  to  the  state  of  the  kidneys  before  the  surgical 
interference.  In  the  first  the  kidneys  are  healthy,  in  the  second 
they  are  diseased.  In  the  latter,  surgical  interference  will  be  more 
apt  to  light  up  serious  consequences  and  to  a  greater  extent  than  in 
the  former  ;  but  in  both  the  sequelae  will  be  of  the  nature  either  of 
a  nervous  disturbance  or  a  toxaemia.  On  examining  the  table  still 
further,  we  find  that  Sir  Andrew  Clark  places  his  catheter  fever 
exclusively  in  neither  of  these.  The  lesions  he  includes  under  the 
term  catheter  fever  are — irritative  fever,  urinary  arthropathy,  and 
septicaemia.  The  two  former,  he  considers,  are  of  the  nature  of  a 
nervous  disturbance,  the  latter  is  a  form  of  toxaemia.  Opinions 
will  probably  difier  as  to  whether  the  two  former  are  correctly 
classed  or  not ;  but  the  points  of  importance  are  whether  these  can 
be  considered  distinct  forms  of  urethral  or  urinary  fever,  and  to 
which  of  them  do  the  cases  described  by  Sir  Andrew  Clark  belong. 
The  looseness  with  which  the  term  urinary  fever  is  employed  makes 
it  somewhat  difficult  to  decide  on  the  former  point.  With  refer- 
ence to  the  latter,  it  is  evident  that  the  cases  to  which  Sir  Andrew 
Clark  draws  attention  are  not  of  the  nature  of  urinary  arthropathy. 
Are  they  examples  of  a  distinct  constitutional  disturbance  of  the 
irritative  fever  type,  or  are  they  cases  of  septicaemia? 

Sir  Henry  Thompson  and  Mr  Berkeley  Hill  agree  with  Sir 
Andrew  Clark  in  considering  his  two  cases  examples  of  urinary 
fever ;  but  there  the  agreement  ends.  For,  holding,  as  they  do, 
that  they  were  due  not  to  the  catheterization  but  to  the  urinary 
troubles  themselves,  they  consider  that  the  fever  to  which  he  gives 
the  name  of  catheter  fever  is  really  a  kind  of  uraemia.  Sir  Henry 
Thompson  has  given  a  division  oi  urinary  fever  into  three  forms : — 
(1),  the  acute  transient  attack ;  (2),  the  acute  recurring  form ; 
(3),  the  continuous  form  which  may  be  either  chronic  or  sub-acute. 
Sir  Andrew  Clark's  cases,  he  considers,  belong  to  the  third 
division;  but  as  he,  and  with  him  Berkeley  Hfll,  hold  to  the 
uraemic  view,  it  is  evident  that  their  ideas  regarding  urinary  fever 
diflFer  considerably  from  those  of  Sir  A.  Clark.  In  one  important 
clinical  particular,  however,  it  mav  be  pointed  out,  the  catheter 
fever  cases  differ  from  those  which  Sir  Henry  Thompson  would 
group  under  his  third  form  of  urinary  fever,  and  that  is  the  tem- 
perature^ which  in  catheter  fever  is  always  considerably  above  the 
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normal^  but  in  the  continuous  urinary  fever  is  sometimes  above 
and  sometimes  below.     Mr  Savory^  who  admits  that  unfortunate 
and  even  fatal  results  may  occur  after  catheterization  in  subjects 
with  healthy,  as  well  as  in  those  with  diseased  or  degenerated 
kidneys,  regards  the  cases  to  which  Sir  A.  Clark  referred  as  *'  cases 
in  which  constitutional  disturbance,  or  fever,  or  pyrexia,  are  pro- 
duced by  local  irritation  through  the  nervous  system."     He  also 
admits  that  catheterism  may  sometimes  be  followed  by  septic  inocu- 
lation, but  does  not  appear  to  consider  that  these  cases  may  have 
been  septicsemic.     Mr  Harrison,  on  the  other  hand,  holds  that  the 
lesion  in  the  cases  was  septicaemia,  and  that  one  of  the  important 
factors  in  its  production  was  the  withdrawal  of  too  great  a  quantity 
of  m*ine  from  bladders  which  were  in  a  condition   incapable  of 
properly  collapsing.       Sir  Joseph   Fayrer  does  not   attempt    to 
classify  the  cases,  but  tacitly  considers  them  examples  of  urethral 
fever,  which  term  he  prefers  to  "  catheter  "  or  "  urinary  "  fever^ 
because  Clark's   name  refers  only  to  one  particular   agent,  and 
because  the  condition  described  '*  frequently  has  nothing  whatever 
to  do  with  urine  at  all,  and  much  to  do  with  the  urethra."     Mala- 
rious people,  he  believes,  are  more  liable  to  it  than  others.     The 
kidneys  of  those  who  suffer  may  be  either  healthy  or  diseased. 
The  urethra  may  or  may  not  be  strictured.     There  may  be  no 
traumatism  of  it.     And  death  may  occur  in  cases  where  there  is  no 
interstitial  nephritis.     At  the  Glasgow  discussion  {Olas,  Med,  Joiir.r 
March   1884)  Dr   H.  Cameron   indicated   the  same   opinion    as 
Harrison,  that  Clark's  cases  were  septicasmic  in  their  nature.     He 
restricts  the  term  urethral  or  urinary  fever  to  "  cases  in  which 
irritation  of  the  urethra,  sometimes  by  instruments,  sometimes  in 
other  ways,  leads  by  reflex  influence,  through  the  sympathetic 
nervous  system,  to  attacks  of  a  very  sudden  and  sometimes  alarm- 
ing fever."     He  oWects  to  the  term  '*  catheter  fever  "  as  applied  to 
this  condition.     He  never  knew  it  to  follow  the  passage  of  an 
instrument  for  the  relief  of  a  painful  attack  of  retention.     It  occurs 
in  cases  of  stricture  after  passage  of  an  instrument,  and  is  sometimes 
also  met  with  after  soundmg  for  stone.    Apart  from  the  passage  of 
instruments,  it  sometimes  follows  the  expulsion  of  a  urethral  cal- 
culus, the  passage  of  uric  acid,  and  the  passage  of  urine  per  urethral 
for  the  first  time  after  a  lithotomy.      Macleod  also  objects  to  the 
term,  and  appears  to  consider  Clark's  cases  as  septicsgmic.     Few  of 
the  other  speakers  touched  on  the  real  question  of  the  debate.    At 
the  Edinburgh  meeting,  Dr  Watson  opened  the  discussion  with 
one  of  the  most  scholarly  contributions  tnat  has  yet  been  made  to 
this  subject.     He  points  out  that  the  condition  described  by  Sir  A. 
Clark  may  in  some  circumstances  be  slight  and  ephemeral,  in  others 
of  a  much  graver  character.     It  is  not  due  to  any  severe  injury  to 
the  urethra.     It  is  not  met  with  in  cases  of  ruptured  urethra  with 
extravasation,  or  of  ruptured  bladder.     It  is  tnerefore  not  due  to 
absorption  of  urine  (ura&mia)  nor  to  pyaemia.      He  would  appear  to 
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doubt  that  it  is  septicaemic,  as  it  may  follow  the  use  of  an  antiseptic 
instrument.  It  is  not  due  to  ague.  He  is  '^  inclined  to  attribute 
it  to  irritation  of  the  prostate,  which  causes  reflex  effects  on  a 
spinal  centre,  telling  with  most  injurious  effects  upon  the  malpighian 
glomeruli,  the  capsules,  and  also  the  sjstem  of  capillaries  which 
pass  along  the  tubules  towards  the  radicles  of  the  renal  veins.^'^ 
This  irritation  of  the  prostate  may  be  caused  by  a  catheter,  by  a 
calculus,  by  a  blood-clot,  or  by  sand  in  the  urine.  As  the  initial 
lesion,  then,  is  an  irritation  of  the  urethra  or  part  of  it,  he  prefers  the 
term  urethral  to  catheter  fever.  He  holds  that  it  may  occur  in 
cases  in  which  the  kidneys  are  healthy  and  in  cases  in  which  they 
are  diseased ;  and,  further,  and  here  he  comes  very  near  to  the 
views  held  by  Thompson  and  Berkeley  Hill,  he  believes  that 
"  where  this  condition  of  fever  is  set  up  as  a  result  of  the  prostatic 
irritation,  it  is  the  pre-existence  of  serious  structural  disease,  which 
is  the  turning  point  in  the  history  of  the  case  as  to  whether  the 
patient  shall  get  better  or  not."  Dr  Grainger  Stewart  has  never 
seen  anything  in  this  fever  that  could  be  called  ursemic,  and  ia 
inclined  to  take  the  septicemic  view,  but  believes  that  there  may 
be  also  an  irritation  oi  periphery  of  nerves  set  up.  Mr  Chiene  and 
Dr  Wyllie  hold  strongly  to  the  view  that  Sir  A.  Clark's  two 
patients  died  of  septicsemia.  Mr  Chiene  believes,  however,  that  a 
patient  may  die  from  irritation  of  the  urethra  as  Sir  A.  Clark  has 
said.  Mr  Annandale  believes  in  reflex  irritation,  local  irritation,, 
septic  inoculation,  and  the  sudden  withdrawal  of  urine  as  causes  of 
the  fever,  Mr  Bell  is  inclined  to  regard  a  good  many  of  the  cases, 
Clark's  included,  that  have  been  described  as  examples  of  this 
fever,  as  cases  of  septicemia.  But  certain  peculiar  symptoms  which 
cannot  be  explained  in  this  way  do  occur  after  catheterization,  and 
in  healthy  or  apparently  healthy  people.  These,  he  thinks,  may 
be  included  in  the  condition  referred  to  by  Sir  A.  Clark.  Dr 
Bramwell  believes  that  in  many  of  the  cases  there  is  a  distinct 
ur8Bniic  element,  and  as  regards  the  causation  of  death  after  intro- 
duction of  a  catheter,  *'  that  in  some  cases  it  is  due  to  shock,  in 
others  to  uraemia,  but  that  in  the  great  majority  of  those  cases  to 
which  Sir  A.  Clark  particularly  alludes  death  is  due  to  a  combined 
condition  of  uremia  and  septicemia."  Dr  Duncan  is  of  opinion 
that  cases  of  death  after  catheterization  may  be  brought  within  one 
of  two  categories — one  neurotic,  and  the  otner  inflammatory.  The 
causes  of  inflammation  are  usually  to  be  found  in  septicity,  but 
there  are  cases  that  die  of  inflammatory  fever,  sometimes  with 
suppression  of  urine.  These  latter  are,  however,  rare  in  comparison 
with  the  septic  cases.  It  is  also  possible,  he  thinks,  that  other 
forms  of  toxemia  may  be  lit  up,  which  may  lead  to  death. 

The  most  favoured  opinion  would  thus  appear  to  be  that  Sir 
Andrew  Clark's  two  cases  probably  died  of  septicemia,  a  condition 
which  some  are  inclined,  but  others  are  not,  to  class  under  the 
term  Urethral  Fever.     Other  evils  are  also  liable  to  occur  after 
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catheterization.  Some  of  them  are  more  or  less  of  the  nature  of 
shock.  Others  are  febrile  in  character.  But  those  which  are  of 
the  nature  of  shock  and  those  which  are  rather  febrile  do  not 
appear  to  be  well  defined  from  each  other.  What  one  surgeon 
would  ascribe  to  shock,  another  would  consider  fever.  These  evils 
are  liable,  just  as  septicssmia  is,  to  occur  in  persons  whose  kidneys 
are  healthy  as  well  as  in  those  whose  kidneys  are  diseased. 
They  may  occur  with  such  severity  as  to  cause  death ;  but  in 
the  large  majority  of  fatal  cases,  it  will  be  found  that  the 
kidneys  are  diseased  or  degenerated.  In  a  small  percentage, 
the  fever  may  be  so  severe  as  to  cause  death  even  in  cases  where 
the  kidneys  have  not  been  structurally  affected  in  any  way 
previous  to  the  surgical  interference.  Are  these  febrile  states  to  be 
considered  examples  of  a  distinct  form  of  urethral  fever  ?  Is  the 
fact  that  the  issue  of  the  fever  may  be  fatal,  even  when  renal 
disease  cannot  be  detected,  sufficient  to  entitle  these  cases  to  be 
classified  apart  from  other  cases  of  urethral  fever  which  are  not 
fatal  ?  It  does  not  appear  that  it  is,  and  it  must  be  remembered 
that  the  same  condition  may  be  lit  up  by  other  agents  than  the 
catheter,  and  be  followed  by  the  same  results.  Such  then  seem  to 
be  the  issues  of  the  debate.  The  condition  to  which  Sir  Andrew 
Clark  has  given  the  name  Catheter  Fever  cannot,  in  our  present  state 
of  knowledge,  be  differentiated  from  that  known  as  Urethral  Fever. 
In  giving  up  the  name,  Sir  Andrew  Clark  has  conceded  this  point. 
And  in  coming  north,  it  would  appear  that  he  has  gained  some 
enlightenment  which  he  failed  to  obtain  in  the  city  of  "  light  and 
leading,"  and  has  discovered  that  his  so-called  catheter  fever  has 
had  its  place  for  many  years  in  surgical  teaching  in  Scotland^ 
though  it  may  not  have  been  considered  a  distinct  entity  worthy  of 
a  distinct  position  and  name. 

The  prophylactic  treatment  of  this  Urethral  (or,  if  the  term  is 
preferred.  Catheter)  Fever  will  be  best  carried  out  by  avoiding  the 
causes  of  irritation  and  of  septic  infection,  and  by  studying  in  each 
patient  what  Mr  Bell  in  the  course  of  the  debate  called  the 
"  personal  equation."  What  is  it  that  makes  one  individual  prone 
to  evils  after  catheterization,  while  another  will  suffer  not  even  a 
temporary  inconvenience?  Benal  disease  is,  undoubtedly,  one 
factor  ;  stricture  is  another,  and  so  also  is  malaria.  But  these  are 
not  the  only  ones.  A  great  deal  has  been  said  about  the  intro- 
duction of  air  into  the  bladder ;  yet  we  find  a  sufferer  writing  in  a 
recent  number  of  the  Lancet  that  this  is  by  no  means  an  infrequent 
occurrence  when  he  passes  the  catheter  or  washes  out  his  bladder, 
but  it  has  never  caused  him  the  slightest  inconvenience.  Nor  is 
this  by  any  means  a  unique  case.  Old  country  practitioners  may 
also  be  able  to  bring  to  remembrance  instances  in  which 
instruments,  that  would  now  be  called  "  dirty  catheters,"  have  for 
years  been  passed  regularly  three  or  four  times  a  da^  by  patients 
themselves  m  out-of-the-way  comers  as  well  as  in  their  own  rooms, 
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withont  a  single  bad  symptom  occarring.  Septic  infection  is, 
undoubtedly,  liable  to  be  caused  in  either  of  these  ways ;  but  there 
are  cases  in  which  it  would  almost  seem  to  be  courted  and  jet  it 
nJoes  not  occur.  There  is  probably  something,  it  may  be  m  the 
local  condition,  or  in  the  constitution,  the  temperament,  the  state  of 
health,  which  cannot  perhaps  be  clearly  defined,  but  which  makes 
one  individual  more  prone  than  his  neighbours  to  evils  resulting 
from  urethral  irritation  or  introduction  of  septic  matter  into  the 
bladder.  Such  conditions  must  be  avoided.  Every  patient  who  is 
about  to  enter  on  "  catheter  life,"  to  undergo  a  course  of  treatment 
for  stricture,  or  even  to  be  sounded  for  stone,  ought  to  be  prepared 
as  if  he  were  about  to  undergo  a  serious  operation.  It  is  evident, 
of  course,  that  this  preparation  cannot  be  carried  out  in  the  case  of 
an  attack  of  painful  retention.  This  is  an  emergency  and  must  be 
treated  as  such.  But,  fortunately,  it  does  not  appear  that  the 
passage  of  an  instrument  to  relieve  such  a  condition  is  liable  to  be 
followed  by  urethral  fever.  Mr  Annandale's  fear  of  an  unknown 
urethra  in  such  cases  is  exaggerated,  and  his  recommendation  to 
aspirate  the  bladder  is  hardly  necessary,  nor  will  it  always  be  found 
practicable.  The  tendency  to  urethral  irritation  will  be  diminished 
or  avoided  by  the  administration  of  quinine,  of  opiates,  unless  these 
are  otherwise  contraindicated,  of  bromide  of  potassium,  and,  if 
necessary,  of  chloroform.  Where  it  is  admissible  a  soft  instrument 
flhould  be  used  rather  than  a  silver  one.  To  guard  against  the  risk 
of  septic  infection  all  instruments  used  should  have  been  previously 
rendered  aseptic  Dr  A.  O.  Ward's  catheters,  with  the  cul-de-sac 
behind  the  eye  closed  up  to  prevent  foreign  material  resting  in  it, 
are  a  step  in  the  right  direction.  Mr  Harrison's  method  of  inject- 
ing a  small  quantity  of  a  weak  antiseptic  fluid  will  do  much  to 
counteract  the  evils  that  are  liable  to  follow  the  sudden  withdrawal 
of  a  large  quantity  of  urine  from  bladders  that  are  wanting  in  tone. 
When  tne  fever  does  occur,  the  best  form  of  remedial  treatment  will 
probably  be  found  to  be  that  indicated  by  Dr  Watson,  namely,  the 
perchloride  of  iron  internally,  with  vapour  or  hot  lamp  baths  where 
the  skin  can  be  got  to  act.  Sir  Andrew  Clark's  experience  is  that 
quinine  is  of  no  value  as  a  remedial  agent  in  this  fever. 
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The  first  of  the  works  on  our  list  is  by  far  the  most  compre- 
hensive, comprising  as  it  does  notes  of  some  ninety-six  mineral 
water  stations  and  eleven  winter  resorts.  It  opens  with  a  study 
of  mineral  waters  generally,  their  origin,  temperature,  chemical 
constitutions,  physiological  and  therapeutical  actions,  and  the 
modes  of  administration.  The  classification  adopted  is  that  of  Dr 
Durand-Fardel,  who  "  long  ago  pointed  out  that  mineral  waters, 
which  are  grouped  together  by  tne  community  of  one  predomin- 
ating principle,  possess  at  the  same  time  identical  therapeutical 
Eroperties."  In  this  way  five  groups,  with  a  supplementary  one,  have 
een  formed,  the  sulphuretted^chlorinatedj  bicarbonated^svlphatedy  and 
indeterminate^  the  supplementary  including  the  ferruginons  waters. 
These  groups  may  be  again  subdivided,  according  to  the  base,  as 
soda,  lime,  etc.,  which  may  be  present.  The  indeterminate  waters 
are  two,  those  which  are  simply  tiiermalj  and  those  which  are 
feebly  mineralised^  but  possess  special  properties.  The  modes  of 
administration  described  are  tne  bath,  the  buvette,  douche, 
inhalation,  pulverisation,  and  mud-bath.  The  individual  stations 
are  shortly  ciescribed  in  their  geographical  order,  commencing  with 
those  in  the  central  division  of  France.  Seventy-one,  or  nearly 
three-fourths  of  the  springs,  are  situated  in  it,  and  the  two  follow- 
ing divisions,  the  ryrenean,  and  southern,  including  Corsica. 
The  eastern  division  and  Savoy  claim  nineteen,  the  nortlicm 
division  four,  and  the  western  two.  Royat,  Mont-Dore,  La  Bour- 
boule,  Vichy,  Eaux-Bonnes,  and  Contrexdville  receive  a  greater 
share  of  attention  than  the  others,  their  popularity  probably  admitting 
of  more  extensive  observation  and  examination.  The  notes  regarding 
the  winter  resorts  are  somewhat  meagre ;  but  this  is  the  less  to  be 
regretted,  as  they  are  all  well  known,  and  fiiU  information  may  be 
had  regarding  them  elsewhere.  The  work  concludes  with  some 
capital  advice  to  invalids  going  to  the  mineral  stations  or  winter 
resorts.  Three  weeks  are  recommended  as  the  time  to  stay  at  a 
mineral  station,  but  the  patient  is  strongly  urged  not  to  rush  home 
to  business  at  once — a  week^s  rest  at  some  quiet  place  on  the  way 
being  considered  advantageous,  and  in  some  cases  indispensable. 
The  work  is  full  of  very  valuable  information,  and  will  prove  of 
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treat  assistance  to  the  practitioner  in  helping  him  to  decide  where 
e  may  best  send  his  patient. 

Dr  Hill  Hassall's  book  is  to  all  intents  and  purposes  a 
second  edition  of  a  former  work  on  **  San  Bemo  and  the  Western 
Riviera."  The  geographical  features  of  the  town  and  immediate 
neighbourhood,  the  history,  and  the  characteristics  of  the  people 
■are  gone  into,  at  much  greater  detail,  making  the  earlier  chapters 
a  very  complete  guide-book.  The  aid  of  various  scientists  has 
been  obtained  in  describing  the  general  climatic  features  and  the 
natural  history  of  the  district,  which  are  also  discussed  at 
^eat  length.  The  last  chapter  is  the  most  important  It  deals 
with  the  medical  characteristics  of  the  climate,  and  its  suitability, 
or  otherwise,  for  different  forms  of  disease.  From  his  own  and 
other  observations,  Dr  Hassall  comes  to  the  conclusion  that  the 
olimate  is  moderately  warm  during  the  winter,  even  in  the  shade, 
that  it  is  very  sunny,  that  the  sky  is  bright,  the  light  abundant, 
the  air  clear,  moderately  dry,  refreshing  and  exhilarating,  being 
kept  in  pretty  constant  movement  by  the  sea  and  land  breezes* 
He  is  further  of  opinion  that  the  combined  effect  of  these  several 
-characteristics  is  to  make  the  climate  during  the  winter  moderately 
stimulant,  and  decidedly  tonic,  with  "  a  very  powerful  effect  on  the 
functions  of  the  body,  for  good  or  evil,  in  a  great  variety  of 
diseases."  Its  drawbacks  are  the  winds,  more  particularly  the 
mistral  or  north-west  wind,  which  is  so  troublesome  at  Cannes 
And  Hydres.  The  diseases  which  seem  to  be  benefited  by 
residence  at  San  Bemo  include  chronic  rheumatism  and  gout, 
{acute  articular  rheumatism,  on  the  other  hand,  is  not  uncommon 
in  the  Kiviera),  scrofula,  certain  cases  of  chronic  degenerative 
disease  of  the  nervous  system,  degenerative  diseases  of  the  heart, 
obesitv,  some  atrophic  diseases,  certain  cases  of  phthisis, 
bronchitis,  atonic  dyspepsia,  and  chronic  renal  disease.  Cases 
which  do  not  suit  the  climate  are  excitable  gouty  patients,  people 
^ho  suffer  from  certain  diseases  of  the  brain,  hypenemia,  apoplexy, 
paralysis,  etc  Epilepsy  and  functional  disorders  of  the  nature  of 
nysteria,  neuralgia,  and  insomnia,  seem  to  be  made  worse. 
Valvular  heart  disease  is  not  uncommon  among  the  native& 
■Quinsy  is  very  common.  Diarrhoea  and  constipation  are  both 
liable  to  attack  new-comers,  and  altogether  statistics  would  seem  to 
show  that  chronic  gastric  and  hepatic  affections  (with  the  exception 
of  atonic  dvspepsia),  do  not  do  well  at  the  Riviera.  The  cases  of 
phthisis  which  derive  benefit  are : — (1.)  Those  in  whom  there  is  a 
general  delicacy  or  hereditary  tendency  to  phthisis  without  actual 
development ;  (2.)  Those  in  whom  the  disease  is  at  an  early  stage, 
consolidation  without  softening;  (3.)  Cases  in  which  the  disease 
and  softening  is  limited  to  the  upper  part  of  one  lung ;  (4.^  Cases  in 
which  the  disease  affects  both  apices;  (5.)  Cases  in  which  the  disease, 
though  extensive,  has  progressed  slowly  without  high  temperature; 
^6.)  Chronic  cases ;  (7.)  Stationary  cases ;  (8.)  Most  cases  in  which 
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the  patients  are  past  the  meridian  of  life.  Hsemoptysis  and  a 
certain  amount  of  laryngeal  complication  do  not  contra-indicate 
residence  in  San  Kemo.  The  cases  which  Dr  Hassall  recommends 
should  be  sent,  seem  to  us  to  be  cases  which  no  one  would, 
in  his  senses,  think  of  sending  anywhere.  They  are  patients  with 
advanced  and  rapidly  progressing  disease,  accompanied  by  high 
temperature  and  wastmg,  or  by  secondary  complications,  as 
diarrhoea  and  ulceration  of  the  intestinal  mucous  membrane.  If 
benefit  is  to  be  derived  from  residence  at  this  health  resort, 
invalids  will  find  it  necessary  to  avoid  exposure  to  the  direct  rays 
of  the  suD,  to  beware  of  sudden  changes  of  temperature,  as  in 
passing  from  the  sun  into  the  shade,  and  to  wear  warm  clothing. 
These,  and  other  precautions  to  be  observed,  are  clearly  and 
emphatically  laid  down  by  Dr  Hassall,  and  it  might  be  well  for 
invalids  themselves  to  study  this  part  of  his  work  with  some  care. 
The  dangers  of  leaving  too  soon  are  also  pointed  out  The  book 
forms  altogether  a  very  complete  medical  guide  to  San  Remo,  and 
might  be  put  with  advantage  into  the  hands  of  sensible  invalids, 
who  are  ordered  there  for  their  health.  On  the  other  hand,  the 
constant  reference  in  the  last  chapter  to  various  diseases  might 
make  it  somewhat  of  a  mixed  benefit  to  those  of  a  hypochondriacal 
or  despondent  turn  of  mind. 

Dr  Wise's  brochure  on  Wiesen  as  a  health  resort  takes  us  from 
sea-shore  to  Alpine  valley.  Wiesen  is  situated  in  the  Grisons 
Canton,  about  twenty-four  miles  distant  from  ChAr  (Coire),  and 
eleven  miles  from  the  now  famous  "  high  altitude  resort "  Davos- 
am-Flatz.  It  lies  at  a  somewhat  lower  level  (nearly  300  feet) 
than  the  latter  place,  being  4771  feet  above  the  sea,  by  Greneral 
Dufour's  measurements.  The  climate  is,  as  "light  be  expected, 
very  similar, — "  cold,  bracing,  and  stimulating,"  The  temperature 
is  slightly  higher  and  more  equable,  and  there  is  less  wind.  The 
winter  is  shorter.  Snow  falls  later,  and  melts  earlier  and  more 
rapidly  than  in  Davos.  It  has  thus  manv  recommendations 
as  a  health  resort  for  such  cases  as  do  well  with  the  ^^high 
altitude  cure."  Dr  Wise's  work  is  not  so  complete  a  guide  to  it  as 
we  would  like  to  see,  and  in  that  respect  contrasts  unfavourably 
with  Dr  HassalFs  book  on  "  San  Eemo."  But,  if  the  geo- 
graphical, biological,  and  historical  details  are  meagre,  there 
can  be  no  complaint  about  the  amount  of  advice  regarding  clothing, 
diet,  exercise,  meals,  sleep,  etc.  We  regret  to  notice  in  tne  preface 
the  statement,  that  "  the  chapter  on  personal  hygienic  management 
is  written  for  those  who  are  not  so  ill  as  to  require  constant  medical 
supervision,  and  who  visit  the  mountains  for  the  air,  and  not  for 
physic.  Should  bad  symptoms  arise,  they  can  always  consult  a 
doctor  without  paying  the  usual  ten  or  twelve  pounds  for  the 
*  season,'  and  swallowing  numerous  bottles  of  medicine  in  addition." 
Such  a  statement  may  have  effects  very  different  from  what  Dr 
Wise   may   have   intended.      The   patients   who   do   not   require 
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^'  constant  medical  saperyision  "  are  jost  the  cases  that  do  best. 
But,  if  they  don't  require  the  doctor's  constant  care,  they 
certainly  need  his  guidance.  Our  own  experience  at  Davos  was 
that  more  than  one  of  the  cases  which  did  badly,  and  were  classed 
as  failures,  went  wrong  because  of  their  own  carelessness  and 
neglect.  People  who  soon  become  acclimatised  think  themselves 
too  well  to  have  the  doctor,  and  are  betrayed  into  doing  what  is 
often  highly  imprudent.  The  hints  as  to  payment  of  fees  and 
swallowing  of  medicines  do  not  correspond  with  what  we  knew  of 
Davos  some  two  or  three  winters  ago.  There  was  certainly  no 
swallowing  of  medicines  in  the  case  of  patients  who  were  able  to 
take  ordinanr  out-door  exercise  and  attend  the  table  d'hdte.  It 
was  very  seldom  even  that  it  was  ordered  for  those  who  might  be 
temporarily  confined  to  their  rooms.  But  if  the  doctor  did  not 
prescribe  medicines,  he  looked  carefully  to  the  dieting  and  exercise 
of  his  patient,  and  gave  each  individual  guidance  as  to  the  mode  of 
life  that  would  suit  him  best.  It  would  be  an  unpardonable 
mistake  to  send  any  patient  to  a  health  resort,  more  particularly 
in  the  Swiss  mountains,  and  give  him  to  understand  that  if  he 
were  only  there  he  might  do  pretty  much  as  he  pleased,  without 
seeing  one  of  the  local  doctors.  He  might  as  well  have  a  bottle  of 
medicine  without  the  "  Signetur."  With  this  caveat,  we  can 
heartily  recommend  Dr  Wise's  book.  Our  own  recollections  of 
Davos  and  Wiesen  are  very  pleasant,  and  we  are  glad  to  see  that 
Wiesen  and  other  stations,  such  as  St  Moritz,  Samaden,  and 
Andermatt,  are  being  opened  up  to  relieve  the  crowding  which 
now  prevails  at  Davos. 

Dr  Brandt's  work  on  Royat  brings  us  back  to  the  centre 
of  France.  This  book  has  been  previously  noticed  at  length  in 
our  pages.  To  the  present  edition  are  added  the  clinical  notes  of 
nine  typical  cases  which  have  been  treated  with  success  at  the 
springs.  These  include  three  cases  of  eczema,  gouty  or  arthritic, 
one  of  the  gouty  psoriasis  palmaris  (in  which  tne  skin  of  the  body 
had  been  darkened  to  such  an  extent  by  the  use  of  chrysophanic 
acid  as  to  destroy  the  underclothing),  one  of  acne  rosacea  with 
nasal  obstniction,  one  of  gouty  dyspnoea,  one  of  bronchitic  asthma, 
and  two  of  diabetes  mellitus.  One  of  the  latter  cases  was  a  lady, 
set.  58,  with  profound  ansBmia,  debility,  dyspepsia,  and  albumin- 
uria. She  improved  so  remarkably  that  she  went  by  the  name  of 
"  La  Eessuscited''  The  work  contains  a  great  deal  of  information 
in  small  compass,  and  should  be  obtained  by  any  one  desirous  of 
paying  a  visit  to  these  springs. 

Tlie  same  author,  in  the  next  and  last  work  on  our  list,  deals 
with  Hammam-Birha,  a  health  resort  in  North  Africa,  to  which 
attention  has  already  been  drawn  by  Dr  Lauder  Brunton  in  the 
Practitioner,  and  by  Mr  G.  D.  Pollock  in  the  Lancet.  It  lies  about 
sixty  miles  south-west  of  Algiers,  and  fifteen  from  the  sea-shore. 
Eoman  baths,  and  the  remains  of  the  town  of  Aquse  Calidae,  have 
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been  discoyered  in  the  vicinitj.  It  possesses  in  addition  to 
an  excellent  climate  '^  a  chalybeate  spring  for  drinking  purposes, 
warm  saline  springs  for  baths,  and  is  sorrounded  by  lovely 
scenery,"  The  composition  of  the  hot  springs  is  very  similar  to 
that  of  the  waters  at  Bath  and  at  Baden  in  Austria.  They  have 
been  found  of  great  benefit  in  the  various  manifestations  of  chronic 
rheumatism  and  gout,  in  diseases  of  bone,  as  periostitis,  caries,, 
and  badly  consolidated  fractures.  In  cases  of  old  gun-shot  wounds 
also  they  have  been  of  much  service  (the  French  Grovemment 
having  selected  Hammam-Birha  as  a  sanatarium  for  the  army). 
Cases  of  obstructed  lymphatics,  varicose  veins,  chorea,  and 
syphilitic  cutaneous  a£(ections  have  yielded  to  the  therapeutic 
application  of  the  baths.  The  chalybeate  spring  contains 
carbonate  of  iron  (in  too  small  quantity  to  render  the  taste 
disagreeable),  free  carbonic  acid,  and  some  salta  It  makes  a 
pleasant  effervescing  table  water.  It  has  proved  useful  in  cases  of 
constipation,  in  ansemia  and  chlorosis,  in  dyspepsia  and  chronic 
hepatitis ;  while  its  slight  diuretic  action  may  render  it  useful  in 
cases  of  renal  calculus.  These  baths  and  spring,  along  with  the 
warm  winter  climate,  make  Hammam-Birha  a  place  to  which 
invalids  can  resort  in  winter,  when  the  season  for  European  baths 
is  over.  In  addition  to  chronic  rheumatic,  phthisical  patients  may 
also  derive  benefit  from  a  sojourn  there.  It  seems  to  be  useful  in 
cases  of  a  lymphatic  or  strumous  diathesis,  or  where  dyspeptic 
complications  are  present ;  but  where  the  temperature  is  high,  it 
does  more  harm  than  good.  There  are  pleasant  walks  and 
excursions  to  be  had  among  the  hills  and  pine  forest,  where  also 
sport  is  to  be  obtained  by  those  who  care  for  it  A  fine 
new  hotel  is  being  built  for  the  accommodation  of  English  and 
other  visitors.  Dr  Brandt,  while  continuing  to  reside  at  Boyat 
during  summer,  has  determined  to  settle  at  Uammam-Birha  per- 
manently during  the  winter,  an  arrangement  which  will  be  of  advan- 
tage to  the  English-speaking  invalid.  An  excellent  little  map,, 
showing  the  routes,  accompanies  the  volume. 


The  Mineral  Waters  of  Aix-les-Bains  and  Marlioz:  Practical 
Considerations  on  their  Action  and  Application.  By  Leon 
Blanc,  M.D.,  Knight  of  the  Crown  of  Italy,  etc.,  etc.  London : 
J.  &  A.  Churchill :  1883. 

This  little  work  gives  an  excellent  description  of  these  waters^ 
and  also  of  the  diseases  for  which  they  are  suitable  as  therapeutic 
agents.  We  have  much  pleasure  in  commending  it  to  the  favour- 
able consideration  of  our  readers. 
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The  Compend  of  Anatomy,  for  use  in  the  Dissecting-Boom  and  in 
preparing  for  Examinations.  By  J.  B.  Roberts,  A.M.,  M.D., 
Lecturer  on  Anatomy  in  the  Philadelphia  School  of  Anatomy, 
etc.     Third  Edition.     Henry  Kimpton,  1884. 

This  work,  of  about  200  pages,  is  a  condensed  Gray,  and  is  in- 
tended as  a  cram.  The  fact  that  it  has  reached  a  third  edition 
would  seem  to  imply  that  it  is  popular  with  a  certain  class  of 
students.  On  the  whole  it  is  about  as  accurate  as  such  works 
usually  are,  and  although  the  third  edition  is  said  to  be  revised,  we 
have  failed  to  find  any  indications  that  the  author  is  familiar  with 
any  of  the  recent  contributions  to  human  anatomy.  A  work  giving 
a  brief  summary  of  the  most  important  facts  in  anatomy  we  can 
easily  understand  to  be  useful  to  a  student  just  before  his  examina- 
tion, but  this  one  does  not  help  the  student  much  to  distinguish 
the  essential  from  the  non-essential  facts.  Thus  we  find  a  table 
giving  the  centres  of  ossification  and  their  time  of  appearance  in  all 
the  cranial  bones,  and  also  in  the  carpus  and  tarsus.  The  student 
who  requires  the  use  of  a  book  of  this  kind  might  employ  his  time 
more  profitably  than  in  cramming  up  facts  of  which  his  examiner 
will  probably  be  somewhat  dubious. 


The  Dissector's  Manual.  By  W.  Bruce  Clarke,  M.A.,  M.B., 
F.TI.C.S.,  and  C.  B.  Lockwood,  F.E.C.S.  Cassell  &  Co., 
1883. 

This  manual  is  intended  as  a  guide  to  the  student  in  his  prac- 
tical work  in  the  dissecting-room.  It  contains  an  account  of  the 
procedure  necessary  in  order  to  expose  the  different  structures  in 
the  body,  but  the  student  is  referred  for  a  description  of  the  struc- 
tures themselves  to  a  systematic  work.  To  the  ordinary  student 
such  an  arrangement  is  a  very  inconvenient  one,  as  such  systematic 
works  as  Quain  and  Gray  are  neither  very  portable,  nor  are  they 
arranged  conveniently  for  the  student  to  read  up  his  dissected  parts 
from.  The  usual  method  adopted  in  works  on  practical  anatomy, 
such  as  Ellis,  Heath,  or  Holden,  of  combining  directions  for  dissect- 
ing with  a  description  of  the  parts  exposed,  is  much  better  adapted 
to  the  wants  of  the  student.  The  directions  for  dissecting  given  in 
this  work  are  on  the  whole  good,  but  we  were  rather  surprised  at 
the  plan  recommended  for  rendering  the  abdominal  walls  tense, 
viz.,  distending  the  peritoneal  cavity  oy  means  of  an  ordinary  blow- 
pipe. The  authors  mention,  however,  that  in  some  dissecting- 
rooms  bellows  are  kept  for  this  purpose. 

The  account  of  the  dissection  of  the  brain  might  be  considerably 
improved,  the  directions  for  finding  the  fissures  and  convolutions 
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being  especially  indefinite  and  defective.  The  authors  seem  to- 
have  peculiar  ideas  regarding  the  foramen  of  Majendie.  We  were 
under  the  impression  that  it  was  an  aperture  in  the  pia  mater,  at  the 
lower  part  of  the  posterior  wall  of  the  fourth  ventricle,  by  means  of 
which  the  cavity  of  the  ventricle  communicated  with  the  subarach- 
noid space.  We  leam,  however,  that  the  opening  is  an  artificial 
one,  owing  to  the  arachnoid  and  a  layer  of  gray  matter  being  torn 
through.  In  a  diagram  of  the  floor  of  the  fourth  ventricle  there 
are  at  least  half  a  dozen  mistakes.  In  another  diagram,  showing  the 
position  of  the  kidneys  and  spleen  as  seen  from  behind,  the  latter 
IS  represented  as  lying  entirely  external  to  the  kidney,  with  its 
long  axis  vertical,  and  extending  from  the  seventh  rib  downwards 
below  the  twelfth.  This  work  will  require  numerous  alterations 
and  improvements  before  it  can  compete  with  the  text-books  now 
in  use,  and  in  its  present  form  it  appears  to  us  to  be  an  unnecessary 
addition  to  anatomical  literature. 


Illustrated   Medicine    and    Surgery.      First    and    Second    Parts 

for  1883.    New  York :  E.  B.  Treat. 

These  two  numbers  are  quite  up  to  the  standard  of  this  most 
valuable  periodical,  the  illustrations  being,  as  usual,  beautifully 
drawn  and  coloured.  The  first  plate  shows  a  series  of  sections  of 
teeth  in  a  kitten,  demonstrating  their  development  They  are  con- 
tributed by  Dr  W.  Hailes,  junior.  Professor  of  Histology  and 
Pathological  Anatomy  in  Albany  Medical  College.  He  promises 
a  series  of  similar  plates  and  demonstrations  of  embryology. 

Dr  Johnson  Eliot  reports  a  case  of  sarcoma  of  the  palato- 
pharyngeal region  removed  by  the  knife  (through  the  mouth) 
without  much  bleeding.  Patient,  however,  died  of  a  sudden 
haemorrhage  some  four  months  afterwards.  There  had  been  a 
slight  return  of  the  tumour  in  the  cicatrix. 

Dr  James  Little,  Professor  of  Clinical  Surgery,  New  York,  gives 
photographs  of  three  cases  of  complicated  harelip  in  youths  aged 
9,  18,  and  21  years.  The  photographs  show  the  conditions  both 
before  and  after  the  operations.  The  results  demonstrated  are  most 
satisfactory.  One  of  the  patients  had  a  curious  malformation  of 
the  right  hand  (also  represented),  viz.,  the  absence  of  the  ring 
finger  with  its  metacarpal  bone. 

Dr  J.  H.  Pooley  contributes  a  paper  on  two  cases  of 
malformation  of  the  hand,  with  several  illustrations. 

An  apparatus  for  the  treatment  of  fracture  of  the  patella  on  the 
continuous  extension  principle  is  described  and  illustrated  by 
Dr  J.  S.  Wight,  Professor  of  Clinical  Surgery  in  Long  Island 
College  Hospital  The  method  seems  to  be  a  very  excellent  one. 
A  large  piece  of  plaster  is  applied  above  the  upper  fragment,  and 
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straps  are  attached  to  either  side  and  over  pulleys  at  the  foot  of 
the  bed ;  the  foot  is  at  the  same  time  elevated. 

In  the  second  part  is  a  beautiful  delineation  of  an  enormous 
'Cnchondroma  of  the  humerus.  Patient  was  32  years  old. 
Tumour  was  first  noticed  when  he  was  9  months  old.  Size — 
•circumference  38^  inches,  length  30J  inches.  Tumour  does  not 
^eem  to  have  been  removed.  It  gave  no  pain,  but  there  were 
frequent  haemorrhages.  Case  reported  by  Dr  W.  W.  Dawson, 
Professor  of  Surgery,  Medical  College  of  Ohio. 

Dr  Henry  G.  Pifiard  of  New  York  contributes  an  account  of  a 
-case  of  "Trichophytosis  Barbae,"  illustrated  by  an  excellent 
•coloured  photograph  of  the  patient. 

Six  cases  of  rupture  of  the  choroid  are  reported  by  Dr  Thomas 
K.  Pooley  of  New  York,  with  four  illustrations  of  some  of  the 
ophthalmoscopic  appearances.  One  of  the  last  papers  is  on 
^*  Multiple  Sarcoma  of  the  Skin,"  by  Dr  Franklin  Townsend, 
Professor  of  Physiology  in  the  Albany  Medical  College.  There 
are  two  excellent  plates  illustrating  this  very  rare  affection. 

We  have  much  pleasure  in  recommending  these  numbers  as 
worthy  to  occupy  a  place  on  the  table  especially  of  surgeons, 
who  will  thus  be  supplied  with  drawings  of  rare  aflfections  and 
operations. 


Text-Book  of  the  Principles  oj  Physics.  By  Alfred  Danikll,  M.A., 
Lecturer  on  Plivsics  in  the  School  of  Medicine,  Edinburgh, 
London  :  Macmillan  &  Co. 

The  author  of  this  work  informs  us  that  it  was  primarily 
designed  as  a  contribution  to  medical  education,  but,  while  it 
possesses  this  valuable  character,  its  scope  and  aim  seem  sufficiently 
comprehensive  to  render  it  equally  valuable  to  the  non-medical  and 
to  the  medical  reader.  In  his  preface,  the  author  directs  attention 
to  the  arrangement  which  prevails  in  some  Universities  of  allowing 
students  to  take  their  doctorate  in  medicine  with  a  very  slight  and 
imperfect  knowledge  of  physics.  It  certainly  seems  somewhat  of 
an  anomaly  that  such  should  be  the  case — that  the  study  of  natural 
philosophy,  the  proper  basis  of  physiology  and  pathology,  should  be 
relegated  to  comparative  obscurity,  while  the  student  is  over- 
whelmed in  the  attempt  to  remember,  for  pure  examination  purposes 
only,  a  series  of  disconnected  facts  in  botanical  and  zoological 
science,  which  afford  him  little  assistance  either  in  the  study  or  the 
practice  of  his  profession.  If  the  appearance  of  this  book  will  in 
any  way  assist  in  hastening  the  day  when  natural  philosophy  will 
rank  at  least  equallv  with  botany  and  natural  history  in  the  medical 
curriculum,  the  author  will  have  deserved  well  of  the  profession. 

The  volume  possesses  numerous  qualities  which  ought  to  recom- 
mend it  to  practitioners  of  medicine.     While  it  is  a  complete  manual 
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of  natural  philosophy,  the  physics  of  the  human  frame  are  constantly 
keipt  in  view,  and  apt  use  is  made  throughout  of  physiological  illos- 
trations.  Particularly  instructive  and  interesting  to  the  medical 
reader  are  the  chapters  on  liquids,  on  sound,  and  on  ether  waves. 
The  former  embraces  a  scientific  account  of  such  matters  as  imbibi- 
tion, diffusion,  osmosis,  and  streams,  while  the  two  latter  are  illus- 
trated by  a  consideration  of  the  physics  of  the  ear  and  larynx,  and  the 
"eye.  Of  no  less  interest,  and  of  great  practical  value,  are  the  ps^es 
devoted  to  the  pressure  of  the  atmosphere.  The  author  appears  to 
have  committee!  a  slight  error  in  attributing;  the  stromuhr  to  Vier- 
ordts.  We  believe  the  credit  of  inventing  this  instrument,  in  its  pre- 
sent form,  belongs  to  Ludwig  and  Doeiel.  The  concluding  chapter  of 
the  book  is  devoted  to  electricity  and  magnetism.  These  are  dis- 
cussed in  a  comprehensive  and  intelligent  manner,  and  form  one  of 
the  most  valuable  divisions  of  an  otherwise  able  and  valuable 
treatise. 

Altogether,  this  volume  supplies  a  distinct  want  in  scientific 
literature,  and  from  the  point  of  view  of  the  profession  it  is  so  in- 
teresting that  it  merits  a  place  in  the  library  of  every  medical  prac- 
titioner and  student.  By  its  careful  study  those  who  already  Know 
something  of  the  laws  of  natural  philosophy  are  bound  to  have 
their  knowledge  supplemented  and  brought  up  to  date,  and  those  to 
whom  physics  is  a  comparatively  unknown  territory  will  find  those 
laws  presented  to  them  in  a  concise  and  intelligible  manner,  and 
with  an  animation  and  energy  unusual  in  scientific  text-books. 

The  book  is  well  got  up,  and  is  supplemented  by  an  exhaustive 
bibliography,  and  by  carefully  prepared  indices.  Its  appearance 
is  alike  creditable  to  the  author  and  the  publishers,  and  we  heartily 
wish  it  the  success  which  it  so  justly  merits. 


9avt  W^ivH. 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL    SOCIETY   OF    EDINBURGH. 

SESSION  LXm. — MEETING  V. 
Wednesday,  6th  March  1884. — Dr  Littlejohn,  President,  in  the   Chair, 

I.  Exhibition  of  Pathological  Specimens. 

1.  Mr  A.  G.  Miller  exhibited  (a)  an  enlarged  bursa  patelle, 
and  (h)  a  cast  of  the  knee  taken  in  plaster  and  varnished  with 
para£5n  to  show  the  appearance  before  the  removal  of  the  bursa. 
The  specimen  was  interesting  not  so  much  from  its  rarity,  as  from 
the  peculiar  shape  of  the  tumour  which  was  removed.  It  presented 
£L  conical  outline  above  the  patella.    It  was  very  firm,  almost  car- 
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tilaginous  in  hardness,  and  on  removal  was  found  to  be  a  very 
much  thickened  bursa  filled  with  fibrous  material  It  appeared 
to  be  almost  solid.  There  were  also  present  in  it  a  few  of 
melon-seed  like  bodies. 

II.  Exhibition  of  Instruments. 

1.  Dr  Roderick  Madaren  of  Carlisle  showed  (a)  a  drill.  He 
did  not  claim  any  originality  for  it;  but  it  was  an  instrument 
which  he  had  never  seen  in  any  surgical  instrument-maker's  stock, 
and  he  thought  it  might  be  of  use  to  surgeons,  more  particularly 
in  removing  portions  of  the  lower  jaw.  (6)  A  bone-cuttek 
worked  by  screw  power.  The  ordinary  bone-pliers  were  often 
deficient  in  power  and  required  the  exercise  of  a  great  deal  of 
strength  on  the  part  of  the  surgeon.  It  had  occurred  to  him  that 
screw  power  might  be  utilised  for  this  purpose,  and  he  had  got  an 
instrument  made  by  a  local  engineer,  by  which  the  bone  was  cut 
between  a  fixed  blade  and  a  chisel  driven  by  a  screw. 

III.  ORiisiNAL  Communications. 

0 

1.  Dr  Roderick  Madaren  read  his  paper  on  five  cases  of 
amputation  at  the  hip-joint,  which  appears  at  page  992  of 
this  Journal. 

The  President  said  he  was  certain  the  Society  felt  much  indebted 
to  Dr  Maclaren  for  reading  before  them  his  interesting  paper,  and 
for  coming  such  a  distance  to  give  the  details  of  these  valuable 
cases. 

Prof,  Annandale  said  the  first  remark  he  would  like  to  make 
was  regarding  the  disease  for  which  this  operation  by  Fumeaux 
Jordan's  method  was  most  frequently  done.  By  far  the  larger 
number  of  the  cases  on  the  list  Dr  Maclaren  had  drawn  up  weie 
cases  of  hip-diseasa  This  impressed  him  still  more  with  what  he 
had  already  brought  before  the  Society  on  more  than  one  occasion, 
viz.,  the  importance  of  early  diagnosing  cases  of  hip-disease  in 
which  there  is  suppuration  and  disease  in  the  head  or  neck  of  the 
bone.  In  his  experience,  if  excision  was  early  performed  in  such 
cases,  it  prevented  extension  of  the  disease  to  the  acetabulum 
and  pelvis,  where,  as  a  rule  in  most  cases,  the  disease  was 
secondary.  It  so  happened  that  on  several  occasions  in  making 
an  exploratory  incision  he  had  found  the  disease  very  limited, 
sometimes  affecting  the  trochanter  alone,  sometimes  a  necrosis 
of  the  neck  of  the  femur.  By  removing  this  disease  the 
result  had  been  most  satisfactory.  The  patient,  where  such 
had  been  done,  would  recover  with  a  limb  shortened,  but  with  a 
freely  movable  joint  The  second  remark  he  would  make  was 
that  all  surgeons  were  agreed  that  this  method  of  amputating 
must  be  considered  as  a  much  safer  method  and  attended  with 
less  risk  than  the  ordinary  hip-joint  amputation.  All  who 
had  experience  of  it  must  have  found  that  shock  was  much  less 
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than  in  the  ordinary  amputation.  There  was  one  litde  hint 
he  had  learned  in  practising  this  operation,  and  that  was,  that 
instead  of  first  making  the  circular  and  the  perpendicular  incision, 
and  afterwards  disarticulating,  it  was  more  advantageous  to  saw 
through  the  bone  at  the  situation  of  the  circular  incision,  and  then 
to  dissect  it  out  and  disarticulate.  He  believed  this  had  been 
suggested  by  some  one,  but  he  did  not  know  of  it  till  he  had 
practised  it  for  himself.  Another  modification  of  the  hip-joint 
amputation  had  recently  occurred  to  him.  They  were  all  a^^ed 
that  the  prime  risk  of  such  an  amputation  was  shock  firom 
removing  such  a  lai'ge  portion  of  the  body,  and  it  might  be  also 
from  bleeding,  if  precautions  were  not  taken  to  prevent  that  The 
point  that  had  often  struck  him  in  connexion  with  shock  from 
such  an  amputation  was  that  they  opened  into  a  large  joint  He 
had  also  found  in  the  after  treatment  of  his  cases  that  the  cavity 
of  the  acetabulum  had  been  a  difficulty  as  regards  drainage. 
Fluids,  blood,  serum,  or  pus  had  sometimes  accumulated  there,  and 
it  had  not  been  easy  to  drain  them.  It  had  struck  him  that  in 
some  cases  where  it  was  not  necessary  to  disarticulate,  they  might 
perform  an  operation  which  might  carry  out  all  the  principles  of 
amputating  at  the  hip-joint  Take,  for  instance,  the  case  which 
led  him  to  think  of  this,  a  tumour  originating  in  the  soft  textures 
of  the  thigh,  passing  up  and  over-lapping  the  hip-joint.  Amputa- 
tion according  to  the  ordinary  method  would  have  been  impossible. 
It  could  only  have  been  done  by  dissecting  up  a  skin  flap  and  per- 
formingdisarticulation.  This  wasacasein  which  it  was  not  absolutely 
necessary  to  disarticulate,  the  bone  not  having  been  originally 
affected.  It  occurred  to  him  that  it  would  be  sufficient  if  a  sub- 
cutaneous section  of  the  femur,  immediately  below  the  trochanter, 
after  Adam's  method,  were  first  done,  the  soft  parts  afterwards 
divided,  and  the  limb  removed.  He  thought  this  method  might 
be  applicable  in  certain  cases  of  injury.  His  last  observation 
would  be  in  regard  to  the  arrest  of  haemorrhage.  He  had  not  been 
successful  in  the  use  of  Davy's  lever.  That  might  be  due  to  his 
own  clumsiness.  He  preferred  the  abdominal  tourniquet,  but  he 
should  be  inclined  to  try  first  Esmarch's  method. 

Mr  John  Duncan  supposed  it  was  some  ten  or  fifteen  years  ago, 
when  he  was  assistant-surgeon  and  in  charge  of  Mr  Spence's  wards, 
that  a  case  was  brought  in  requiring  amputation  at  the  hip-joint 
In  amputating  he  used  the  abdominal  tourniquet  Notwithstand- 
ing, a  considerable  amount  of  blood  was  lost  at  the  operation,  and 
the  patient  was  in  the  most  imminent  danger  of  life  from  em- 
barrassment of  respiration  produced  by  the  tourniquet  He 
determined  to  do  his  next  case  in  a  different  way.  Very  shortly 
afterwards  another  patient  was  brought  in  requiring  a  similar 
amputation.  This  was  performed  by  the  method  described  that 
evening,  and  the  haemorrhage  controlled  (as  had  also  been  described) 
by  an  Esmarch's  band  round  the  groin,  kept  in  place  by  bandi^ea. 
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The  circular  incision  was  first  made,  Che  bone  sawn  through,  the 
bloodvessels  tied,  and  the  head  of  the  bone  disarticulated  by  the 
perpendicular  incision.  A  hip  could  be  amputated  in  that  way 
without  Davy's  lever  and  without  abdominal  tourniquet,  and  not 
a  drop  of  blood  lost.  He  thought  he  had  made  a  good  discovery 
of  a  new  method  of  amputation.  Besides  the  saving  of  blood  he 
thought  it  might  be  useful  in  other  ways, — for  example,  rendering 
the  chances  of  keeping  the  wound  aseptic  greater,  by  being  further 
from  the  anus.  He  thought  of  publishing  the  method,  but  on 
looking  up  the  literature  he  found  it  was  no  new  thing,  but  an  old 
operation  described-  by  Dupuytren.  He  had  no  doubt  it  had 
not  come  into  gei^eral  use  because  the  rapidity  of  the  flap  opera- 
tion made  it  the  favourite  in  the  pre-chloroform  days,  when 
rapidity  was  so  essential. 

Mr  Joseph  Bell  said  he  thought  that  Dr  Maclaren  must  be 
gratified  to  find  that  the  consensus  of  surgeons  was  that  Furneaux 
Jordan's  method  of  amputation  was  the  safest  and  best  He  was 
very  much  pleased  with  the  clear  and  brief  manner  in  which  the 
cases  that  had  been  brought  before  them  were  detailed.  It  so 
happened  that  he  once  talked  over  this  operation  with  a  greater 
than  Dupuytren,  their  old  master  Syme,  who  told  him  that  this 
method,  now  known  as  Jordan's,  was  the  method  which  ought  to 
be  adopted,  and  he  would  do  it  the  first  time  he  got  a  chance.  He 
never  got  a  chance.  He  had  strong  objclttions  to  the  abdominal 
tourniquet,  and  prophesied  that  surgeons  would  soon  be  doing  the 
operation  in  the  way  that  had  been  described.  He  (Mr  Bell)  did 
not  think  that  it  could  be  done  in  many  primary  cases.  Mr 
Annandale's  plan  for  amputating  subcutaneously  was  very 
ingenious  and  might  be  useful,  but  he  thought  there  were  but  few 
cases  where  it  would  prove  applicable. 

Dr  Bramwell  thought  that  a  very  interesting  point  in  one  of  the 
cases  was  the  disappearance  of  the  waxy  degeneration.  He  had 
not  seen  a  case  in  which  this  had  undoubtedly  occurred,  but  there 
was  no  reason  why  a  patient  with  waxy  disease  might  not  get 
perfectly  well  Dr  Maclaren's  case  differed  from  any  he  had  ever 
beard  of,  inasmuch  as  the  waxy  disease,  as  evidenced  by  the 
enlarged  liver,  albuminuria,  and  diarrhoea,  disappeared  when  the 
suppurative  process  was  still  going  on.  This  could  but  rarely 
occur,  and  was  a  point  worth  noticing. 

Mr  A.  0,  Miller  would  like  to  make  a  remark  on  two  points. 
His  experience  was  of  one  operation  done  in  the  manner  described 
by  Mr  Duncan  and  Mr  Annandale,  first,  a  rapid  circulfir  incision 
and  division  of  the  bone  by  the  saw,  followed  by  arrest  of  haemor- 
rhage and  disarticulation  of  the  head  of  the  bone  through  the 
perpendicular  incision.  The  patient,  a  boy,  lost  scarcely  any 
blood,  the  common  femoral  having  been  compressed  by  Dr  P.  H. 
MacLaren.  No  clamp,  lever,  or  tourniquet  of  any  kind  was  em- 
ployed.    With  regard  to  sawing  the  bone  through  before  dis- 
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articulating,  he  was  not  inclined  to  agree  with  Mr  Annandale, 
though  it  might  seem  presumptuous  of  him  to  say  so,  that  this 
mode  of  procedure  wasan advantage.  In  his  case  he  experienced  con- 
siderable difficulty  in  disarticulating  from  the  want  of  leverage.  He 
was  anxious  not  to  leave  periosteum,  as  he  thought  itmightbe  leaving 
a  nidus  for  disease.  It  was  very  difficult  to  remove  the  loose 
periosteum  without  the  leverage  to  help  him.  The  boy  came  back 
with  a  slight  reproduction  of  caries  in  new  bone,  which  had  grown 
from  a  little  periosteum  he  had  left  There  was  no  doubt  about 
this,  because  the  bone  had  the  peculiar  character  of  periosteal  bone, 
being  in  little  nodules  The  operation  was  done  for  advanced  hip- 
disease.  There  was  great  deterioration  of  the  bone,  the  cancellous 
bone  being  oily,  and  the  laminated  almost  a  mere  shell 

Dr  Heron  Watson  rose  at  that  late  period  of  the  discussion 
rather  for  the  purpose  of  adding  his  voice  to  the  general  consensus 
of  opinion  regarding  the  admirable  paper  which  had  been  read 
before  them.  The  previous  speakers  had  left  but  little  to  say  on 
the  subject,  but  there  were  one  or  two  points  on  which  he  should 
like  to  add  a  few  words.  Long  before  he  was  aware  of  any 
description  of  the  method  of  amputation  now  known  as  Fumeaux 
Jordan's,  it  was  brought  under  his  notice  by  a  case  in  which, 
during  operation  for  excision  of  the  hip,  the  too  energetic  assistant 
thrust  the  bone  out  from  the  periosteum.  Amputation  was  at 
once  performed  by  a  circular  incision  at  the  lower  end  of  the 
perpendicular  wound.  In  another  case  where  there  was  penetrat- 
ing disease  of  the  acetabulum,  as  well  as  other  disease,  a  straight 
incision  was  made  in  the  line  of  the  shaft  of  the  femur  to  about 
half-way  down  the  thigh,  and  the  head  of  the  bone  being  turned 
out,  the  soft  parts  were  cut  through  circularly.  Had  those  cases 
been  published  at  the  time,  he  had  no  doubt  they  would  have  been 
regarded  as  an  innovation  in  surgery ;  but  he  observed  that  the 
same  operation  had  been  described  not  only  by  Dupuytren,  but  by 
an  earlier  surgeon,  Bavaton,  in  1743,  and  it  was  not  improbable, 
that  if  the  records  of  surgery  were  searched,  it  would  be  found  that 
it  had  been  practised  at  a  still  earlier  date.  As  to  the  mode  of  pro- 
cedure, he  was  in  favour  of  making  the  perpendicular  incision  first, 
then  turning  out  the  head  of  the  bone  and  making  the  circular  in- 
cision. In  this  way  haemorrhage  might  be  readily  prevented  without 
the  use  of  abdominal  tourniquet  or  other  methods  of  compressing 
the  aorta  or  common  iliac.  What  ought  to  be  done  when,  after 
excision  or  amputation,  an  abscess  within  the  pelvis  witli  a  small 
aperture  through  the  acetabulum  was  found  ?  These  cases  were 
not  so  rare  as  had  been  said.  He  suspected  that  in  many  cases  the 
disease  commenced  in  the  acetabulum  and  not  in  the  head  of  the 
femur.  That  was  not  an  unlikely  spot  for  disease  when  they 
remembered  that  it  was  more  exposed  as  a  tripartite  centre  of 
growth  to  the  chance  of  those  trivial  injuries  that  lit  up  disease 
than  was  even  the  head  of  the  bone.    Gouging  out  the  affected  part 
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of  the  acetabulum  was  not  sufficient.    Sawing  the  entero-acetabulum 
out  was  better.     It  was  better  still,  where  the  internal  abscess  was 
large,  in  addition  to  the  cutting  out  of  the  acetabulum,  to  make  an 
incision  down  upon  the  ramus  of  the  ischium,  and  pushing  a  pair 
of  dressing  forceps  up  along  the  line  of  the  bone  into  the  abscess 
sac,  establish  a  distinct  drainage-hole  to  allow  of  the  operation 
wound  healing.    With  reference  to  Dr  Bramwell's  remark  regard- 
ing the  disappearance  of  waxy  disease  while  suppuration  was 
going  on,  he  could  give  his  testimony  that  such  things  did  occur. 
He  was  of  opinion,  however,  that  in  many  of  the  cases,  the  waxy 
disease  was  due  more  to  the  too  diligent  administration  of  alcoholic 
stimulants  by  the  friendsthan  to  thelong-continuance  of  suppuration. 
Dr  Maclaren  thanked  the  Society  for  the  patience  with  which 
it  had  listened  to  his  paper,  and  especially  those  members  who  had 
made  remarks  upon  it     It  had  been  a  great  pleasure  to  him  to 
have  raised  and  listened  to  such  a  discussion.      He  had   not 
attempted  to  lay  claim  to  any  originality  in  the  paper,  and  he 
found  he  had  brought  before  them  no  new  thing.     The  operation, 
he  had  learned,  dated  back  to  the  early  part  of  the  18th  century  at 
least    With  the  remarks  of  Mr  Annandale  on  excision  he  was 
very  pleased  to  be  able  to  agree.     It  was  a  matter  of  consequence 
to  do  the  operation  at  an  early  period.     His  first  cases  were  very 
unsuccessful.     For  a  time  he  gave  up  the  operation  ;  but  thorough 
drainage  of  the  acetabulum  and  division  of  the  bone  in  situ  had 
this  result — that  of  his  last  four  cases  two  were  now  healed  and 
well,  the  other  two  steadily  progressing  to  recovery.     From  the 
remarks  made  by  different  speakers  he  observed  that  he  had 
omitted  reference  in  his  paper  to  shock.     He  should  have  stated 
that  there  was  a  remarkable  absence  of  shock,  a  verv  different 
thing  from  what  was  seen  after  a  flap  operation.     As  to  division  of 
the  bone  and  removal  of  the  head,  it  seemed  to  him  that  the  extra 
time  it  required  was  an  objection  to  it     In  one  of  his  cases,  the 
second,  he  did  divide  the  bone  at  the  upper  third,  then,  finding  the 
portion  left  affected,  he  removed  it     It  did  not  give  him  much 
trouble,  but  he  could  readily  conceive  of  it  doing  so,  and  it  certainly 
caused  much  delay.    As  to  Davy's  lever,  it  was  easier  to  apply  on 
the  left  side  than  on  the  right.     The  subcutaneous  method  of  Mr 
Annandale  was  ingenious,  but  he  fancied  there  were  not  many 
cases  in  which  it  could  be  done.     The  origin  of  the  disease,  his 
own  experience  led  him  to  believe,  was  more  often  found  in  the 
liead  of  the  femur  than  in  the  acetabulum.    As  to  Dr  Watson's 
point  about  the  waxy  disease,  he  was  inclined  to  accept  it  as  true. 
The  patient  in  whom  it  occurred  was  the  pet  of  an  incurable's 
home,  and  probably  had  been  fully  supplied  with  wine  and  delicacies 
of  a  like  nature.  , 

2.  Mr  John  Duncan  read  his  paper  on  wound  trkatment 
WITHOUT  THE  SPKAY,  which  appeared  at  page  892  of  the  April 
number  of  this  Journal. 
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The  PrmderU  asked  Mr  Duncan  what  was  the  strength  of  the 
preparation  of  carbolic  acid  and  glycerine  he  used,  and  whether 
he  had  seen  symptoms  of  carbolic  acid  poisoning  from  its  use? 

Mr  Duncan  replied  that  he  used  the  preparation  in  two  strengths, 
1  to  20,  and  1  to  12 :  1  to  4  might,  however,  be  used  without 
causing  irritation.    He  had  not  observed  symptoms  of  poisoning. 

Ifr  Joseph  Bell  said  that  Mr  Duncan's  papers  for  the  last  three 
years  had  been  gradually  converting  him  to  his  (Mr  Duncan's) 
views.  He  had  now  almost  altogether  given  up  the  spray.  There 
were  a  few  special  cases  in  which,  possibly  from  some  superstitious 
notions,  he  retained  it  stilL  The  bichloride  solution,  he  thought, 
caused  less  serous  dischai-ge  than  the  preparation  of  carbolic  acid 
and  glycerine,  but  his  experience  of  either  had  not  been  very  con- 
siderable as  yet  Their  results  without  the  spray  for  the  last  few 
months  had  certainly  not  been  worse  than  before.  There  had 
been  no  preventible  mortality.  As  the  Society  was  aware,  he 
published  his  hospital  results  every  six  months.  It  might  be 
interesting  to  compare  those  in  which  the  spray  had  played  no 
part  with  those  previously  published.  In  the  course  of  another 
twelvemonth  there  would  be  very  few  spray-engines  left. 

Prof,  AnnandaU  said  he  should  like  that  the  Society  and  the  pro- 
fession thank  Mr  Duncan  for  the  work  he  was  doing  in  connexion 
with  antiseptic  surgery.  There  were  few  surgeons  who  did  not  prac- 
tise antiseptic  surgery  in  some  form  or  other.  Great  credit  was  due 
to  Mr  Duncan  for  his  endeavours  to  simplify  that  mode  of  treatment 
Mr  Duncan  as  well  as  himself  were  at  one  time  thoroughly  listerian 
as  regards  the  spray,  and  they  always  had  the  most  thorough 
faith  in  the  principles  brought  forward  by  Mr  Lister  and  in  his 
practice.  At  the  same  time  he  (Mr  Annandale),  speaking  for  him- 
self, had  the  feeling  that  the  great  disadvantage  lay  in  the  com- 
plication of  the  spray.  It  was  always  getting  out  of  order.  That 
did  not  matter  so  much  in  hospitals,  but  in  private  practice  it  was 
a  great  inconvenience.  Obtaining  so  many  good  results  from 
the  antiseptic  treatment,  he  always  had  the  hope  that  the  spra^ 
could  be  done  away  with,  and  it  was  in  great  part  due  to  Mr 
Duncan's  work  that  he  was  encouraged  to  give  antiseptic  surgery 
without  the  spmy  a  trial.  As  a  result  he  had  come  to  the  con- 
clusion that  the  spray  was  not  necessary.  During  the  last  nine 
months,  in  hospital  and  private  practice,  he  had  not  used  it  He 
had  carried  out  very  much  the  same  practice  as  Mr  Duncan,  and  it 
had  been  not  only  successful,  but  a  very  great  improvement  and 
simplification.  The  cases  under  his  care,  as  those  who  knew  him 
must  be  aware,  were  not  few.  The  result  of  his  practice  in  con- 
nexion with  operations  and  accidental  wounds  was  that  he  was  more 
and  more  convinced  that  the  spray  was  not  necessary.  He  could 
refer  to  five  or  six  cases  in  which  he  had  cut  into  healthy  knee- 
joints  without  the  spray  in  this  fashion,  and  without  any  bad 
results  following.    He  was  convinced  that  the  results  he  had  ob- 
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tained  by  this  more  simple  method  were  not  at  all  inferior  to  those 
attained  by  means  of  the  spray.  At  the  scone  time  he  should  like 
to  guard  himself  by  remarking  that  in  other  respects  he  still  carried 
out  the  listeriau  principles  and  practice. 

Bt  B.  Maclaren  said  that  Mr  Duncan's  communication  was  to 
some  extent  a  surprise  to  him.  It  was  not  altogether  so,  as  he 
read  with  great  interest  the  paper  of  last  year.  It  was  a  surprise 
to  him,  because  some  time  ago,  along  with  many  other  surgeons, 
he  discontinued  the  use  of  the  spray  during  operation,  syringed 
wounds  with  carbolic  lotion,  and  dressed  with  gauze  under  spray. 
His  results  were  unfortunate.  He  thought  that  some  comer  was 
liable  to  escape  washing  and  become  a  source  of  septic  infection 
to  the  rest  of  the  wound.  He  felt  that  every  surgeon  would  welcome 
a  simpler  method  than  lister's,  if  it  were  for  nothing  else  than 
the  comfort  of  his  hands. 

Dr  F.  M,  Caird  said  the  subject  was  full  of  interest  to  all  of 
them.  The  most  important  point  in  Mr  Duncan's  paper  was  the 
successful  treatment  of  his  cases  of  empyema  and  psoas  abscess, 
which  were  admirable  test  cases  for  the  method  of  treatment  he  had 
introduced  to  their  notice.  At  the  same  time,  one  could  hardly 
accept  his  statement  that  the  spray  was  inefficient  or  useless, 
and  Mr  Duncan  himself  had  put  on  record  a  case  where  an  empyema 
wound  had  gone  wrong  through  some  defect  which  occurred  in  the 
spray  at  one  of  the  dressings.  Now,  it  was  extraordinary  that  on 
this  one  exposure  when  the  spray  went  wrong  the  empyema  should 
have  become  septic,  and  yet  it  remained  all  right  on  the  previous 
occasions  when  no  such  defect  occurred.  There  were  cases  on 
record  where  psoas  abscesses  had  pursued  a  satisfactory  course  for 
many  months  with  weekly  dressings  under  the  spray,  but  where 
momentary  exposure  without  the  spray  had  been  followed  by 
disastrous  consequences.  The  dry  dressing  was  a  very  important 
factor  in  the  success  attending  Mr  Duncan's  treatment  He  doubted 
if  they  would  get  good  results  from  the  glycerine  preparation  used 
along  with  the  gauze  and  Mackintosh,  ^s  to  the  experiments  made, 
if  the  spray  were  inefficient  they  would  not  get  good  results  from  in- 
oculating flasks  under  the  spray.  The  results  of  such  inoculations 
had  varied  with  different  individuals,  with  draughts,  and  with  the 
character  of  the  air  in  the  room,  and,  lastly,  the  germs  found  had 
not  been  of  necessity  septic  germs.  Micrococci  and  bacilli  had 
certainly  been  found,  but  they  did  not,  of  necessity,  cause  putrefac- 
tion. Only  in  certain  places  and  under  certain  conditions  did 
Klein's  test  tubes  swarm  with  organisms  when  exposed  under  the 
spray,  and  then  it  was  some  special  form  of  bacillus  that  was 
present  In  the  same  way  he  had  himself  seen  a  peculiar  form  of 
organism  in  a  series  of  wounds  which  w^re  pursuing  a  normal 
aseptic  course,  in  all  of  which  the  use  of  an  inferior  sample  of 
catgut  had  caused  the  inoculation. 

Ih  HtTon    WcUson  said  there  was  a  certain  satisfaction  in 
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patiently  waiting  upon  the  retributive  justice  meted  out  by  Time 
the  avenger ;  especially  so  when  one  came  to  find  that  the  views, 
which  one  held  at  a  time  when  it  was  strongly  hinted  that  those 
who  held  them  were  weak  and  foolish,  obstinate  and  antiquated, 
were  now  being  gradually  accepted  by  the  very  persons   who 
previously  decried  them.    One  after  another  of  the  various  essential 
parts  of  the  so-called  "  antiseptic  system  "  had  been  given  up  as 
unnecessary,  until  pretty  nearly  the  whole  edifice  had  crumbled 
down,  leaving  very  little  of  it  standing.     They  had  just  heard  to- 
night that  bacilli  were  nothing,  that  micrococci  were  nothing,  that 
bacteria  were  nothing,  but  that  decomposition  was  everything. 
The  whole  question  was  begged  in  that  statement    What  had  the 
bacillus,  what  had  the  micrococcus,  what  had  the  bacterium  to  do 
with  the  putrescent  and  with  the  suppurative  changes  in  the 
wound?    Any  one  who  refused  to  accept  all  that  Sir  Oracle  said 
a  very  short  time  ago  regarding  these  matters  was  supposed 
to  be  incapable  of  practising  surgery,  and  utterly  unfit  to   be 
entrusted  with  the  teaching  of  the  rising  generation  of  surgical 
practitioners.     Such  statements  had   been  made,  and  not  only 
made,  but  used  to  injure  certain  individuals.     But  it  was  well  to 
wait,  for  when  they  waited  they  found  that  those  very  people  who 
made  such  statements  now  turned  round   and  said  that  those 
articles  to  which  they  formerly  professed  to  have  pinned  their  faith 
were  not  of  importance,  and  that,  in  fact,  they  might  be  abandoned 
altogether.     There  was  no  surgeon  within  the  last  quarter  of  the 
century  who  did  not  believe  in  antiseptic  principles,  it  was  the 
methods  alone  which,  constantly  undergoing  transformation,  were 
unreliable.    No  doubt  novelties  were  interesting,  and  new  proceed- 
ings   were  attractive.    Elaborate  instruments,  with  mysterious 
joints  and  screws  and  sprays,  whether  worked  by  hand  or  by 
engine,  were  matters  of  the  deepest  interest  to  ingenuous  youth, 
and  very  much  calculated  to  draw  together  an  admiring  crowd  of 
students,  sometimes  even   to  entertain  them  with  tiie  possible 
dangers  of  an  explosion.     After  aU,  the  whole  thing  was  now  ending 
very  much  in  the  fashion  of  the  usual  close  of  a  pantomime.     But 
when  one  came  to  consider  what  was  the  efficacy  of  the  various 
methods  of  carrying  out  antiseptic  principles,  one  could  not  help 
feeling  that  one  grain  of  truth  was  infinitely  superior  to  all  the 
tons  of  theory  which  had  been  brought  to  bear  on  the  matter  from 
every  possible  quarter.     It  positively  seemed,  in  the  opinion  of 
some  authorities,  that  everything  which  succeeded  was  claimed  as 
antiseptic  surgery,  everything  which  failed  sinned  against  the 
principles  of  that  mysterious  faith.   He  much  admired  Mr  Duncan's 
paper  from  the  manner  in  which  facts  predominated    The  results 
were  in  harmony  with  his  own  experience.     He  hoped  the  time 
would  arrive    when  the  young    gentlemen   who  had   been    so 
thoroughly  educated  in  those  passing  fashions  would  be  able,  as 
they  gained  some  personal  experience,  to  eliminate  from  their 
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practice  those  mysterious  methods  which  probably  during  their 
student  years  they  were  hardly  capable  of  properly  appreciating. 

The  President  said  he  was  not  surprised  at  some  of  the  remarks 
made  by  Dr  Watson.  He  was  very  much  interested  in  Mr  Dun- 
can's statements,  more  particularly  as  about  two  or  three  years 
ago  he  was  instructed  by  the  managers  of  the  Infirmary  to  com- 
municate with  the  Water  Company,  to  ask  them  to  turn  on  an 
extra  quantity  of  water  to  work  a  spray  in  the  large  theatre. 
The  gentleman  who  had  made  this  request  of  the  managers  was 
Mr  Duncan,  and  he  could  hardly  believe  his  eyes  when  he  saw 
him  coining  forward  that  night  to  say  that  the  spray  was  of  no  use. 

Mr  Duncan  replied  that  there  was  no  reason  why  he  should 
not  think  one  thing  at  one  time  and  another  at  another.  Every 
■one  who  had  a  mind  of  his  own  must  do  so.  A  few  years  ago 
he  applied  to  the  managers  to  have  a  spray  fitted  up  in  the 
large  theatre  of  the  Infirmary.  The  managers,  who  at  that  time 
were  somewhat  penurious,  refused  to  supply  steam-sprays,  which 
were  a  serious  item  of  expense  to  the  surgeons.  He  suggested  to 
them  the  propriety  of  putting  a  spray  in  the  large  theatre,  and 
added,  as  a  matter  of  economy,  that  they  might  get  the  Water 
Company  to  supply  water  to  work  it  instead  of  steam.  That  was 
the  history  of  the  transaction  to  which  the  President  referred. 
He  believed  then  in  the  spray,  and  that  it  was  of  the  utmost  im- 
portance for  the  patient  to  keep  the  causes  of  putrefaction  from 
•entering  the  wound,  and  he  regarded  the  spray  as  one  of  the  means 
whereby  they  might  be  kept  out.  He  was  prepared  to  accept  this 
as  a  fact,  because  of  the  statements  made  by  others,  and  because 
he  saw  himself  that  it  did  no  harm  to  the  wound.  He  believed, 
therefore,  that  not  doing  harm  it  was  probably  an  essential  part  of 
the  antiseptic  system.  It  was  true  that  he  had  similarly  changed 
Ws  mind  regarding  the  case  of  empyema.  The  case  was  one  in 
which,  for  several  dressings,  the  discharge  had  remained 
aseptic.  During  a  prolonged  exposure  the  spray  went  wrong. 
Two  days  after  the  temperature  rose,  the  pus  increased,  organisms 
^ere  found  in  it,  and  it  had  an  odour.  The  change  was  distinct 
He  then  attributed  it  to  the  spray  going  wrong,  but  this  went 
wrong  only  for  a  moment.  The  wound  was  at  once  covered  up. 
He  believed  now,  after  having  made  his  experiments,  that  he  was 
wrong  in  attributing  the  change  to  the  defect  in  the  spray.  He 
believed  now  it  was  due  rather  to  the  lengthened  exposure 
which  he  allowed,  because  of  his  confidence  in  the  spray.  During 
this  exposure  air  entered  the  pleura  with  every  expiration,  and 
there  was  no  doubt  the  spray  was  unable  to  destroy  organisms 
Avhich  might  have  entered.  On  the  other  hand,  a  woimd  might 
be  exposed  for  some  time  without  becoming  septic.  It  took  a 
considerable  time  for  a  surface  of  three  inches  to  become  contami- 
nated with  certainty.  A  beaker  of  three  inches  took  twenty  minutes 
to  become  certainly  septic.     In  certain  places  it  might  become 
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septic  in  one  minute.  Once  he  had  one  exposed  for  fifteen 
minutes  in  his  room  in  the  Infirmary,  then  covered  with  a  septic 
material,  and  it  remained  quite  pure.  The  germs  were  also 
capable  of  being  destroyed  by  the  tissues.  They  must  go  into 
a  woimd  in  numbers  to  do  harm.  They  must  have  gone 
in  along  with  the  spray  in  his  case  of  empyema.  The  former 
process  of  dressing  was  not  so  efiective  in  destroying  or  neutraliz- 
ing them  as  his  present  mode,  because  the  spray  did  not  kill 
in  time.  Most  recent  experiments  showed  that  microbia  must 
be  exposed  to  the  action  of  carbolic  acid  for  some  time  before 
being  rendered  innocuous.  A  germ  entering  with  the  spray  might 
be  dazed  and  stupid  for  a  little,  but  it  comes  to  again,  and  might 
do  harm.  A  very  interesting  point  with  reference  to  antiseptic 
vapours  was,  that  in  order  to  make  the  atmosphere  aseptic,  they 
must  charge  it  for  a  considerable  time.  For  example,  in  experi- 
menting with  eucalyptus,  they  laid  down  a  certain  quantity  and 
made  it  throw  off  its  vapour  for  an  hour.  They  then  put  in  a 
beaker,  exposed  it  for  an  hour.  It  became  septic.  At  the  next 
experiment  they  threw  off  the  vapour  for  two  hours  instead  of 
one,  and  they  kept  the  beaker  in  for  five  hours  without  its  becom- 
ing septic.  It  might  be  said  this  was  due  to  subsidence ;  it  was 
not,  because  he  tried  again  without  the  eucalyptus,  and  let  it  subside, 
and  the  beaker  became  septia  The  conclusion  he  had  come  to 
from  all  these  experiments  was  that  the  spray  was  at  the  best 
useless,  and  that  it  might  even  do  harm,  because  at  its  margin  it 
was  drawing  in  a  quantity  of  septic  air.  .The  margin  of  the  spray 
was  the  most  dangerous  part  in  the  room.  It  could  not  be  said 
that  any  germ  which  might  be  whisked  in  would  be  killed  by  the 
spray.  

part  dTourt^. 

PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  WiLUAH  Cbaio,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinbtu^h 

School  of  Medicine,  etc,  etc. 

Euphorbia  pilulifera  in  Asthma. — Dr  Matheson,  of  Queens- 
land, states  that  further  experience  with  JEuphorbiapiliUtfera  confirms 
his  very  favourable  opinion  of  its  value  in  asthma,  and  that  he  has 
also  found  it  excellent  in  the  forming  stage  of  bronchitis,  common 
<x)ld,  etc.  Mr  G.  S.  Wragge.  member  of  the  Pharmaceutical  Society 
of  Queensland,  states  that  "its  eflFects  on  patients  suffering  from 
asthma  is  almost  magical ;  in  instances  where  all  known  remedies 
have  failed  to  alleviate  their  suffering  a  few  doses  of  the  tincture 
have  completely  cured  them." — Therapeutic  Gazette,  February  1884. 

Drosera    rotundifolia    in    Whoopinq-Cough.  —  Dr   J. 
Trueman    Da  vies,    in    the    Therapeutic    Gazette    for     February, 
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recommends  Drosera  rotundifolia  fround  leaved  snn-dew)  as  a 
remedy  in  whooping-cough.  This  plant  is  exceedingly  common  in 
marshy  places  in  Scotland. 

H-fiMAGLOBiN  AS  A  Thehapeutic  Agent. — Dr  F.  E.  Stewart, 
in  the  February  number  of  the  Therapeutic  GazettCy  strongly 
recommends  hsemaglobin  as  a  therapeutic  agent.  He  says  that  he 
has  had  abundant  opportunity  to  observe  the  effects  of  its  adminis- 
tration both  in  his  own  practice  and  in  that  of  others.  He  has  had 
excellent  results  in  cases  of  pneumonia,  and  in  scarlet  fever,  where 
the  fever  process  had  nearly  done  its  work,  and  the  patients  were 
nearly  exhausted,  by  the  administration  of  a  teaspoonful  of  the  powder 
{sanguis  hovinus  exsiccatics)  in  solution  given  in  divided  portions,  so 
that  the  patients  took  that  amount  in  the  course  of  eight  hours ; 
and  in  no  case  did  he  find  it  necessary  to  use  more  than  two  or 
three  teaspoonfuls  during  the  twenty-four  hours.  Haemaglobin 
may  be  prepared  sufficiently  pure  for  medical  use  by  treating  fresh 
bullock's  blood  with  dilute  hydrochloric  acid  (l^v.  of  the  U.S.P. 
acid  to  water  1  fluid  ounce)  to  prevent  the  formation  of  fibrin,  and 
then  evaporating  to  dryness.  The  product  should  be  finely 
powdered  and  prescribed  in  solution.  A  teaspoonful  of  the  powder 
three  times  daily  will  be  found  a  sufficient  dose  for  ordinary  cases 
of  impoverished  blood.  Haemaglobin  prepared  in  this  way  has 
associated  with  it  a  small,  proportion  of  other  proteids,  and  the 
various  salts  of  the  blood.  The  product  has  an  average  composition 
of — haemaglobin  85  per  cent,  8  to  10  per  cent,  other  proteids,  and  6 
to  6  per  cent,  salts,  principally  chloride  of  sodium.  Iron  prepara- 
tions and  pepsin  are  synergists  to  haemaglobin.  While  it  is  true 
that  the  use  of  hsemaglobin  alone  is  sufficient  in  most  cases,  the 
effect  may  be  sooner  gained  in  others  by  using  some  preparation  of 
iron  in  conjunction  with  it  And  these  cases  have  been  those 
where  iron  had  first  been  used  with  poor  results,  the  patients  then 
placed  on  hsemaglobin,  and  improving  during  its  use  but  slowly, 
and  then  the  iron  has  been  again  added  with  excellent  effect  In  other 
cases  there  seems  to  be  a  want  of  power  in  the  stomach  to  absorb 
the  hsemaglobin,  and  in  such  cases  this  difficulty  may  be  overcome 
by  combining  it  with  pepsin,  thus,  — 

Ifc     H»maglobin,         .     3vj. 
Pepsin,  .         .     3j. 

M. 
et  in  pulv.  sex  divide. 

Sig.  One  powder  in  water  or  wine  three  times  daily. 
In  low  states  of  the  system,  when  a  stimulant  is  indicated,  he 
recommends, — 

'Ejt     Hsemaglobin,      .        .     3vj. 
Pepsin,       .         .         .     3j. 
Glycerini,  . 

Spiritus  rect,  aa        •    ^. 
Aqusd,        .         .         •    ^v. 
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Sig.  A  teaspoonful  every  three  hours.  He  has  used  the  above 
mixture  with  excellent  results  in  the  height  of  fevers,  giving  at 
first  a  teaspoonful  of  the  mixture  every  hour,  and  gradually 
increasing  the  dose,  carefully  watching  the  bowels  to  see  that  it  is 
absorbed.  In  the  case  of  delicate  stomach  he  specially  recommends 
the  following  formula, — 

^     Hasmaglobin,        .  .  3iij* 

Pepsin,         .         .  •  5ss. 

Ferri  et  Quin.   cit.  .  3j. 
Glycerini,     . 

Vini.  Xerici,  aa    .  •  Syss. 

Sig.  Tablespoonful  at  meal-time.  For  all  ordinary  use  it  is  sufficient 
to  direct  tne  patient  to  take  a  teaspoonful  of  the  powdered 
haemaglobin  dissolved  in  water  or  wine  three  times  a  day. 

Eesorcin  for  Cystitis. — Dr  J.  Andeer  {Gentralll  /.  die.  Med, 
Wissen.)  reports  extensive  use  of  resorcin  in  acute  and  chronic 
cystitis,  ana  claims  for  it  almost  specific  curative  power.  He 
reports  156  cases  where,  either  by  him  or  to  his  personal  knowledge, 
it  was  injected  into  the  human  bladder  with  the  best  results  in 
vesical  catarrh.  Acute  cases  have  been  entirely  cured  by  the 
injection  of  a  five  per  cent,  solution. — American  Druggist,  February 
1884 

Ehus  abomatica  in  Enuresis. — Dr  Palmore,  in  the  Therapeutic 
Gazette  for  February,  says,  G.  F,  set.  15,  has  wet  his  bed  nearly 
or  quite  every  night  since  his  birth.  Been  "  treated  by  everybody 
with  everything,     so  his  mother  said ;  and  she  as  well  as  the 

fatient  had  given  up  all  hopes  of  any  relief.  I  prescribed  15  drops  of 
arke,  Davies,  &  Co.'s  fluid  extract  otHhus  aromatica  in  a  little  syrup 
to  be  taken  after  each  meal,  and  two  doses  of  same  before  bed-time, 
one  hour  apart,  making  five  doses  a-day.  At  the  end  of  eight 
days  all  trouble  had  entirely  ceased.  I  then  omitted  the  remedy 
for  a  week  to  see  if  the  enuresis  would  return,  which  it  did  not,, 
but  to  make  all  things  safe,  I  gave  the  remedy  a  week  longer  in 
same  dose  and  stopped.  This  was  two  months  ago,  and  there  has 
been  no  recurrence  of  the  trouble. 

Bromide  of  Ethyl  as  an  Anaesthetic. — In  the  British  Medical 
Journal  for  1st  March,  W.  Roger  Williams,  F.R.C.S.  Eng., 
recommends  bromide  of  ethyl  for  short  operations,  and  speaks  of 
it  as  '^  destined  to  become  a  valuable  addition  to  our  lists  of 
anaesthetic  agents." 

Treatment  op  Diphtheria. — Dr  Alfred  Carpenter,  in  i\ieBritisk 
Medical  Journal  for  1st  March,  thus  speaks  regarding  diphtheria : — 
That  treatment  has  been  the  use  of  ammonia  as  the  proper  stimulant, 
so  as  to  reduce  the  acidity  of  the  blood ;  for  I  have  generally  found 
these  cases  in  constitutions  which  are  either  rheumatic  with  the 
lactic  acid  diathesis,  or  gouty,  from  the  excess  of  lithic  acid  in  the 
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constitution.  I  have  ^nerally  given  alkalies,  as  lithia^  or  potass 
in  combination  with  it^  and  when  there  has  been  an  elevated 
temperatarCy  which  has  indicated  excessive  chemical  action  in  the 
invaded  part,  I  have  given  the  sulpho-carbolate  of  soda  with 
the  greatest  possible  benefit  This  salt  reduces  temperature^ 
most  likely  by  its  antiparasitic  power ;  for  as  soon  as  a  few  doses 
have  been  given  the  fever  subsides,  and  the  patient  is  much 
relieved ;  but  if  the  medicine  be  left  off  too  soon  there  is  certain  to 
be  a  relapse.  This  is  very  disappointing,  and,  if  the  practitioner 
be  disheartened,  and  try  another  remedy,  his  patient  will  probably 
die.  But  if  he  return  to  his  sulpho-carbolate,  he  will  ultimately 
destroy  all  the  developing  resting  spores  in  the  tissues  of  his 
patient,  and  lead  him  on  to  a  perfect  recovery.  It  is  curious  how 
m  these  cases  organ  after  organ  becomes  involved  in  the  disease  ^ 
it  is  also  curious,  but  highly  satisfactory,  that  the  congestions  or 
embolisms  follow  one  another  in  point  of  time,  otherwise  there^ 
would  be  very  little  chance  for  the  patient  to  recover.  I  would 
urge  the  practitioner  to  continue  the  sulpho-carbolate  in  small  doses, 
first  with  the  ammonia,  and  after  a  time  with  quinine,  avoiding 
altogether  the  mineral  acids,  as  such  appear  to  allow  a  more  rapid 
development  of  the  resting  spores,  and  a  further  relapse. 

As  regards  local  treatment,  I  apply  the  powder  of  washed  sulphur 
to  the  throat  very  frequently,  blowing  it  into  the  fauces,  and  apply- 
ing it  by  means  of  a  brush  with  a  little  glycerine  or  honey,  alternating^ 
the  application  with  a  little  sulphurous  acid  in  solution.  It  is  not 
a  painful  application ;  it  destroys  the  mycelium  and  the  ordinary 
spores  which  produce  the  disease.  If  this  be  done  quickly,  so  that 
the  growths  do  not  penetrate  to  the  deeper  tissues,  no  resting  spores 
will  find  admission  to  the  body,  and  there  will  be  no  following 
sequelae.  I  have  also  been  accustomed  to  advise  that  creasote  be 
kept  in  the  room,  so  that  the  air  may  be  placed  in  that  condition 
which  diminishes,  if  it  do  not  destroy,  the  growth  and  development 
of  hyphomycetous  fungi. 


PERISCOPE  OF  OTOLOGY. 

By  Dr  Kirk  Duncanson,  Senior  Surgeon  to  the  Eye,  Ear,  and  Throat 
Hospital,  6  Cambridge  Street ;  Lecturer  on  Diseases  of  the  Ear,  Edin- 
burgh School  of  Medicine. 

Eeport  of  a  Case  of  Teratoid  Tumour  of  Both  Auricles, 
HAVING  A  Clinical  History  of  a  Eecurrent  Fibroid. — ^The 
tumours  promptly  followed  perforation  of  the  lobe  and  wearing  of 
gold  ear-rings.  They  have  repeatedlv  recurred  during  a  period 
extending  over  twenty  years.  They  have  undergone  remarkable 
change  in  structure.  Mrs  R.,  29  years  of  age.  light  complexion, 
and  of  good  average  health.  Father  and  mother  both  living,  the 
former  aged  64,  and  the  latter  60.  The  mother's  history  is  good. 
The  father's  history  is  one  of  more  or  less  poor  health,  and  for  many 
years  he  has  had  a  sore  upon  his  cheek,  which  has  spread  and 
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extended  towards  the  nose.  This  sore  has  been  pronounced  can- 
cerous, but  has  been  completely  cured  by  taking  medicine  for  his 
blood.  A  sister  of  Mrs  B.  once  had  a  small  growth  upon  the  lobe 
of  one  of  her  ears,  which  her  mother  cut  off  with  a  razor.  In  proof 
of  the  utility  of  this  impromptu  surgery,  it  is  said  that  the  growth 
never  returned.  Mrs  R.  began  to  wear  ear-rings  at  eight  years  of 
aee,  and  she  has  been  operated  upon  every  two  or  three  years  up 
till  four  years  ago— once  with  a  razor  by  her  mother — and  the 
tumour  removed  each  time  was  as  large,  or  larger,  than  the  end  of 
a  man's  thumb.  As  near  as  she  can  remember,  she  has  had  seven 
operations.  The  recurring  tumours  have  usually  appeared  within 
a  few  weeks  after  each  operation.  On  the  12th  March  1883  she 
submitted  to  an  operation  by  Dr  Crandall  and  Dr  Holt,  in  which 
the  tumours  and  all  suspicious  tissue  well  up  to,  and  at  some 
points  into,  the  outer  margin  of  the  ante-helix  were  excised ;  and  for 
nearly  four  months  afterwards  there  have  been  no  indications  of 
recurrence.  One  of  the  tumours  was  examined  exhaustively  by  Dr 
Edward  Preble  of  Portland,  Maine.  The  tumour  was  somewhat 
kidney-shaped.  It  measured  3*5  cm.  in  length,  2  cm.  in  breadth,  and 
a  trifle  less  in  thickness.  The  middle  third  of  the  concave  border, 
with  a  small  continuous  portion  of  one  surface,  was  occupied  by  a 
depression  for  the  reception  of  the  pedicle.  Otherwise  the  entire 
surface  was  smooth  and  convex.  The  tumour  was  of  a  light  gray 
colour,  and  was  firm  to  the  touch.  The  pedicle  was  2*5  cm.  in 
length,  was  strongly  curved,  and  had  been  attached  to  the  auricle 
throughout  its  entire  convex  surface.  The  whole  mass  weighed  10 
grammes.  In  a  general  description  of  the  tumour  it  is  stated  that 
it  contained  germinal  matter  in  abundance,  with  the  following 
tissues,  viz. : — Myxomatous  and  adenoid  tissues,  giant-cells,  fibro- 
plastic tissue,  loose  areolar  tissue  with  infiltrated  fat,  innumerable 
elastic  fibres,  fine  and  coarse  fibrous  tissue,  hyaline,  reticular  and 
fibro-cartili^,  smooth  muscle,  fragments  of  large  bloodvessels  and 
well-developed  skin,  with  corium,  papillae,  rete  mucosum,  epidermis, 
hair-follicles,  hair  and  sebaceous  glands,  together  with  certain 
unclassifiable  structures.  The  history  ot  this  case,  with  a  very 
exhaustive  account  of  the  microscopic  appearance  of  the  various 
morbid  elements  forming  the  tumour,  by  Dr  Preble,  are  given  in  a 
long  and  exhaustive  but  extremelv  interesting  and  instructive 
paper,  accompanied  by  six  beautiful  drawings  of  the  tumour  and 
the  microscopic  sections,  by  Dr  E.  Eugene  Holt,  M.D.,  Portland, 
Maine,  which  he  read  before  the  sixteenth  annual  meeting  of  the 
American  Otological  Society,  held  at  Hotel  Kaaterskill,  Catskill 
Mountains,  N.Y.,  17th  July  1883.— Trans.  A.O.S.,  Vol.  iii.,  Part  2. 

A  Case  of  very  Obstinate  Desquamative  Otitis  Media 
Finally  Cured,  with  remarks,  by  Dr  H.  Ejiapp,  of  New  York,  led 
to  a  very  interesting  discussion  as  to  the  restoration  of  the  drum- 
membrane  and  the  method  of  its  reproduction.  The  members, 
holding  that  the  membrane  was  restored^  apparently  admit  that 
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important  portions  have  remained,  having  been  poshed  aside  and 
obscured  by  the  polypi,  granulations  and  swollen  condition  of  the 
mucous  membrane  of  the  tympanum,  and  on  the  restoration  of  the 
latter  to  a  healthy  condition  the  remains  of  the  drumhead  resume 
their  normal  position^  and  by  the  aid  of  cicatricial  tissue  an  almost 
•complete  membrane  is  restored.  Dr  Jones  referred  to  three  cases 
in  his  own  experience,  where,  after  the  existence  of  a  suppurative 
process  in  one  case  for  thirty,  in  another  for  twenty  years,  the 
restoration  of  a  thin  pearly  lustrous  membrane,  stretching  completely 
■across,  took  place.  I  have  met  with  several  cases  wnere  a 
tolerably  efficient  membrane  has  been  reproduced  after  restoration 
of  a  healthy  condition  to  the  middle  ear,  and,  after  many  years' 
observation,  find  it  very  general  that  a  considerable  portion  of  the 
■drum-membrane  remains,  and  the  ossicles  even  in  very  unfavour- 
able looking  cases.  One  case,  a  young  man,  20  years  of  age,  the 
subject  of  chronic  suppurative  inflammation  in  his  left  ear  since  his 
^fth  year,  and  from  which  many  polypi  had  been  removed,  I 
removed  five  in  as  many  weeks.  After  the  inflammation  and 
-swelling  had  subsided,  and  a  more  healthy  condition  established  in 
the  middle  ear,  the  membrana  tympani  began  to  descend,  as  it  were, 
the  manubrium  having  the  better  part  of  the  membrane  coming 
■downwards  and  outwards,  leaving  a  comparatively  small  deficiency 
in  the  lower  posterior  segment.  This  opening  has  remained  patent, 
and,  we  think,  with  much  advantage  both  for  hearing  and  the  keeping 
up  of  a  healthy  condition  in  the  tympanum,  owing  to  a  disposition 
to  catarrhs  in  the  head  on  the  part  of  the  patient. — J.  J.  K,  D, 


On  the  Association  of  Aurax  Disease  with  Simple  Spark- 
ling Synchisis  of  the  Vitreous  Humour,  by  Charles  J.  Kipp, 
M.D.,  Newark,  N.J. — Dr  Kipp  has  found  ear  disease  in  six  out  oi 
«even  cases  of  simple  synchisis  scintillans.  From  the  reports  given 
of  the  cases,  it  is  seen  that  the  sparkling  synchisis  was  confined  to 
one  eye  in  five  of  the  cases ;  in  two  of  these  the  ear  of  the  same 
side  only  was  the  seat  of  disease,  in  the  remaining  three  cases 
both  ears  were  afiected.  In  one  case  both  eyes  and  both  ears  were 
afiected.  In  five  of  the  cases  the  ear  disease  involved  the  middle 
«ar,  and  in  one  case  at  least,  if  not  in  all,  also  the  nervous  apparatus. 
In  onlv  one  case  are  signs  of  middle  ear  disease  absent.  Dr  Little, 
Dr  Webster,  and  Dr  Knapp,  in  the  discussion  which  followed, 
stated  that  in  the  cases  which  they  had  met,  since  Dr  Kipp  haa 
brought  the  subject  under  notice  at  a  former  meeting,  no  ear  disease 
had  been  observed.  Dr  Kipp  had  again  brought  forward  the  sub- 
ject chiefly  to  induce  others  who  may  meet  with  cases  of  synchisis 
scintillans  to  examine  these  cases  for  aural  diseases,  so  as  to  settle 
the  question. 

The  Becoonition  of  Cerebral  Compucation  in  Aural  Affec- 
tions, by  means  of  the  ophthalmoscope,  by  J.  A.  Andrews,  Staten 
Island. — Four  cases  of  ear  disease  are  reported. 
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Case  I.  Otitis  media  jmrtUerUa  chronica  ;  abscess  of  middle  lobe 
of  cerebrum  ;  dovile  optic  neuritis.   Death. — Patient,  aet  24,  a  house 

Eainter,  had  scarlet  fever  when  12  years  old,  since  which  time  he 
as  had  more  or  less  purulent  discharge  from  his  ears.  While 
descending  a  ladder,  Dec.  18, 1878,  pain  developed  suddenly  in  his 
right  ear  and  corresponding  side  of  the  head.  Patient's  mother 
informed  Dr  Andrews  that  two  years  after  the  scarlet  fever  he  took 
cold  in  his  ear,  and  suffered  a  great  deal  with  his  head.  He  had 
headache  at  times  for  several  years.  Inasmuch  as  the  abscess  was 
encapsuled,  and  death  occurred  a  few  days  after  the  development 
of  cerebral  symptoms,  we  may  justly  refer  the  interval  of  ten  years 
between  the  attack  referred  to  by  his  mother  and  Dec.  18,  1878,  as 
the  period  of  latency.  Dec.  21,  1878.— Temp.,  103^  F. ;  pulse,  100; 
resp.,  30  per  minute.  Patient  conscious,  and  talks  intelligently. 
Hearing  distance  right  ear,  watch  ad  concham^  acumeter,  1^  Left 
ear,  watch  ad  concham,  acumeter,  4* ;  quite  deaf  for  conversation. 
With  his  right  eye  counts  fingers  at  six  feet;  left  eye,  V.  |®. 
Double  optic  neuritis.     25th. — Patient  died  in  coma. 

Case  II.  Otitis  m^dia  purvlenta  chronica;  optic  7ieuritis; 
phlebitis  sinus  lateralis  dextra ;  meningitis  of  convexity,  Deaih, — 
r.  H.,  aet.  42,  clerk,  had  purulent  discharge  from  both  ears  for 
eight  years.  Three  years  ago  there  appears  to  have  been  an  acute 
exacerbation,  and  he  was  treated  for  inflammation  of  the  brain, 
but  the  ears  received  no  attention.  Previous  to  5th  July  1879 
he  had  occasional  slight  headache,  but  now  he  suffered  from 
severe  pains  in  his  head,  chiefly  of  right  side;  was  irritable; 
had  vomited;  had  illusions  and  delirium.  Temperatore  not 
above  100^"5  F.  There  was  purulent  discharge  from  right  ear, 
exuberant  granulations  of  tympanum  ;  right  optic  neuritis ;  left  disc 
hazy ;  veins  large  and  dark-coloured,  but  not  tortuous ;  R.  vision 
=  ^  :  L.V.  =  f  g.  Intensely  sensitive  induration  extending  in 
course  of  right  internal  jugular  vein.  B.  mastoid  opened.  Died 
in  coma,  9th  July. 

Case  III.  Otitis  media  pur^ilenta  chronica;  meningitis ;  optic 
neuritis,  Beco^ery, — J.  E.,  aet.  19,  has  had  purulent  discharge 
from  left  ear  for  18  months.  Polypus  from  left  external  meatus, 
arising  over  bare  bone,  and  two  smaller  polypi  from  the  tympanic 
cavity,  were  removed  on  16th  Nov.  1880.  Incision  of  left  membrane 
allowed  a  considerable  quantity  of  pus  to  escape.  Mastoid  process 
red  and  painful.  Congestion  of  pharynx.  Severe  headache  tending 
to  left  side  and  forehead.  Temp.  101**  F. ;  pulse  85  per  minute. 
Bestlessness  and  vomiting.  Cannot  see  a  certain  picture  on  the 
wall.  Left  eye,  marked  optic  neuritis ;  right  eye,  retinal  veins  en- 
larged, but  not  tortuous ;  disc  very  red,  but  not  oedematous ;  no  other 
<^hange  in  fundus.  After  incision  over  the  mastoid,  which  gave  no 
relief,  the  mastoid  cells  were  bored  into,  giving  vent  to  blood  and  pus, 
And  the  establishment  of  a  means  of  washing  out  the  cells  from  the 
external  meatus,  a  grcdual  improvement  took  place,  leading  in  about 
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three  months  to  almost  complete  recovery.  May  2,  1881. — The  left 
optic  disc  appears  normal;  the  right  disc  is  slighthr  hjperaemic. 
R.  E.  V.  =  }8  ;  no  improvement  with  glasses;  L.  E.  V.  =  fg ;  right 
visual  field  normal ;  left  visual  field  slightly  contracted. 

Case  IV.  OtUis  media  purulerUa  chronica;  abscess  of  the  brain. 
Death, — Mrs  K.,  »t  31,  had  purulent  discharge  from  right  ear  for 
about  thirteen  jears ;  there  had  been  a  discharge  from  the  left  ear, 
but  it  had  ceased  after  a  few  weeks'  duration  spontaneously.  There 
were  two  medium-sized  polypi  at  the  bottom  of  the  right  external 
meatus,  with  considerable  ulceration  in  the  canal  above  and  behind 
the  growths.  The  polypi  were  successfully  removed  in  the  summer 
of  1879,  and  at  that  time  there  were  no  visible  changes  in  the  optic 
nerve.  On  Dec.  2,  1879,  she  was  complaining  of  severe  pain  in  the 
head ;  referred  to  the  right  side.  Sne  had  caught  a  severe  cold 
whilst  travelling  by  rail  some  three  weeks  previous.  There  was 
facial  paralysis  of  right  side,  vertigo,  vomiting,  a  temperature  of 
102°*8  F.,  and  pulse  95.  Mastoid  not  tender  on  pressure,  nor  does 
percussion  cause  vertigo  or  pain.  There  was  beautifully  developed 
neuro-retinitis  in  right  eye  ;  no  changes  in  left  eye  ;  counts  fingers 
at  about  ten  feet  with  right  eye.  bth, — Patient  is  delirious.  7th, — 
Patient  comatose,  no  convulsions.  She  died  after  having  lain  in 
coma  for  six  hours.  AtUopsy, — Corresponding  to  the  point  of  ulcera- 
tion in  the  external  meatus,  referred  to  above,  a  sinus  was  found 
extending  into  the  antrum  mastoideum.  The  roof  of  this  cavity 
was  destroyed  by  caries;  pus  to  the  amount  of  half  a  fluid  ounce  lay 
upon  the  carious  bone.    The  dura  mater  overlying  this  collection  of 

Eus  was  very  much  thickened,  but  not  perforated.  In  the  right 
emisphere  of  the  brain  a  large  abscess  was  found  filled  with 
greenish  thick  pus ;  the  surrounding  brain  substance  was  oedematous, 
but  not  disorganized :  the  abscess  was  encapsuled,  but  had  ruptured 
into  the  brain,  in  all  probability,  only  a  short  time  before  death. 
The  sinuses  contained  dark-coloured  blood,  but  no  clots.  The  right 
lateral  sinus  was  unchanged. 

{To  be  continued,) 


PERISCOPE  OF  SYPHILOLOGY. 

By  Francis  Cadell,  F.R.C.S.  Ed. 

The  Treatment  of  Syphilis.— In  the  Medical  Neios,  26th 
January  and  2nd  February  1884,  a  clinical  lecture  appeai-s  by 
Professor  Dujardin-Beaumetz.  In  it  he  sets  forth  at  some  length 
the  fundamental  principles  of  hydrargyrate  medication.  Notwith- 
standing the  multiplicity  of  works  on  the  subject,  we  are  ignorant 
of  the  modus  operandi  of  mercury,  and  while  no  medicine  is  in 
so  general  use  in  syphilis,  there  is  none  whose  physiological 
action  is  more  obscure.  Mercury  may  penetrate  the  economy  either 
by  the  digestive  tube,  by  the  respiratory  passages,  or  by  the  skin. 
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How  does  this  penetration  through  the  skin  take  place?  Some,  as 
Overbech,  Eberhards,  Oesterlen,  have  pretended  that  mercury  in 
the  metallic  state  penetrates  the  subcuticular  vascular  network. 
Others,  as  Bindfleisch,  have  maintained  that  tiiis  penetration 
of  mercury  in  the  metallic  state  is  impossible,  and  that  it  is  only 
after  having  been  transformed  into  a  soluble  chloride  by  the 
sudoral  secretion  that  quicksilver  enters  the  economy.  The  recent 
experiments  of  Fleischer  give  much  support  to  these  last  views. 
Mercury  is  eliminated  by  divers  emunctories,  in  particular  by  the 
kidneys,  by  the  faeces,  by  the  milk,  by  the  sweat,  and  by  the  saliva. 
The  fact  of  elimination  by  the  milk,  enables  us  to  apply  to  the 
treatment  of  syphilis  in  the  new-born  child  the  administration 
of  mercury  to  the  nurse.  The  fact  of  elimination  by  the  saliva 
explains  the  cause  of  salivation.  Let  us  examine  each  of  the 
methods  by  which  mercury  may  become  absorbed.  The  dermic 
method  is  the  most  ancient.  For  these  inunctions  mercurial 
ointment  is  used,  the  "fortior"  and  the  "mitior."  The  stronger 
ointment  is  called  the  Neapolitan  cerate.  As  it  is  generally 
admitted  that  mercury  does  not  penetrate  the  system  till  it  has 
been  subjected  to  the  action  of  the  sudoral  secretion,  the  rule 
has  been  to  practise  these  inunctions  on  parts  of  the  skin  where 
the  sweat  elands  are  the  most  numerous,  as  in  the  arm-pit, 
the  groin,  the  soles  of  the  feet.  Mercurial  baths  and  plasters 
simply  act  locally.  The  hypodermic  method  is  of  recent  date. 
It  was  Hebra  and  Charles  Ilunter  who,  in  1863,  first  practised 
sublimate  injections.  But  the  solutions  then  used  were  always 
painful,  and  it  was  only  by  combining  albumen  and  peptones  with 
corrosive  sublimate  that  solutions  were  obtained,  having  a  very 
feeble  irritant  action.  It  is  necessary,  in  order  to  avoid  accidents, 
to  make  these  injections  6ls  deeply  as  possible.  The  respiratory 
method  he  considers  in  every  way  inferior  to  the  hypodermic 
mode.  The  last  method  is  by  the  alimentary  canal,  which 
IS  by  far  the  most  available  and  practical.  The  bichloride  and 
biniodide  is  to  be  preferred  to  all  others,  and  is  especially  the 
solution  of  Van  Swieten  which  contains  it,  as  the  most  active, 
in  the  first  periods  of  syphilis,  of  all  preparations  given  by  the 
mouth.  These  preparations  are  always  to  be  administered  with 
food  or  with  milk,  thus  avoiding  as  far  as  possible  the  irritant 
local  action  of  corrosive  sublimate  on  the  alimentary  canal. 
Other  metals  have  been  prescribed  for  syphilis  besides  mercuiy, 
such  as  gold,  platinum,  and  even  copper.  Many  attempts  have 
been  made  to  return  to  the  vegetal  treatment,  but  these  anti- 
venereal  specifics  are  utterly  unreliable.  Notwithstanding  the 
results  of  Lewin,  which  have  not  been  confirmed  by  other  experi- 
menters, jaborandi  does  not  seem  to  have  any  curative  virtues  in 
syphilis.  If  the  vegetal  treatment  is  absolutely  without  efiect, 
it  is  not  so  with  the  treatment  by  the  iodides,  and  particularly 
by  the  iodide  of  potassium.      The  dose  recommended  is  from 
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thirty  to  seventy-five  grains.  Whenever  iodide  of  potassium 
is  given  in  massive  doses,  a  milk  diet  should  at  the  same  time 
be  prescribed,  6LS  milk,  in  favouring  the  elimination  by  the  urine  of 
the  iodide,  and  in  preventing  the  irritant  action  of  this  salt  on  the 
digestive  tube,  antagonizes  the  baneful  effects  of  this  medication.  The 
doses  should  be  small  to  commence  with,  and  when  the  iodic  coryza 
appears,  let  the  medicine  be  discontinued  for  several  days,  to  be  re- 
sumed in  larger  doses.  Next  is  studied  in  their  order  the  treatment  of 
the  disease  in  general  and  of  the  disease  in  particular,  {.e.,iiithepatient. 
Professor  Fournier  formulated,  in  a  masterly  manner,  the  general 
treatment  of  syphilis  under  the  name  of  methk>d  of  successive 
treatments,  Foumier's  system  is  based  on  stages  of  treatment  and 
periods  of  repose,  which  latter,  called  by  him  periods  of  discontinu- 
ing, enable  the  economy  to  obtain  release  from  habits  imposed 
on  it  by  the  mercurial  treatment,  and  derive  the  utmost  possible 
benefit  from  the  medication  during  its  duration.  So  the  first  year 
he  prescribes  for  two  months  the  mercurial  treatment,  to  be 
resumed  after  two  months  of  repose.  At  the  end  of  the  second 
year  he  administers,  concurrently  with  mercury,  iodide  of  potas- 
sium, and  the  latter  medicine  exclusively  during  the  third  and 
fourth  year.  If  in  the  great  majority  of  cases  all  specific  mani- 
festations are  made  to  disappear  by  a  well-ordered  treatment, 
religiously  followed,  nevertheless  one  can  never  be  sure  that  the 
patient  is  rid  for  ever  of  syphilis.  When  the  question  of  the 
marriage  of  syphilitic  persons  arises,  such  a  marriage  should  not  be 
authorized  till  after  a  treatment  scrupulously  followed  for  three  or 
four  years.  At  what  time  should  the  treatment  be  commenced  ? 
The  sooner  the  better  say  Fournier  and  Mauriac.  At  the  appear- 
ance of  the  first  syphilitic  manifestations  say  Sigmund  and 
Seissl.  The  author  believes  the  last  advice  the  safer  and  wiser. 
The  author  thinks  that  all  cases  of  syphilis  should  be  treated  with 
mercury  and  the  iodides,  notwithstanding  that  Diday  has  shown 
that  a  great  many  sypltilitic  patients  get  well  without  treatment 
He  is  convinced  that  grave  tertiary  symptoms  may  supervene  in 
persons  who  have  had  till  then  manifestations  of  syphilis  so 
benign  that  this  disease  had  passed  absolutely  unperceived  by 
them.  When  speaking  of  the  treatment  of  chancre,  it  is  affirmed 
that  the  most  energetic  cauterization  or  even  excision  does  not 
prevent  the  development  of  secondary  symptoms.  Local  means 
are  only  adopted  for  healing  the  chancre,  among  which  is 
mentioned  the  application  of  a  five  per  cent  solution  of  iodoform 
in  ether  by  means  of  a  spray  atomizer.  In  the  secondary  period 
mercury  is  depended  on,  and  the  liquor  of  Van  Swieten  specially 
recommended.  In  the  transition  period  mercury  and  iodide  of 
potassium  are  to  be  given  together.  Lastly,  in  the  tertiary  period 
iodide  of  potassium  should  be  used  almost  exclusively.  In  the 
treatment  of  gonorrhoea  the  author  recommends  copaiba,  but  not 
to  be  given  till  the  general  inflammation  has  subsided.     During 
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this  stage  diuretic  infusions  or  alkaline  solations  which  have  a 
sedative  action  maj  be  given.  In  subacute  gonorrhoea  he  conabines 
injections  with  the  copaiba,  the  one  most  frequently  used  being 
three  parts  of  tannin  to  100  parts  of  glycerine.  In  vaginitis  he 
recommends  the  insertion  of  a  cone  of  wadding  smeared  with  a 
pomade  made  of  one  part  gurgun  oil  to  two  parts  lime-water.  A 
chloral  injection  is  specially  mentioned,  one  part  of  chloral  to  ten 
parts  of  water,  of  which  a  tablespoonful  is  to  be  added  to  a  quart  of 
cold  water  for  an  injection. 

Can  Syphilis  Acquired  during  Pregnancy  Infect  the 
FcETUS? — Dr  Simes  discusses  this  subject  in  the  Polyclinic^  15th 
December  1883.  After  duly  considering  both  sides  of  the  subject, 
he  is  inclined  to  the  opinion  that  syphilis  contracted  during 
pregnancy  may  be  transmitted  by  the  mother  to  a  previously 
nealthy  foetus,  provided  the  affection  in  the  mother  has  passed 
beyona  the  initial  lesion,  and  is  made  manifest  by  constitutional 
symptoms.  This  conclusion  has  been  reached  from  a  physiological 
and  histological  study,  rather  than  from  clinical  observation.  The 
inherent  power  possessed  by  the  white  corpuscle  of  surrounding 
or  incorporating  within  itself  any  material  substance  with  which  it 
comes  in  contact,  led  him  to  conclude  that  these  corpuscles  were 
the  chief,  if  not  the  only  means,  by  which  the  virus  was  transmitted 
from  one  organism  to  another.  Although  there  is  no  direct 
communication  between  the  placental  and  uterine  circulation,  he 
believes  that  the  white  blood-corpuscle  may  be  the  carrier  of  the 
virus,  by  the  power  it  is  known  to  posses?  of  penetrating  and  pass- 
ing through  the  protoplasmic  wall  of  the  bloodvessels.  The  vital 
amoeboid  movement,  the  inherent  power  of  incorporating  within 
itself  foreign  substances,  and  the  acknowledged  power  of  passing 
through  the  walls  of  bloodvessels,  are  all  attributes  possessed  by  the 
white  blood-corpuscle,  and  are,  he  thinks,  sufficient  to  explain  the 
manner  and  possibility  of  foetal  contamination. 


MEDICAL     PERISCOPE. 
By  Francis  Troup,  M.D. 

TuE  Artificiax  Multiplication  of  Cow-Pook  Matter. — As 
narrated  by  himself  (No.  52  of  B&iihwr  Klinische  JVochenschriJl, 
1883),  Dr  Quist  of  Helsingfors  has  succeeded  in  cultivating  the 
organisms,  micrococcal  or  bacillary,  to  which  the  specific  properties 
of  vaccine-lymph  are  presumably  due.  This  propagation  outside 
of  the  animal  body  depends  entirely  on  two  things,  the  presence  of 
oxygen  and  a  suitable  cultivation  medium.  The  first  is  supplied 
by  the  atmospheric  cdr,  the  second  by  some  albuminous  fluid ;  for 
example : — 
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Blood  serum  of  the  ox, 1  part 

Glycerine, 1     „ 

Distilled  Water, 1    „ 

Carbonate  of  Potass, tAit   „ 

The  glycerine  is  added,  not  so  much  as  pabulum,  but  to  prevent 
a  too  rapid  evaporation  and  in-drying  of  the  albuminous  solution ; 
its  presence  also  obviates  risk  of  nuldew,  and  is  cissisted  in  this 
direction  by  the  weakly  alkaline  reaction  of  the  liquid.    Steriliza- 
tion of  this  medium  is  brought  about  by  heating  it  to  60''  0.  for 
one  hour  and  a  half  on  three  successive  days,  with,  of  course, 
permanent  exclusion  of  air.     The  most  suitable  temperature  for 
the  cultivations  is  an  ordinary  summer  one,  19''-21'*  C,  or  a  room 
temperature  of  18'*-20°  C.     A  drop  of  vaccine  lymph,  of  proved 
activity,  is  put  on  a  morsel  of  sterilized  sponge,  and  inserted  into 
the  fluid,  or  still  better,  a  piece  of  epidermis  from  the  covering  of 
the  vaccine  pustule  itself  before  this  latter  has  dried  too  much. 
This  layer  of  epidermis  is  permeated  in  a  high  degree  by  the  vac- 
cine virus,  and  the  morsel  lifted  out  having  been  duly  washed,  is 
ready  for  the  cultivation  medium,  which  may  be  contained  in  a 
watch  glass  or  test  tube.     The  former  is  covered  with  a  shade,  the 
latter  is  stopped  with  cork   sterilized  in  boiling  paraffin,  and 
having  a  minute  opening  in  its  sida     The  evolutional  processes 
can  now  be  easily  followed,  especially  in  the  watch  glasses.    The 
superficial  layer  of  the  nutritive  liquid  can  in  a  few  days  be  suc- 
cessfully inoculated ;  after  8-10  days  oblique  illumination  shows 
the  whole  surface  covered  with  very  fine  scales,  not,  however,  form- 
ing a  cohereut  crust;   somewhat  later,  beneath  this  pellicle,  a 
finely  pulverulent  sediment  settles  down.     But,  as  already  said, 
before  this  macroscopic  alteration  occurs  the  liquid  is  inoculable 
{impfkrdftig)y  perfectly  clear  and  colourless,  or  faintly  yellow,  and 
may  be  preserved  in  capillary  tubes.     Microscopic  examination  of 
the  liquid,  either  dear  or  visibly  cloudy,  shows  only  the  most 
minute  micrococci      The  scales  on   the  surface,  as  well  as  the 
pulverulent  sediment  aforementioned,  consist  of  swarms  of  such 
micrococci  countless  in  number.       Thirteen  cases  are  given  in 
which  the  inoculation  of  this  fluid  gave  rise  to  normally  developed 
vaccine  pustules.     Preserved  in  capillary  tubes  it  retains  its  powers 
for  weeks.      As  to  the  protective  powers  of  such  inoculatious 
Quist  can  as  yet  say  nothing,  and  awaits  the  first  epidemic  of 
smallpox  for  perfect  demonstration.     He    hew,  however,  carried 
into  eflfect  a  preliminary  trial  in  this  direction.    A  child,  exclusively 
inoculated  with  the  artificial  matter  on  November  4th,  and  who 
showed  on  November  11th  five  well-developed  pustules  from  six 
scratches,  was  on  the  same  day  re-inoculated  with  lymph  of  natural 
derivation  from  the  arm  of  another  child.     On  November  18th 
only  small  dry  papules  were  to  be  seen,  just  as  a  second  inocula- 
tion usually  behaves  when  undertaken  seven  or  eight  days  after  a 
first  successful  one. 
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The  Osmio  Acid  Treatment  of  Peripheral  Nkuralgijs. — ^The 
published  observations  of  Delbastaille  regarding  the  parenchyma- 
tous injection  of  osmic  acid  into  tumours,  especially  sarcomata 
and  scrofulous  lymphomata,  have  not  failed  to  awaken  a  certain 
amount  of  attention,  and  have  given  occasion,  among  German 
surgeons,  to  many  trials  to  either  confirm  or  disprove  theoL  If 
first  formed  expectations  have  not  been  realized,  the  perfect 
innocuousness  of  the  proceeding  has  been  at  least  verified.  Lately, 
Neuber,  in  the  Kiel  clinique,  has  carried  the  local  use  of  osmic 
acid  into  a  new  sphere,  using  it  in  obstinate  neuralgias.  His 
three  reported  cases,  sciatic  and  trigeminal,  were  discharged  cured 
after  10-24  injections.  Such  alluring  results,  strongly  contrasting 
the  uncertain  action  of  most  of  the  customary  palliative  or  curative 
measures,  determined  Eulenburg  to  put  the  drug  more  extensively 
to  proof.  His  polyclinique  afforded  abundant  material,  and  he  was 
aware  of  no  evU,  local  or  general  collateral  phenomena,  occasioned 
by  such  injections.  Cases  of  neuralgia  in  the  territories  of  various 
cutaneous  nei'ves  of  the  upper  and  lower  extremities  of  the  head 
and  trunk  were  selected  for  experiment.  The  diuration  of  treat- 
ment varied  from  one  to  six  weeks;  the  number  of  injections  in  single 
cases  from  3  to  14.  The  strength  of  solution  used  was  one  of  acid 
to  one  hundred  of  distilled  water ;  the  actual  injection  dose  was 
seldom  more  than  5  centigrammes.  No  disturbing,  local  or  remote, 
after  effects  ever  showed  themselves,  and  it  was  remarkable  that  an 
acid,  so  pungent  and  so  irritating  to  the  external  mucous  mem- 
branes, administered  subcutaneously  or  parenchymatously  caused  so 
little  pain.  To  secure  its  anti-neuralgic,  paUidtive,  or  curative 
effects,  it  is  of  the  greatest  importance  to  inject  in  loco  morbi,  in 
the  utmost  possible  proximity  to  the  affected  nerve  and  its  para- 
neurotic  connective  tissue.  The  diffusion  power  of  the  acid  is 
such  that  it  can,  from  thence,  easily  penetrate  to  the  perineurium 
and  the  conducting  nerve  substance  itself,  and  so  possibly  in 
diseased  conditions  of  the  same,  exercise  its  local  influence.  A 
table  of  twelve  cases  is  given  ;  the  ages  ranged  from  29  to  65,  three 
were  males  and  nine  females ;  the  results  are  certainly  not  brilliant. 
Only  three  cures,  that  is  to  say,  no  relapse  u  ithin  2-14  weeks ;  in 
four,  more  or  less  unsatisfactory  improvement ;  in  five,  treatment 
apparently  useless.  Eulenburg  accentuates  the  fact  that  the  three 
cured  cases  were  tolerably  recent,  uncomplicated,  and  of  probably 
neuritic  or  perineuritic  origin,  whereas  the  failures  were  ancient 
or  complicated  and  multiple  forms  of  neuralgic  affection.  He 
thinks,  however,  that  osmic  acid  is  not  quite  ineffective  in  peri- 
pheral neuralgias,  that  it  is  not  atiti-neuralgic  in  the  strict  sense  of 
the  word,  that  its  therapeutic  powers  must  be  attributed  to  the 
local  tissue  alteration  (a  circumscribed  induration  and  cicatricial 
contraction  and  puckering)  brought  about  by  the  injection  and  at 
the  spot  where  it  is  delivered. — Berlin.  Klin.  IVodiensch.,  1884, 
No.  7. 


1884.]  MEDICAL  PERISCOPE.  1055 

Remarkable  Case  of  Empyema. — Professor  Pel,  of  Amsterdam, 
reports  this  case  as  a  contribution  to  the  differential  diagnosis  of 
empyemata  and  pericardial  effusions.  The  patient,  sdt  32,  was  a 
strong  healthy  man,  who  had  been  ill  four  weeks  before  admission 
into  the  clinique.  The  diagnosis  was  made  of  a  left-sided  pleural 
exudation,  with  compression  of  the  upper  lobe  of  the  lung,  and  on 
account  of  local  and  general  appearances,  the  effusion  was  con- 
sidered to  be  purulent  An  exploratory  puncture  confirmed  this 
view,  and  as  dyspnoea  and  cyanosis  were  great  an  incision  was 
made  into  the  chest  between  the  eighth  and  ninth  ribs,  in  a  line 
with  the  posterior  border  of  the  scapula,  and  a  very  large  quantity 
of  pus  evacuated ;  the  pleural  cavity  was  then  washed  out,  and 
chest  bandaged  antiseptically.  Although  the  patient's  condition 
was  relieved  after  the  operation,  still  it  was  not  satisfactory.  The 
pulse  was  weak  and  moderately  tilled,  and  beat  100-120.  The 
respirations  varied  from  40  to  48.  Temperature  was  intermittent, 
with  evening  exacerbations  of  40°*5  C.=104°'5  Fahr.  In  short, 
there  were  tokens  of  purulent  infection  of  the  blood.  Eigors  set  in, 
and  on  removal  of  the  bandage  no  bagging  of  pus  was  to  be  found 
in  the  left  pleural  cavity,  and  the  right  lung  was  normal,  but  there 
was  a  very  visible  prominence  of  the  region  of  the  heart  between 
the  third  and  fifth  ribs,  about  the  size  of  the  palm  of  the  hand, 
beginning  1  ctm.  from  the  left  sternal  border,  and  stretching  out- 
WQjda  to  the  mammillary  line.  Over  this  the  skin  was  nor- 
mally coloured,  not  oedematous,  but  was  very  painful  on  pressura 
No  fluctuation  could  be  felt  A  distinctly  visible  or  palpable  im- 
pulse of  the  heart  was  not  present,  but  yet  minute  examination 
revealed,  between  the  fourth  and  fifth  ribs,  just  inside  the  mammil- 
lary line,  over  a  surface  of  say  2  ctm.,  a  faint  undulatory  move- 
ment; even  when  patient  lay  on  his  back  this  motion  could  be 
felt  Percussion  of  cardiac  region  gave  absolute  dulness  from 
upper  border  of  third  rib,  toward  the  right  for  2  ctm.  beyond  the 
right  sternal  border,  toward  the  left  for  3  ctm.  beyond  the  mammil- 
lary line,  consequently  2  ctm.  beyond  the  spot  where  the  undula- 
tion was  felt  The  figure  of  the  dull  region,  which  had  a  maximum 
height  of  14  ctm.  and  a  breadth  of  16  ctm.,  and  was  of  the  trun- 
cated triangular  form  so  characteristic  of  pericardial  effusions, 
showed  no  alteration  on  change  of  patient's  position,  could  not  be 
traced  out  below,  and  was  bounded  in  the  left  lateral  region  by  a 
muffled  tympanitic  resonance.  Auscultation  gave  no  pericardial 
friction,  the  heart-sounds  were  not  very  audible,  but  were  pure,  so 
far  as  could  be  made  out  On  right  of  the  dulness  strong  vesicular 
breathing,  in  left  lateral  region  indefinite  respiration.  The  lung- 
liver  boundary  was  at  upper  border  of  sixth  rib.  Upon  the  follow- 
ing grounds, — (1)  the  shape  of  the  dulness  (truncat^  triangle),  (2) 
prominence  of  cardiac  region,  (3)  the  scarcely  audible  cardiac 
sounds,  (4)  the  undulatoiy  movement  in  fourth  intercostal  space, 
and  (5)  the  constitution  of  the  pulse  (irregularity,  disharmony  be- 
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tween  the  filling  of  it  and  the  weakness  of  the  heart-sounds), — the 
diagnosis  was  made  of  a  pericardial  effusion ;  and  considering  the 
general  condition  of  the  patient,  the  course  of  the  fever,  the 
rounded  prominence  of  the  cardiac  region,  and  finally,  the  pre- 
ceding purulent  inflammation  of  left  pleura,  of  a  pericarditis  exu- 
dativa purulenta.  Exploratory  puncture,  made  in  the  position  of 
greatest  prominence,  between  third  and  fourth  ribs,  3  ctm.  within 
the  mammiUary  line,  gave  2  grms.  of  laudable  pus.  Ko  pulsations 
were  transmitted  to  the  cannula.  An  incision  of  the  pericardium 
was  now  carried  out  a  little  outside  of  the  parasternal  line  between 
third  and  fourth  ribs.  Isochronous  with  the  action  of  the  heart, 
and  per  mltum  a  large  quantity  of  pus,  at  least  1^  to  2  litres,  was 
evacuated,  and  then  the  cavity  was  washed  out  with  boracic  acid 
solution,  a  drainage  tube  put  in,  some  iodoform  strewn  in  the 
interior,  and  an  antiseptic  bandage  applied.  The  finger  introduced 
into  the  wound  could  feel  the  heart's  beat.  Immediately  after 
the  operation,  which  was  well  borne,  the  filling  and  tension  of  the 
pulse  were  increased  in  a  remarkable  way,  as  also  was  the  intensity 
of  the  cardiac  sounds.  Patient  died,  however,  on  the  third  day 
after  the  operation,  with  complaint  of  abdominal  pains,  diarrhoea, 
and  vomiting.  The  autopsy  showed  that  there  was  no  pericardial 
effusion,  but  that  there  were  two  quite  separate  encysted  empyemata. 
The  one  behind  was  nearly  healed.  The  second  one  was  bounded 
on  the  inside  by  the  pericardium,  outside  by  the  pleura-pulmonalis 
of  the  left  upper  lobe.  This  purulent  cavity  was  situated  just  along- 
side of  the  left  heart,  and  formed,  so  to  say,  a  hem  or  border  to  it, 
extending  from  2nd  or  3rd  rib  to  the  diaphragm.  The  clinical  in- 
terest of  the  case  culminates  in  the  difiSculty  of  the  diagnosis,  for  it 
shows  that  an  empyema  of  the  left  side  in  front  may  give  not  only 
the  clinical,  but  also  the  physical  symptoms  of  a  purulent  peri- 
cardial effusion.  If  one  recalls  the  physical  signs — (1)  the  triangu- 
lar figure  of  the  dulness,  (2)  the  weak  cardiac  sounds,  (3)  the 
undulatory  movements  inside  the  left  limb  of  the  triangle,  (4)  the 
disharmony  between  pulse  and  weakness  of  the  heart-sounds,  (5) 
the  prominence  of  the  cardiac  region,  (6)  the  pus  evacuating  itself 
in  jets  synchronous  with  the  heart's  action,  and  (7)  the  tangible 
impulse  of  the  heart  on  introduction  of  a  finger  into  the  wound — 
Professor  Pel  thinks  no  one  would  have  doubted  the  presence  of  a 
pericardial  effusion,  at  least,  he  firmly  believexi  that  he  had  opened 
into  the  cavum  pericardii.  The  explanation  of  the  phenomena  ob- 
served in  this  patient  is  not  very  difiScult.  The  characteristic 
dulness  simulating  pericardial  effusion  depended  on  several  factors : 
1,  inflammation  of  external  layers  of  the  pericardium ;  2,  the  dis- 
placement of  the  heart  to  the  right ;  3,  the  great  thickness  of  the 
pericardium  (it  was  almost  the  thickness  of  a  finger) ;  and,  lastly, 
the  dilatation  of  the  heart  The  cardiac  weakness,  of  course,  was 
occasioned  by  compression  of  left  auricle  and  ventricle,  and  second- 
ary alterations  of  the  heart-musclCi  and,  finally,  the  inflamed  and 
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adherent  condition  of  the  pericardium.  The  undulatorj  move- 
ment was  the  result  of  the  motions  of  the  heart  communicated  to 
the  purulent  collection,  and  the  per  saltum  discharge  of  the  pus 
during  diastole  is  easy  to  comprehend.  The  case  teaches  the  fol- 
lowing lessons : — 1.  Every  incisio  thoracis  should  be  preceded  by 
an  exploratory  puncture,  so  that  the  presence  of  matter  at  the 
spot  to  be  incised  may  be  absolutely  demonstrated.  2.  An  en- 
cysted empyema  in  the  left  front  of  the  chest — ^pericarditis  sup- 
purativa externa — may  call  forth  the  same  clinical  and  physical 
signs  as  a  purulent  pericardial  efiTusion,  and  render  a  differential 
diagnosis  almost  impossible.  3.  In  both  cases  treatment  would  be 
similar:  the  operative  withdrawal  of  the  purulent  exudation. — 
Berlin  Klin.  WocJunsch,,  1884,  No.  8. 


A  PERISCOPE  OF  MEDICINE,  CLINICAL  AND 

PATHOLOGICAL. 

By  G.  A  Gibson,  M.D. 

The  Distribution  of  Urea,  in  the  Blood. — Gr^hant  and 
Quinquaud  have  undertaken  an  investigation  into  the  amount  of 
urea  m  the  blood,  of  which  the  first  instalment  has  just  been 
communicated  to  the  Society  of  Biology  of  Paris.  The  main 
object  of  the  inquiry  is  to  determine  the  source  of  the  urea.  In  the 
first  place,  as  will  be  seen  from  the  annexed  table,  they  have 
ascertained  the  relative  quantity  of  urea  in  blood  going  to  and 
coming  from  the  periphery,  and  afterwards  they  have  determined 
the  relation  between  that  of  arterial  blood  and  that  in  the 
abdominal  veins.  The  table  expresses  the  amount  of  urea  in 
milligrammes  per  100  grammes  oi  blood.  The  experiments  were 
performed  on  aogs : — 

Urea, 

33     mm. 

31 


ExperimerU. 

Source  of  blood. 

I. 

Femoral  Artery 

Femoral  Vein 

Jugular  Vein 

Superior  Vena  Cava 

IL 

Carotid  Artery 

Hepatic  Vein 

IIL 

Carotid  Artery 

Splenic  Vein 
Hepatic  Vein 

IV. 

Carofid  Artery 

Hepatic  Vein 

V. 

Carotid  Artery 

Hepatic  Vein 

VI. 

Carotid  Artery 

Hepatic  Vein 

Splenic  Vein 

BDINBURQH  MID. 

JOURN.,  VOL.  XXIX.— NO.  XL 

31 

33 

62 

55 

35-6 

37-7 

39-1 

67 

66 

40 

44 

32-4 

40-2 

39-4 


}) 
}} 
}} 

)9 
l> 
}} 
)9 
9) 
91 
99 
99 
99 
99 
99 
99 
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These  fienres  show — 1.  That  there  is  about  the  same  quantity  of 
urea  in  the  blood  returning  from  as  in  that  going  to  the  periphery* 
from  which  we  may  conclude  that  any  urea  which  may  be  formed 
there  must  be  carried  to  the  centre  of  the  circulation  by  the 
lymphatics ;  and  2.  That  the  blood  coming  from  the  spleen  and 
the  liver  is  always  considerably  richer  in  urea  than  the  arterial 
blood,  especially  during  digestion  (experiment  IV.)     The  difference 
may  be  as  much  as  9  milligrammes  in  every  100  grammes  of 
blood,  in  this  condition,  and  if  we  suppose  that  100  grammes  of 
blood  come  from  the  liver  every  minute,  carrying  an  excess  of  9 
milligrammes  of  urea,  it  gives  540  milligrammes  per  hour,  or  1^ 
^mmes  in  twenty-four  hours.     On  the  other  hana,  if  the  animal 
IS  fasting  (experiment  II.),  the  difference  may  only  be  3   milli- 
grammes  per  100  grammes,  which^  on  the  same  supposition  as  to 
blood-flow,  gives  180  milligrammes  per  hour,  or  4*32  grammes  per 
day. — Comptes  rendus  Jubdomadaires  des  Stances  de  la  Society  de 
Biologie,  28th  March  1884. 

A  New  Function  of  the  Bed  Corpuscles. — Fano  has  studied 
the  manner  in  which  peptone  is  altered  after  being  injected  into 
the  blood  of  animals.  It  is  a  well-known  fact  that  it  cannot  be 
detected  half-an-hour  after  injection,  and  by  very  careful  investiga- 
tion  he  thinks  he  has  proved  that  the  red  corpuscles  have  the  power 
to  transform  the  peptone  into  globulin*  The  corpuscles  after  a 
certain  time  give  up  the  globulin  to  the  tissues,  and  thus  form  a 
nutritive  reserve.  We  may  liken  the  process  to  the  glycogenic 
function  of  the  liver  cells. — S^erimentale.  Abstract  in  Centrcdblatt 
fur  die  medidnischen  Wissenschaften,  12th  January  1884. 

Motor  Fibres  in  the  Cardiac  Portion  of  the  VAGua — 
Wedenskii  has  made  some  telephonic  researches  into  the  heart* 
sounds  which  seem  to  point  to  the  existence  of  motor  filaments  in 
the  cardiac  branches  of  the  pneumogastric  nerve.  Although 
the  subject  can  scarcely  be  held  to  fall  directly  within  the  domain 
of  clinical  or  pathological  work,  it  nevertheless  has  many  bearings 
on  practical  medicine,  and  may  well  find  a  place  here,  for  if 
Weaenskii's  conclusions  should  prove  to  be  correct,  we  shall  prob- 
ably have  some  new  light  thrown  on  the  nature  and  treatment  of 
certain  abnormal  states  of  the  heart.  The  heart  of  a  dog  was 
connected  by  means  of  two  needles  with  a  telephone,  and  on 
listening  the  normal  heart-sounds  were  heard.  Ihe  vagus  was 
then  stimulated  with  a  weak  current,  which  only  slowed  the  rate  of 
the  heart's  action,  and  a  series  of  short  sounds  could  be  heard, 
accompanying  the  normal  sounds.  When  the  electrical  stimulus 
was  augmented  in  strength,  so  that  the  heart  was  stopped,  nothing 
could  be  heard.  After  the  injection  of  atropiaby  the  jugular  vein,  to 
paralyze  the  inhibitory  fibres,  these  sounds  could  be  proauced  by  any 
strength  of  current;  and  on  the  other  hand,  after  the  administration 
of  curara  to  paralyze  the  motor  fibres,  no  sounds  could  be  caused  by 
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43timulating  the  vagus.  From  these  facts  Wedenskii  concludes  that 
there  must  be  in  the  pneumogastric  nerve  some  sort  of  motor  control 
over  the  heart. — CerUralblatl  filr  die  medicinischen  Wissenschaften, 
-5th  January  1884. 

Peptonuria. — From  an  investigation  of  the  frequency  with  which 
peptone  appears  in  the  urine^  von  Jaksch  has  drawn  some  inter- 
-esting  conclusions.  It  was  found  in  76  out  of  354  cases ;  72  being 
instances  of  inflammation  or  of  pus  accumulation,  3  of  scorbutus^ 
and  one  of  phosphorus  poisoning.  He  agrees  with  Hofmeister  in 
thinking  that  the  peptone  is  not  merely  dissolved  in  the  pus  (in 
those  cases  where  pus  formation  is  the  predominant  feature),  but 
that  it  is  contained  in  the  pus  coi*puscles.  With  reference  to  the 
•cases  which  were  not  purulent,  he  is  of  opinion  that  from  the  in- 
crease of  white  corpuscles,  as  well  as  of  tne  products  of  their  de- 
struction in  the  blood,  it  may  be  concluded  tnat  peptone  may  be 
set  free  in  the  blood  by  the  aestruction  of  these  corpuscles,  and  may 
be  excreted  by  the  kidneys.  He  gives  some  examples  showing 
that  the  onset  and  course  of  peptonuria  may  be  of  use  as  a  sign  of 
the  commencement  and  cessation  of  the  absorption  of  inflammatory 
products. — Zeitschrift  filr  klinische  ifedizin,  Band  vi.  s.  413. 


PERISCOPE  OF  GYNiECOLOGY  AND  MmWIFERY. 

By  J.  Milne  Chapman. 

Elytroraphia  Mediana,  or  Electrocleisis  Partulis  Mediana 
OF  Neugebauer  as  a  means  of  Operative  Treatment  for  Com- 
plete Prolapse  of  the  Uterus  (A.  Sokoloff,  from  the  clinique  of 
Prof.  Slavjansky,  St  Petei-sburg,  Annates  de  Gynecologies  January 
1884). — The  writer  accredits  the  first  operation  of  the  above  char- 
acter to  G^rardin  of  Metz,  who  performed  it  in  1823.  Then  Neu- 
gebauer in  Russia  operated  in  1867,  and  in  1880  had  thus  treated 
11  cases  of  prolapse,  10  of  them  with  success.  In  1877  Le  Fort, 
with  whose  name  the  operation  has  become  associated,  published 
Tiis  cases,  and,  according  to  the  present  writer,  there  have  been 
recorded  till  the  end  of  1882  15  operations  after  his  methed — 12  in 
France,  3  in  America:  of  these,  12  have  given  good  results, 
while  in  3  union  has  not  occurred.  During  the  five  years  1877-82 
Slavjansky  has  operated  fourteen  times,  and  has  considerably  altered 
the  manner  of  operating  in  its  details.  He  operates  without  chloro- 
form or  other  ansssthetic,  regarding  the  use  of  such  unnecessary 
on  account  of  the  great  insensibility  of  the  vaginal  mucous  mem- 
brane. The  freedom  from  sickness  after  the  operation,  when  done 
without  ansssthetics,  he  regards  as  of  great  service  in  favouring 
union.  In  proceeding  to  raw  the  mucous  membrane,  he  does  so  in 
divisions,  rawing  first  the  parts  where  the  first  sutures  will  be 
placed,  then  passing  the  sutures,  and  securing  them  before  proceed- 
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ing  to  raw  the  next  portion.  A  douche  of  carbolic  lotion  is  kept 
constantly  playing  over  the  parts.  He  uses  sutures  in  two  pieces 
thus — one  piece  is  passed  from  side  to  side  behind  the  denuded  sur- 
face on  the  anterior  wall,  and  a  second  piece  is  passed  beliind  the 
denuded  surface  on  the  posterior  wall  at  a  corresponding  level,  and 
the  two  free  ends  on  one  side ;  the  right  are  first  twisted  together, 
and  then  tension  is  put  on  the  two  free  ends  on  the  left  side,  and 
they  are  likewise  twisted.  Silver  wire  is  used,  and  the  ends  cut 
short  Slayjansky  attaches  great  importance  to  this  form  of  suture, 
which,  he  states,  secures  much  more  perfect  and  level  coaption  than 
is  attainable  by  other  means,  and  he  also  urges  the  cutting  short  of 
the  ends,  as  he  has  found  that,  when  left  long,  considerable  irrita- 
tion, and  even  ulceration,  of  the  external  parts  may  be  occasioned. 
The  surfaces  to  be  rawed  should  measure  4-^  centimetres  long,  and 
2-3  broad.  The  upper  limit  should  be  ^  or  2  centimetres  below 
the  union  of  the  vaginal  cul  de  sac  with  the  neck  of  the  uterus,  and 
the  lower  2J  or  3  centimetres  above  the  entrance  of  the  vagina. 
Eight  to  fourteen  sutures  are  used,  and  at  the  lower  limit  of  the 
rawed  surfaces  two  or  three  ordinary  stitches  are  passed.  The 
sutures  are  removed  from  the  seventh  to  the  twenty-first  days — 
not  all  at  once,  but  at  two  or  three  sittings.  For  the  first  two  or 
three  days  the  catheter  is  to  be  used ;  on  the  third  day  an  in- 
jection or  a  laxative  is  given.  Vaginal  douching  is  only  used 
where  there  is  much  leucorrhoea,  or  when  menstruation  occurs. 
On  the  tenth  day,  even  though  all  the  stitches  are  not  removed, 
the  patient  is  allowed  out  of  bed,  and  no  mechanical  apparatus 
is  used  to  support  the  perineum.  A  complete  table  of  13  cases 
operated  on  by  Slavjansky,  and  1  by  the  writer,  is  given.  A 
contraindication  for  this  operation  is,  according  to  the  writer,  the 
unequal  rolling  out  of  the  vaginal  walls.  In  conclusion,  the  writer 
states  that  an  operation  for  the  repair  of  the  perineum  is  not 
absolutely  indispensable  in  some  cases,  and  that  "  the  simplicity 
and  facility  which  this  operative  treatment  ofiers — by  the  dispens- 
ing with  the  use  of  chloroform  and  of  specially  skilled  assistants — 
permit  of  its  being  employed  in  country  practice,  and  as  much  can- 
not be  said  of  other  methods  of  operative  treatment  for  prolapse  of 
the  uterus." 

Note  on  an  Osteomalacic  Pelvis;  Foukth  Pregnancy; 
Craniotomy  at  Term  (Award,  Ibid.) — On  29th  September  1883 
Prof.  Tarnier  delivered  a  patient  in  the  Paris  Maternity  by  per- 
forming perforation  and  cephalotripsy,  it  being  found  that  her 
pelvis  was  a  typical  malacosteon  one.  Her  previous  history  was  as 
follows : — In  her  early  life  she  had  been  very  healthy.  Married 
at  the  age  of  27  in  1874,  she  had  a  child  the  following  year.  She 
came  to  Paris  from  Savoy  in  1875,  and  in  1876  became  again  preg- 
nant. During  the  last  months  of  this  pregnancy  she  became  ill, 
but  was  not  obliged  to  take  to  bed,  simply  to  pass  a  good  deal 
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of  her  time  on  the  sofa  on  account  of  a  bruised  and  fatigued  feeling. 
The  confinement  was  normal,  and  in  1877  she  was  admitted  into 
a  hospital  on  account  of  a  continuance  of  her  illness.  There  she 
was  kept  in  bed  two  months,  during  which  time  she  had 
pains  all  over  her  limbs,  aggravated  when  she  attempted  to  move, 
-and  on  moving  she  felt  as  though  her  bones  were  breaking.  The 
-diagnosis  come  to  at  that  time  was,  according  to  the  patient,  dis- 
ease of  the  spinal  cord  and  paraplegia.  On  her  return  home  from 
hospital  she  at  once  became  pregnant,  and  had  to  keep  her  bed 
during  the  whole  pregnancv.  The  confinement  in  November  1878 
was  easy.  She  remained  in  bed  till  the  following  January,  and 
from  then  onwards  she  gradually  improved ;  but  she  commenced 
her  ordinary  occupations  before  she  had  thoroughly  recovered.  The 
fourth  pregnancy  began  in  1883,  and  terminated  as  mentioned  above. 

On  Conception  occurring  during  Amenorrhcea  (Petit,  Annales 
de  Grynecologie,  March,  April,  June,  and  October  1883). — At  the 
conclusion  of  this  paper,  which  contains  numerous  carefully  observed 
-cases,  the  writer  says  that  we  often  see  instances  where,  though 
ovulation  occurs,  there  is  no  corresponding  discharge  of  blood  from 
the  uterus,  but  that  this  does  not  prove,  as  has  been  asserted,  that 
the  two  processes  are  independent  of  each  other,  it  only  proves  that 
under  certain  pathological  circumstances,  local  or  general,  and  more 
or  less  easily  determined  practically,  ovulation  may  occur  without 
occasioning  suflScient  excitation  of  the  genital  system  to  bring  about 
the  usual  hssmorrhagic  discharge  from  the  uterus. 

The  Albuminuria  of  Pregnancy  (Doldris,  Progr.  M^d.,  1883, 
No.  30). — The  writer  does  not  treat  of  the  lighter  forms  of  albu- 
minuria which  occur  in  the  latter  six  weeks  of  pregnancy,  as  he 
regards  them  as  always  being  of  passive  causation,  but  of  the  more 
pronounced  forms  coming  on  at  the  end  or  about  the  middle  of 
pregnancy,  and  leading  to  severe  disturbances,  eclampsia,  eta  In 
such  cases  the  urine  contains,  according  to  the  writer's  observations, 
s,  quite  characteristic  micro-parasite,  having  the  form  of  a  long 
knotted  chain,  which  consists  of  short  bacillus  segments,  broken  up 
by  highly  refractive  pointa  The  urine  remains  acid,  and  does  not 
become  ammoniacal.  Injection  of  the  cultivated  bacilli  into  the 
veins  of  rabbits  occasions  albuminuria,  resulting  in  death,  with  con- 
vulsions, paralysis,  and  extreme  slowing  of  respiration.  On  exa- 
mining the  urine  after  such  injection  experiments,  parasites  are 
found  similar  to  those  previously  described,  and  such  can  also  be 
detected  in  the  blood. 

The  Influence  of  Diabetes  Melutus  on  the  Female  Gene- 
rative Functions  (Hoftneier,  Berliner  Klin,  Wochenschrift,  1883, 
No.  42). — The  writer  points  out  that  the  fact  of  diabetes  exercising 
a  depressing  influence  on  the  male  senital  apparatus  has  long  been 
recognised,  but  that  whether,  and  if  so,  to  what  degree,  a  similar 
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influence  is  exerted  in  the  female,  is  still  an  open  question.  In  a 
case  of  diabetes  that  came  under  his  notice  on  account  of  pruritus 
Yulvsei  the  writer  found  the  uterus  decidedly  atrophied,  measuring 
t)arely  2  inches.  Professor  Schroeder  examined  the  case  under 
•chloroform,  and  found  that  the  ovaries  were  also  verr  small  and 
atrophied.  As  there  was  no  other  disease  to  be  found  in  the  case, 
and  as  the  girl,  aged  20,  had  been  previously  healthy  and  strong, 
•the  writer  assumes  that  the  diabetes  had  led  to  the  general 
atrophied  condition  of  the  genital  organs  present. 

On  Total  Extirpation  of  the  Cancerous  Uterus  (Rokitansky, 
Wien.  Med.  PressCy  Nos.  21  and  22,  1883). 

On  the  Sa^ie  (Veit,  Ibid.j  No.  26). 

Again  on  the  Same  (Rokitansky,  No.  28). — In  his  first  paper, 
Bokitansky  takes  up  a  very  decided  position  against  the  operation  of 
removal  of  the  cancerous  uterus,  saymg,  that  it  does  not  require  any 
knowledge  either  of  the  operation  or  of  its  statistics  to  conaemn  it,  a 
due  knowledge  of  the  anatomy,  pathology,  and  clinical  history  of 
uterine  cancer  being  sufficient.  The  results  of  the  operation  he  states 
as  being  very  bad.  Of  95  operated  on  by  Freund's  method,  65  died 
as  a  direct  result,  while  of  the  remainder  none  remained  long  free 
from  the  disease.  Of  68  opei-ated  on  by  the  vaginal  method,  28 
died,  while  in  the  majority  of  the  remainder  the  disease  was  repro- 
duced within  six  or  eight  weeks.  Bokitansky  further  quotes  Kochs 
to  show  that  the  operation  may  occasion  a  more  rapid  spread  of 
the  disease  than  would  have  probably  occurred  had  the  patient 
been  left  alone.  What  can  be  accomplished  by  the  operation,  he 
says,  is  out  of  all  proportion  to  its  risKs  and  dangers,  and  he  puts 
the  pertinent  question,  whether  any  one  would  allow  it  to  be  per- 
formed on  any  near  relation.  Veit  finds  fault  with  Rokitansky  for 
condemning  an  operation  he  knows  nothing  of,  and  refers  to  the 
work  by  himself  and  Buge  as  showing  that  Bokitansky's  notions 
of  the  pathology  and  clinical  history  of  uterine  cancer  are  erroneous. 
He  states  that  the  cases  really  suitable  for  operation  are  very  few, 
and  that  the  bad  success  hitherto  reported  results  from  unsuitable 
cases  having  been  operated  on.  He  states  that  of  Schroeder's  first 
6  vaginal  operations,  1  has  remained  two  years  free  horn  the 
disease,  while  he  himself  has  had  1  of  his  5  cases  which  has 
remained  free  for  one  year.  Without  doubt,  he  adds,  such  cases 
will  become  more  frequent  when  only  suitable  cases  are  operated 
on.  Bokitansky  replies  that  it  is  really  impossible  in  the  living 
subject  so  thoroughly  to  examine  the  parametrium,  as  to  be  able 
to  say  that  the  lymphatic  vessels  or  glands  are  free  from  disease, 
while  post-mortem  microscopic  examination  almost  invariably 
demonstrates  the  wide  diffusion  of  the  cancerous  infiltration  at 
A  very  early  period  in  its  history* 

The  Treatment  of   the  Thibd  Stage  of  Labour  (Dohm, 
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DeiUsche  Med.  Wochenschrift,  1883,  No.  39). — In  this  paper  the 
writer  considers  the  results  of  his  examination  of  the  histories  of 
2000  normal  labours  occurring  in  Hildebrandt's  clinique,  in  the  first 
1000  of  which  the  placenta  was  delivered  by  the  Cred^  method,  while 
in  the  remainder  a  purely  expective  treatment  was  adopted.  In 
no  other  respects  was  there  any  difference  in  the  management  of 
the  cases.  As  a  result,  he  states : — 1.  In  the  1000  expectantly- 
treated  cases  the  results  were,  on  the  whole,  better  than  in  the 
1000  in  which  Cred^  had  been  adopted.  2.  In  the  expectant  cases 
there  was  less  bleeding,  less  retention  of  portions  of  membrane^ 
and  less  puerperal  fever  than  in  the  Crede  cases,  where  retention 
of  portions  of  membrane,  and  resulting  puerperal  fever,  sometime* 
fatal,  was  of  frequent  occurrence.  3.  In  the  Cred^  cases  he  found 
that  the  most  frequent  bad  results  followed  in  cases  where  the 
placenta  had  been  expelled  within  five  minutes  after  the  birth 
of  the  child,  while  the  longer  period  of  time  that  was  allowed  to- 
elapse  before  the  placenta  was  expelled,  the  fewer  bad  result* 
occurred.  

SUBGICAL    PERISCOPE. 
By  A.  G.  MiLLBR,  F.R.C.S.E. 

Dislocated  Shoulder  and  Simulated  Eupture  of  the 
Axillary  Vein  (under  the  care  of  Mr  Hardie,  Manchester 
Royal  Infirmary). — F.  S.,  a  woman,  seventy-two  years  of  age^ 
was  admitted  to  the  accident  room  of  the  Manchester  Royal 
Infirmary  on  the  evening  of  29th  December  1883,  complaining  of 
injury  due  to  a  fall  on  her  left  shoulder.  The  shoulder  presented 
the  usual  signs  of  subcoracoid  dislocation,  but  there  was  in  the 
mid-axillary  line,  about  opposite  to  the  fourth  rib,  a  soft  ill-defined 
tumour  about  the  size  of  a  small  orange;  the  veins  over  the 
shoulder  were  much  distended.  An  attempt  was  made  to  reduce 
the  dislocation  by  the  thumb  in  the  axilla,  but  on  trying  to  do  so 
the  tumour  very  rapidly  increased  in  size,  and  in  the  course  of  a 
few  minutes  was  as  large  as  a  football  and  very  tense.  The  veina 
were  much  distended,  the  radial  pulse  but  slightly  weaker  than 
that  of  the  opposite  side.  The  diagnosis  arrived  at  was  probable 
rupture  of  the  axillary  vein,  and  as  the  onlv  practicable  treatment 
appeared  to  be  amputation  at  the  shoulder,  Mr  Hardie  was  sent  for. 
Pending  his  arrival,  the  arm  was  enveloped  in  a  wet  bandage  and 
the  tumour  and  chest  enclosed  in  an  Esmarch's  bandage.  About 
an  hour  and  a  half  later,  when  this  was  removed,  the  tumour 
appeared  much  less  tense,  but  more  difiused.  It  rapidly  became 
tense  again.  Amputation  was  resolved  upon,  but  consent  could 
not  be  obtained,  and  the  bandages  were  reapplied  and  the  patient 
returned  to  bed.  On  the  following  morning  the  tumour  appeared 
again  less  tense  and  did  not  swell  up  on  removing  the  bandage. 
The  dislocation  was  easily  reduced  without  chloroform,  there  being 
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no  farther  swelling.  There  were  marks  of  eccbymosis  in  the 
axilla.  The  arm  was  fixed  to  the  side  and  an  ice-bag  applied  to 
the  side  and  back.  On  31st  December  there  was  distinct  swelling 
and  discoloration  down  the  back  from  the  neck  to  the  sacrum,  but 
no  signs  of  inflammation.  Ice-bags  were  continued  until  5tb 
January  1884.  The  swelling  gradually  subsided,  the  discolora- 
tion disappearing  with  it.  There  was  never  any  inflammation  or 
sloughing.  The  temperature  was  normal  throughout  On  19th 
January  the  patient  was  sent  home  with  merely  some  stiffness  in 
the  shoulder-joint.  The  enormous  rapidity  of  the  swelling  in  this- 
case,  with  great  dilatation  of  the  superacial  veins,  led  to  an  error  in 
diagnosis,  which,  but  for  a  fortunate  accident,  would  have  led  to  a 
mistake  in  treatment  serious  at  least,  and,  if  primary  amputation  at 
the  shoulder  had  been  resolved  on,  probably  fatal.  Doubtless  the 
real  condition  was  rupture  of  some  large,  probably  arterial,  branch  1 

in  the  axilla,  causing  the  rapidly  growing  tumour  and,  by  pressure 
on  the  vein,  the  dilatation  of  its  branches. — The  Laiicei^  Ist 
March  1884. 

I 

Dislocation  of  one  of  the  Semilunar  Fibro-Cajitilages  of 
THE  Knee-Joint. — At  the  Clinical  Society  of  London,  on  22nd 
February,  Mr  Noble  Smith  read  notes  of  a  case  of  "  Dislocation  of 
one  of  the  Semilunar  Fibro-cartilages  of  the  Knee-joint."  The 
left  knee  was  first  injured  sixteen  years  ago  by  a  fall.  Great  pain 
was  felt,  and  while  being  carried  home  the  patient  was  upset,  the 
knee  again  twisted,  and  the  intense  pain  immediately  relieved^ 
The  subsequent  history  was  that  of  repeated  injury  from  trivial 
causes  and  a  continued  state  of  weakness  of  the  joint,  with 
discomfort  or  pain  during  movement.  On  11th  November  1882, 
this  patient  was  first  seen  by  Mr  Noble  Smith.  A  stiff  knee-cap 
was  feeing  worn,  and  any  locomotion  was  very  difficult.  The  knee 
was  slightly  flexed,  and  could  not  be  moved  without  pain.  The 
internal  cartilage  of  the  left  knee  was  felt  to  project  slightly 
beyond  the  upper  border  of  the  tibia.  Upon  pressure  being 
applied  to  this  protrusion  while  the  leg  was  nexed  and  extended 
repeatedly,  the  cartilage  was  felt  to  slip  back,  after  which  the 
patient  walked  round  the  room  quite  naturally,  and  felt  a  relief 
which  had  only  once  been  experienced  since  the  first  occurrence  of 
the  accident.  A  pad  was  strapped  over  the  place  where  the 
cartilage  had  protruded.  During  the  next  few  weeks  there  was  a 
tendency  to  relapse,  but  by  perseverance  with  the  treatment  the 
joint  was  gradually  worked  into  a  natural  condition.  An 
apparatus  was  made  which,  while  it  permitted  flexion  and  extension 
of  the  leg,  prevented  lateral  motion  and  twisting.  Walking 
exercise  was  recommended  from  the  first,  provided  no  pain  was  felt. 
This  patient  has  remained  quite  well  up  to  December  1883. — 
Lancet,  1st  March  1884. 

Hallux  Valgus— Operation — Cure. — Dr  Lewis  Hall  Sayre 
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presented  the  heads  of  the  metatarsal  bones  of  the  great  toe  on  each 
foot,  removed  on  24th  September  for  the  relief  of  hallux  valgus. 
The  man  was,  forty  years  of  age,  and  otherwise  perfectly  healthy. 
The  condition  had  existed  for  many  years.  The  joint  on  the  right 
foot  had  suppurated  twice,  but  no  bone  had  ever  been  discharged. 
A  straight  mcision  was  made  over  each  joint  and  carried  down 
through  the  periosteum,  which  was  raised  with  an  elevator,  and  the 
head  of  the  metatarsal  bone  removed  by  means  of  bone  forceps. 
The  operation  was  performed  antiseptically,  horsehair  drainage  was 
employed,  and  the  wound  was  closed  with  black  silk  sutures. 
Union  was  complete  within  two  weeks,  without  suppuration.  The 
patient  was  discharged  able  to  walk  without  trouble  and  with 
movable  joints. — The  New  York  Medical  Record^  22nd  December 
1883. 

Arterio-Venous  Aneurysm. — This  affection  is  so  rare  in  the 
present  day  that  the  case  reported  by  Mr  T.  Pickering  Pick,  in  the 
Medical  Times  and  Oazette  of  15th  December,  must  be  of  interest 
to  all  surgeons.  The  case  was  that  of  a  police  constable  who  had 
been  shot  in  the  thigh.  The  course  of  the  bullet  seemed  to  cross 
the  femoral  artery,  the  wound  of  entrance  being  in  the  inner  side  of 
the  thigh  about  six  inches  below  Poupart's  ligament.  The  bullet 
was  found  lodged  in  the  outer  and  back  part  of  the  thigh.  The 
patient  had  lost  a  large  amount  of  blood  before  being  admitted  to 
St  George's  Hospital.  The  bullet  was  removed,  and  the  wound 
healed.  On  the  21st  day  after  admission  the  presence  of  a  large 
pulsating  tumour  in  the  neighbourhood  of  the  anterior  wound  was 
noticed.  The  existence  of  an  arterio-venous  aneurysm  was 
diagnosed  from  the  powerful  thrill.  Mr  Pick  considered  that  the 
cause  had  been  the  passage  of  the  bullet  between  the  artery  and 
vein,  wounding  both.  Neither  of  these  vessels  was  occluded.  The 
treatment  proposed  by  Mr  Pick  was  to  apply  pressure  and  wait, 
and  then  to  ligature  the  femoral  artery  above  and  below  the 
communication  should  his  colleagues  approve.  We  shall  watch 
with  interest  for  the  result  of  this  treatment 


$avt  dfiftti* 


MEDICAL    NEWS. 


The  celebration  of  the  Three  Hundredth  Birthday  of  our  Uni- 
versity has  been  held  under  most  auspicious  circumstances 
amid  great  public  rejoicings.  Town  and  Gown  have  combined  to 
make  the  event  one  of  interest  and  importance  in  the  eyes  of  the 
civilized  world.    The  result  shows  that  they  have  succeeded.    The 
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Receptions  (and  not  least  among  tUem,  the  Students'),  the  St 
Giles  Commemonition  Service,  the  Academic  Ceremonial,  and  the 
great  Banqnet,  are  events  thnt  ate  not  likely  to  be  forgotten  by 
those  who  have  been  privileged  to  take  part  in  tbem,  however 
minor  a  part  that  may  have  been.  Edinburgh  has  been  honoured 
by  the  presence  of  many  distinguished  men,  who  have  in  turn  been 
delighted  to  accept  those  honours  which  she  was  able  to  bestow  on 
them.  Virchow,  Helmboltz,  Pasteur,  Russell  Lowell,  Browning, 
and  a  host  of  other  names  famous  in  medicine,  in  science,  and  in 
art,  are  now  inscribed  in  the  list  of  the  members  of  the  Univeisity, 
It  has  been  a  privilege  to  as  to  have  them  among  us  even  for  a  few 
days,  and  the  words  of  wisdom  and  encouragement  they  have  left 
behind  them  will  be  an  incentive  to  yet  greater  and  Iwtter  work 
than  liaa  been  accomplished  in  the  glorions  past.  Now  that  re- 
joicings are  over,  and  have  a  place  only  in  our  memories,  we  may 
confidently  predict  that  neither  the  University  nor  the  Extramural 
School  will  stand  still  on  the  reputation  of  the  past,  but  will  seek  to 
emulate  each  other  with  the  friendly  rivalry  that  has  distinguished 
them  hitherto,  and  so  continue  to  advance  medical  education  as  has 
rarely  been  done  ebewhere  in  the  United  Kingdom. 

Thb  Annual  Festival  of  the  Harveian  Society  was  held  in  the 
Hall  of  the  Royal  College  of  Physicians  on  the  14th  ult.  Occurring 
as  it  did  at  the  beginning  of  the  Tercentenary  Celebration  week, 
it  might  be  said  to  have  formed  practically  the  first  item  in  the 
round  of  festivities  which  heralded  the  300th  birthday  of  the 
University.  Among  the  more  distinguished  guests  were  the  I»rd 
Mayor  of  London,  Prof.  Virchow,  Sir  John  Reid,  Director-General 
Navy  Medical  Department,  Dr  Crawford,  Director-General  A.MD., 
M.  d'Abbadie,  Dr  Mouat,  Dr  Fordyce  Barker,  Dr  Shapter  of  Exeter, 
Dr  Chavasse  and  Dr  Cassidy  of  the  lancaster  County  Ajsylnm- 
The  President,  Dr  Keiller,  occupied  the  chair,  and  delivered  an 
oration  on  "  The  Medical  and  Suigical  Profession  in  Edinburgh 
Half-a-Century  Ago  "  (see  p.  977). 

Dt  Shapter  of  Exeter,  in  proposing  a  vote  of  thanks  to  the 
President  for  his  very  interesting  address,  said  that  returning,  as 
\,^  a;a  *n  ti,;=  „it„  „(t—  jiQ  ateence  of  fifty-four  years,  it  had 
ts  and  pleasures  of  memory.  His  first 
enerable  man,  the  old  Duncan,  whose  last 
id  had  the  pleasure  of  listening  to.  What 
f  the  days  of  Burke  and  Hare  vividly 
d  passed  under  his  own  eye,  for  he  was 
:ea  Burke's  body  for  Alexander  Munro's 
30  that  he  had  seen  the  first  amputation 
dinburgh  Royal  Infirmary,  the  operator 
efully  rehearsed  the  method  of  amputation 
Qder  Munro's  room,  and  did  the  operation 
twenty  seconds — that  very  few  of  the 
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crowd  of  students  who  were  present  saw  it,  it  being  over  before 
they  were  aware  that  it  had  been  commenced.  There  was  one 
blot  on  the  old  operating  theatre,  and  that  was  that  it  was  used  for 
post-mortem  examinations  as  well  as  operations.     (Hear,  hear.) 

The  company  then  sat  down  to  dinner,  the  President  being  in 
the  chair,  with  the  Lord  Mayor  of  London  on  his  right  hand,  and 
Virchow  on  his  left.  Grace  was  said  by  the  Eev.  Dr  Grant,  and 
thanks  returned  by  the  Rev.  Mr  Belcombe. 

The  President  proposed  the  usual  loyal  toasts,  which  were  drunk 
with  much  enthusiasm.  In  speaking  of  the  Army  and  Navy,  he 
said  he  was  not  prepared  to  enlarge  on  this  subject,  but  at  this 
particular  time  they  must  be  spoken  of  with  enthusiasm.  The 
blue-jackets  and  red-coats  had  asserted  themselves  nobly  together, 
and  their  deeds  were  regarded  with  admiration.  As  to  the  Eeserve 
Forces,  he  had  no  doubt  that  when  the  Navy  and  Army  were  dis- 
continued, they  would  show  themselves  well  to  the  front.  (Laughter.) 
The  toast  was  coupled  with  the  names  of  Sir  John  Beid»  Director- 
General  of  the  Navy  Medical  Department,  Dr  Crawford,  Director- 
General  of  the  Army  Medical  Department,  and  Dr  Heron  Watson, 
Surgeon-Major  Q.E.R.V.B. 

-Dr  Crawford,  in  replying  for  the  Army,  said  that  never  had 
soldiers  or  sailors  behaved  better  than  they  did  in  the  recent  most 
extraordinary  and  most  valorous  campaign  on  the  banks  of  the 
Eed  Sea.  The  novelties  of  that  campaign  were  striking;  the 
results  were  no  less  remarkable.  He  supposed  that  the  nature 
and  character  of  the  injuries  sustained  were  almost  unprecedented 
in  modern  experience, — the  wounds  being  almost  entirely  sword 
or  spear  ones — something  very  unusual  in  military  campaigns  of 
modem  times.  It  was  with  some  pride  that  he  was  able  to  say 
that  the  surgeons  (and  as  an  old  alumnus  of  this  school,  he  was 
proud  of  the  fact  that  so  many  of  them  were  Scotch  surgeons, 
including  the  P.  M.  0.  of  the  expedition)  had  given  a  most 
admirable  account  of  their  wounded.  They  were  now  progressing 
most  satisfactorily  in  the  hospitals  in  Egypt,  so  much  so,  that  the 
results  would  quite  eclipse  anything  they  knew  of  in  modem 
military  surgery.  It  was  the  first  time  they  had  been  able  to  carry 
out  Listerian  principles  in  the  field,  and  the  results  were  quite  as 
good  as  in  the  most  favoured  hospitals  at  home.  In  the  previous 
campaign  in  Egypt  their  medical  brethren  did  not  get  that  credit 
which  was  their  due.  Yet  the  medical  results  of  Tel-el-Kebir 
were  superior  to  any  that  had  been  got  in  previous  campaigns.  One 
memoiy  crowded  back  upon  him  —  his  last  public  dinner  in 
Edinburgh.  It  was  just  thirty-seven  years  since  he  had  the 
honour  of  dining  with  a  body  of  gentlemen  in  this  city.  That 
dinner  was  at  the  Harveian  Society.  He  congratulated  the  Society 
on  one  thing.  They  knew  that  the  development  hypothesis  had 
made  vast  strides  since  that  day.  He  had  rarely  seen  this  better 
illustrated  than  in  the  strides  the  Harveian  had  made.    On  the 
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last  occasion  thej  dined  in  a  hoteL  On  this  occasion  Harvey 
found  his  place  in  the  Eoyal  College  of  Physicians.  None  of  them 
could  feel  other  than  proud  that  his  name  was  honoured  as  it 
ought  to  be  in  this  great  institution  of  medicine. 

The  toast  of  the  evening,  "Thb  Immobtal  Memory  of  Harvey," 
was  next  proposed,  in  a  few  appropriate  words,  by  the  President. 
Harvey,  he  said,  was  most  commonly  known  by  his  discovery  of  the 
circulation  of  the  blood.  It  was  not  so  well  known  that  he  was  one 
of  our  greatest  "  howdies,"  and  had  done  more  for  the  advance  of 
scientific  midwifery  than  almost  any  other  man.  At  one  time  he  was 
called  jeeringly,  the  Circulator,  at  another,  the  Generator.  It  was  he 
who  first  enunciated  the  doctrine  that  all  living  beings  came  from 
eggs— a  wonderful  discovery.  His  memory  ought  to  be  respected 
for  that,  if  for  nothing  else. 

Dr  Oeorge  Balfour  proposed  the  "  Science  of  Medicine  " — a  toast 
which,  he  remarked,  almost  took  one's  breath  away,  for  it  must 
have  taken  a  genius  to  invent  it,  and  it  required  a  genius  to 
worthily  propose  it  His  period  of  studentship  extended  back  to 
the  time  when  to  know  which  end  of  the  stethoscope  to  apply  to 
the  ear  and  which  to  the  chest  was  considered  quite  sufficient  to 
enable  a  man  to  ding  out  of  a  parish  in  Scotland  any  less  care- 
fully taught  rival.  It  extended  back  to  the  time  when  there  were 
no  microscopes  in  Edinburgh  University  nor  in  the  Extramural 
School,  when  men  were  not  sure  that  what  they  saw  had  an 
actual  existence,  or  was  conceived  in  their  own  minds  alone; 
when,  as  he  remembered,  and  this  was  a  fact,  that  one  of  their  most 
distinguished  pioneers  in  microscopical  science  was  supposed  to 
have  made  many  of  his  most  magnificent  discoveries  by  aid  of  a 
glass  that  was  cracked,  though  some  thought  the  crack  lay  elsewhere. 
Since  these  days  the  strides  had  beenr^  so  immense,  so  vast  that  he 
could  never  attempt  to  go  over  even  one  of  them.  From  time 
immemorial  the  practice  of  medicine  was  divided  between  the 
empirics  and  the  dogmatists,  but  now  the  dogmatists  had  it  all 
along  the  line.  The  science  of  medicine  had  a  long  and  prosperous 
future  before  it,  and  he  asked  that  the  toast  should  be  drunk, 
coupled  with  the  names  of  Virchow,  Mouat,  and  Fordyce  Barker. 
-  Prof.  Virchow  (who  spoke  in  English),  said  that  on  the  Continent, 
as  elsewhere,  they  followed  Harvey,  and  he  was  of  the  same  opinion 
as  the  President,  that  not  only  the  circulation  was  a  great  merit  to 
Harvey,  but  also  his  investigations  in  the  matter  of  generation. 
Certainly  he  had  not  a  microscope,  and  could  not  see  t^e  ovum  or 
cellule.  He  arrived  at  the  knowledge  of  its  existence  by  reason- 
ing towards  it.  They  lived  in  a  curious  time.  During  two 
centuries  the  circulation  of  the  blood  was  the  important  doctrine 
on  which  the  science  of  medicine  rested.  But  now  during  their 
lives  the  cell-doctrine  had  become  pre-eminent.  At  first  the  cell 
was  only  a  morphological  phenomenon,  but  after  a  time  it  b^an 
to  act.    It  moved ;  it  migrated ;  it  made  many  actions  out  of  the 
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vessels ;  it  grew  in  the  tissues ;  it  penetrated  the  whole  body ;  it 
existed  in  sdl  places  in  which  any  pathological  local  phenomena 
were  developed.  But  now  they  had  the  bacterium  coming  to  the 
front,  and  they  were  all  going  the  bacteriological  way,  and  the 
bacterium,  it  wanted  to  take  the  place  of  the  cell.  (Laughter.) 
For  the  cell  was  the  great  evil,  the  hereditary,  the  bad  mater. 
It  was  the  old  acrimonia.  Now,  said  the  bacterium,  "I  am  the  old 
acrimonia/'  and  they  had  the  struggle  between  the  cell  and  the 
bacterium  going  on,  and  they  could  not  say  on  what  side  would 
be  the  victory,  but  they  hoped  on  the  side  of  the  cells,  and  so  they 
were  on  the  side  of  Harvey  and  were  resting  in  his  ways;  and  they 
could  say  they  were  the  friends  of  the  Society,  and  they  looked 
on  all  its  members  as  their  scientific  friends.  (Cheers.)  Dr 
Mouat  and  Dr  Fordyce  Barker  also  suitably  replied,  the  former 
gentleman  stating  that  at  one  time  he  and  the  authorities  of  the 
Calcutta  Medical  College  were  anxious  to  have  Virchow  on  the 
staff  of  that  institution.  If  they  had  succeeded,  he  had  no  doubt 
that  the  cause  and  origin  of  cholera  would  have  been  discovered 
long  ago,  and  they  would  not  be  searching  for  it  at  this  late 
day.     (Hear,  hear.) 

Dr  Rutherford  Haldane  proposed  "The  Guests."  One  very 
good  object  attained  by  the  Society  was  that  it  had  enabled  the 
town  and  country  practitioners  to  meet  together  once  a  year.  The 
annual  meeting  had  proved  a  most  admirable  means  for  promoting 
a  good  feeling  among  medical  men.  As  a  rule  the  meetings  of  the 
Society  were  confined  almost  entirely  to  its  members.  On  this 
occasion  they  were  honoured  by  the  presence  of  a  number  of 
distinguished  gu^ts.  (Hear,  hear.)  They  felt  both  proud  and 
delighted  that  they  had  had  the  privilege  of  being  the  first  to 
entertain  these  gentlemen  on  their  arrived  in  Edinburgh  for  the 
celebration  of  the  Tercentenary  of  the  University.  He  thought 
they  were  particularly  fortunate  that  theirs  had  been  the  first 
festive  meeting  at  which  these  gentlemen  had  been  present,  for  he 
thought  it  woidd  be  difficult  for  any  one  who  went  conscientiously 
through  the  programme  of  the  next  few  days  to  survive.  (Laughter.) 
He  begged  to  couple  with  the  toasts  the  names  of  the  first  magis- 
trate of  the  first  city  in  the  world,  the  Lord  Mayor  of  London,  and 
of  that  distinguished  savant,  M.  d'Abbadie.     (Cheers.) 

The  Lord  Mayor  of  London,  who  was  received  with  loud  cheers, 
said  he  regarded  this  honour  as  a  compliment  paid  to  the  position 
be  now  unworthily  filled,  and  he  was  sure  his  fellow-citizens 
would  appreciate  it  as  such.  He  regretted  that  he  would  not  have 
the  pleasure  of  being  present  at  any  of  the  festivities  which  had  been 
alluded  to  ;  but  speaking  for  the  citizens  of  London,  he  might  say 
that  nothing  could  be  indifferent  to  them  which  was  of  importance 
to  the  city  of  Edinburgh.  He  hoped  that  the  feelings  of  friend- 
ship which  always  existed  between  the  capitals  of  the  North  and 
South  would  continue  to  exist  between  the  city  of  London  and  the 
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city  of  Edinbui^h.  They  must  all  feel  that  the  occasion  of  the 
Tercentenary  of  the  University  of  Edinborgh  was  a  matter  of  the 
greatest  interest  to  the  whole  community  and  to  the  civilized 
world.  He  was  glad  to  observe  that  they  were  honoured  by  the 
presence  of  so  many  distinguished  men  both  bom  America  and 
the  Continent  of  Europe.  In  congratulating  the  University  on  her 
300th  birthday  they  trusted  that  the  past  three  centuries  with 
their  great  successes  might  be  the  precursors  of  a  yet  more  eminent 
career.     (Cheers.) 

The  remaining  toasts  were  —  "Our  Honorary  Member,"  pro- 
posed by  Dr  Peel  Kitchie,  and  responded  to  by  the  Rev.  Dr 
Grant;  "The  President,"  proposed  by  Dr  Kelbume  King,  and 
replied  to  by  Dr  Keiller;  "The  Vice-President,"  by  Prof.  Grainger 
Stewart,  answered  by  Dr  Heron  Watson ;  "  The  Secretaries,"  by  Dr 
TumbuU  of  Coldstream,  who  pointed  out  that  the  pleasant  change 
from  hotel  to  the  hall  of  the  Royal  College  of  Physicians,  which 
had  been  adverted  to  by  the  Director-Gteneral  of  the  Army,  was 
due  to  the  energy  of  the  Senior  Secretary  (Dr  Gillespie) ;  "  The 
Coming  Vice-President "  (Dr  Sanderson  of  Musselburgh),  by  Dr 
Heron  Watson.  "  Floreat  Bea  Medica,"  was  then  proposed  by  the 
Chairman,  and  the  company  parted  after  a  most  pleasant 
evening. 

RoTAL  CoLLVOE  0¥  PHTSxciAirg,  Edihburoh.— The  following  ffentlemen  pasted 
their  final  examination  for  the  qoalification  in  Medicine  at  Sie  sittings  held 
on  5th  April  18S4,  and  were  admitted  L.R.C.P.  £d:— William  Guy,  Edinburgh; 
Harry  Graham  Smith,  Edinburgh ;  Arthur  Orerton,  Lincolnshire ;  John  Thompscm 
Tnpholme,  London ;  Thomas  William  Price,  Birmingham ;  Adolphos  Arthur 
Woodson,  Sheffield ;  Jacob  Bobert  Lucas  Dixon,  North. ;  Robert  Fenner, 
Kent 

RoTAL  CoLLEoa  OP  SuBOXONS,  EDnrBUBQH. — The  following  gentlemen  passed 
their  final  examination  for  the  qualification  in  Surgery  at  uie  sittings  held  on 
28th  March  and  18th  April  1884,  and  were  admitted  L.R.C.8.:— Robert  Henry 
Blaikie,  Edinburgh ;  Skene  Keith,  Edinburgh ;  John  Thomarson,  Hawick ; 
William  Kirman  Pauli,  Luton,  Beds. ;  Robert  Smailes,  Leeds;  Kolapprrala 
Jamsetjee  Framiee,  London;  Samuel  Garland  Sharpe,  Manchester;  Charies 
Gilroy  King,  Pollokshaws ;  James  Charles  Francis  Whicner,  London. 


COREESPONDENCE 

To  the  Editor  of  the  Edinburgh  Medical  JowmaL 

Dear  Sir, — I  am  much  indebted  to  Dr  James  Carmichael  for 
his  friendly  criticism  on  my  paper  on  "  Scarlet  Fever,  how  to  limit 
its  Contagiousness/'  because  he  has  thereby  enabled  me  to  make 
my  position  stronger.  In  writing  the  article  I  had  two  objects  in 
view,— one,  to  direct  attention  to  the  patient  himself  rather  than  to 
his  surroundings ;  the  other,  to  urge  the  desirability  of  anticipating 
the  development  of  the  contagious  property  of  the  disease  oy  the 
early  employment  of  disinfectants. 
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xaiking  up  UT  v^armiciiaei  s  cniicisin  in  uciaii,  ue  uuj«cib  u 

opinion   oeine  given   as  to  the  best  mode  of  neatralizing 
scarlatinal  poison^  because  we  do  not  know  what  it  is.     We  ki 


Taking  up  Dr  Carmichael's  criticism  in  detail,  he  objects  to  an 

the 
:now, 
however,  where  it  larks,  and  bj  systematically  treating  the  skin 
and  throat  with  germicide  remedies,  we  do  the  most  tne  present 
state  of  our  knowledge  permits  and  enables  us  to  do. 

As  to  the  second  point,  wherein  Dr  Carmichael  takes  exception 
to  m J  statement  that  the  disease  first  shows  itself  in  the  throat,  and 
secondly  in  the  eruption  on  the  skin,  I  may  quote  Dr  Gee,  who 
says  that  in  adults  complaint  is  made  of  uneasy  sensations  in  the 
throat  before  any  rash  can  be  seen  on  the  skin.  Even  if  it  is 
admitted  that  in  some  cases  the  throat  symptoms  are  later  in  their 
appearance  than  the  cutaneous,  or  that  there  are  no  throat  symptoms 
at  all,  my  argument  will  remain  absolutely  unaffected.  In  some 
instances,  it  may  be  added,  there  are  only  tnroat  symptoms  and  no 
eruption  whatever. 

Speaking  of  disinfection,  Dr  Carmichael  says  that  he  "  believes 
that  careful  attention  to  ventilation  and  the  use  of  such  substances 
as  permanganate  of  potass  in  solution,  chloride  of  lime,  and  careful 
fumigation  with  sulpnur,  are  most  useful  in  rendering  the  air  of  the 
room  innocuous."  As  to  ventilation  and  its  value  in  all  cases  there 
is  no  question,  but  one  has  merely  to  turn  back  a  few  pages  to  Dr 
John  Duncan's  article  on  "  Wound  Treatment  without  the  Spray  " 
to  learn  the  value  of  efforts  to  disinfect  the  atmosphere.  If  a  care- 
fully directed  current  of  highly  carbolized  watery  vapour  fails  to 
disinfect  the  atmosphere  in  the  immediate  neighbourhood  of  a 
wound,  are  we  to  believe  that  the  diffusion  of  a  little  of  the 
substances  named  by  Dr  Carmichael  through  the  air  of  a  well- 
ventilated  room  will  in  the  least  degree  neutralize  the  scarlatinal 
poison  ?  To  say  they  are  most  useful  is  to  employ  a  vague 
platitude  of  no  scientific  value  whatever. 

In  suggesting  a  solution  of  boroglyceride  in  glycerine  as  an 
application  to  the  throat  and  anterior  nares,  I  did  not  mean  to 
exclude  other  valuable  methods  of  treating  occasional  complications, 
such  as  coryza  and  post-pharyngeal  catarrh,  which  Dr  Carmichael 
has  mentioned. 

Dr  Carmichael  admits  the  value  of  unguents  during  desquamation 
in  lessening  the  risk  to  other  people,  but  thinks  that  patients  so 
treated  are  more  liable  in  consequence  to  nephritic  attacks.  Dr 
West,  on  the  contrary,  believes  that  patients  so  treated  are  less 
liable,  and  his  experience  is  certainly  ample.  But  there  is  no  need 
to  use  an  unguent ;  carbolized  glycerine  would  act  equally  well,  and 
would  favour,  or  at  least  not  in  any  way  interfere  with,  the  tran- 
spiration of  watery  vapour  from  the  skin,  as  Dr  Carmichael,  I  think 
quite  unnecessarily,  fears  unguents  would  do. 

Dr  Carmichael  seems  to  doubt  the  possibility  of  disinfecting  the 
epithelial  particles  cast  off  during  desquamation,  and  thinks  the 
proof  afforded  insufficient     I  selected  the  two  cases  quoted  as  good 
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examples,  bat  could  have  related  many  more.  It  has  been  proved 
possible  to  render  a  patrescent  surface  aseptic  and  to  maintain  it  so 
Dj  suitable  surgical  meanS|  therefore,  A  fortiori,  it  is  possible  to 
prevent  the  scales  which  separate  from  the  epidermis  from  becoming 
infective  bj  earlj  and  persistent  local  dismfection.  It  is  but  a 
further  illustration  of  a  well-known  canon  in  medicine,  principiis 
obita. 

In  conclusion,  the  value  of  the  plan  I  have  suggested  will  be 
maiulj  appreciated  in  country  practice,  where  removal  to  an  hospital 
is  impossible,  and  even  separation  is  often  impracticable.  It  is 
theretore  to  my  country  brethren  that  I  look  more  especially  for 
corroborative  proof  of  my  thesis,  and  I  believe  I  shall  not  look  in 
vain. — Sincerely  yours,  W.  Allan  Jakissom. 


OBITUARY. 


Dr  CHARLES  WILSON. 

This  distinguished  physician  and  estimable  man  died  in  his 
eightieth  year  on  Wednesday,  19th  March,  1884  Having  retired 
from  practice  nearly  twenty  years  ago,  he  was  little  known  by  the 
younger  members  of  the  profession,  though  he  occasionally 
employed  his  learned  leisure  in  contributions,  generally*anonymous, 
botn  to  lay  and  medical  journals.  Our  own  pages  have  more  than 
once  been  enriched  by  his  labours. 

Bom  in  Kelso  in  1804,  he  studied  and  graduated  in  Edinburgh, 
went  to  Paris,  and  in  1828  began  practice  in  his  native  town, 
where  he  soon  became  a  well-known  citizen  and  practitioner. 
Fond  of  literary  work,  an  enthusiastic  naturalist,  and  a  marvellous, 
learned,  and  accomplished  linguist,  he  soon  became  a  power 
in  his  own  district,  practised  there  with  great  success  till 
1854,  when,  retiring  from  general  work  in  Kelso,  after  a  study  of 
his  profession  in  Vienna,  he  settled  in  Edinburgh  with  a  view 
to  consulting  practice.  This  he  did  not  obtain  to  any  great 
extent,  but  was  one  of  the  earliest  founders  of  the  Sick  Children's 
Hospital  He  was  also  much  interested  in  the  prevention 
of  drunkenness  and  in  the  treatment  of  its  consequences,  and 
to  the  last  carried  on  his  studies  in  medicine  and  literature. 


Thb  obituary  notice  of  the  late  Professor  Allen  Thomson  has  been 
unavoidably  postponed  in  consequence  of  the  author's  unavoidable 
engagements  at  the  General  Medical  Council  and  the  Tercentenary  of 
the  University  of  Edinburgh.     It  will  appear  in  the  June  number. 


$avt  ^ivfit. 


ORIGINAL  COMMUNICATIONS. 

I.  —  INTRODUCTORY  ADDRESS  DELIVERED  AT  THE 
INAUGURATION  OF  THE  DEPARTMENT  OF  MEDICAL 
JURISPRUDENCE  AND  PUBLIC  HEALTH  IN  THE  NEW 
UNIVERSITY  BUILDINGS,  Ist  May  1884. 

By  Douglas  Maclagan,  M.D.,  Professor  of  Clinical  Medicine  and  Medical 
Junsprudence  in  the  University  of  Edinbtugh. 

Gentlemen, — It  is,  I  believe,  an  open  secret  in  the  University, 
that  I  have  no  affection  for  what  are  called  Introductory  Addresses, 
and  since  the  daj  when  I  had  for  the  first  time  the  honour  to  put  on 
the  professorial  gown,  I  have,  at  the  beginning  of  each  succeeding 
session,  contented  myself  with  a  short  exposition  of  the  objects  of 
the  course  of  instruction  which  I  was  about  to  deliver,  and  got  as 
fast  as  possible  into  the  proper  business  of  the  class.  I  would  much 
have  preferred  following  this  practice  now ;  but  the  circumstances  of 
this  day  are  exceptional,  and  I  must  therefore  ask  your  indulgence 
whilst  I  say  a  few  words  specially  applicable  to  the  occasion.  I 
feel  that  if  I  were  not  to  do  this,  I  should  appear  as  if  I  were  in- 
different to  three  considerations  which  ougnt  to  weigh  with  me. 
First,  there  is  the  example  of  my  Colleagues,  each  of  whom  has 
dedicated  his  new  class-room  by  a  few  special  words  on  the  occasion 
of  his  first  opening  it ;  and  it  would  ill  become  me  to  omit  this  duty 
when  we  have  now  practically  completed  the  transmigration  of  the 
Medical  Faculty  from  the  old  to  the  new  University  Buildings. 

I  congratulate  the  students  of  medicine  in  now  having  the  whole 
lectureships  in  their  Faculty  transfeiTcd  to  this  pile  of  buildings,  at 
once  so  commodious  in  their  internal  arrangements,  and  in  such 
proximity  to  that  essential  part  of  the  outfit  of  a  medical  school, 
that  important  field  from  which  they  will  reap  the  richest  fruits  of 
practical  knowledge,  our  noble  Hoyal  Infirmary.  Perhaps  the  law 
members  of  the  class  may  feel  that  the  locality  is  not  so  specially 
adapted  to  their  requirements;  but  I  think  thev  will  find  some 
compensation  for  a  little  extra  distance  from  the  New  Town  in  the 
greater  comfort  of  the  class-room.  For  myself,  I  may  say  that  to 
me  it  is  not  merely  a  question  of  comfort,  but  a  source  of  pride,  to 
find  myself  at  last  in  possession  of  a  class-room  which  I  can  call  my 
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own,  for  that  I  have  never  enjoyed  since  I  became  a  professor.  It 
was  not,  I  assure  you,  without  a  certain  feeling  of  regret,  which  you 
will  most  probably  call  purely  sentimental,  that  I  have  had  to  quit 
the  old  class-room  in  which  I  lectured  and  which  I  shared  with  my 
colleague  the  Professor  of  Midwifery.  It  is  true  that  the  reason  for 
my  quitting  was  not  one  tending  to  produce  either  regretful  or 
sentimental  feelings,  because  it  was  that  from  the  growing  prosperity 
of  the  Edinburgh  School  of  Medicine,  I  had  practically  to  use  the 
words  of  the  prophet  and  say,  "  The  place  is  too  strait  for  me ;  give 

Clace  to  me  tnat  I  may  dwell."     It  is  true  that  I  and  my  students 
ad  to  ascend  ninety-one  steps  to  reach  it,  and  that,  being  on  the 
roof,  it  was  like  the  Parisian's  garret,  which  he  described  as  the 
first  flat  in  coming  down  from  the  sky;  and  it  is  true  that  it  was 
lighted  by  a  cupola  through  which,  between  eleven  and  twelve  in 
June  and  July,  the  sun  beat  down  on  my  head  and  threatened  me 
with  sunstroke,  till  my  ingenious  servitor  rigged  up  a  bit  of  green 
baize  over  me  which  saved  me  from  the  perils  of  insolation  whilst 
it  obscured  my  diagrams ;  it  is  true  that  it  was  a  splendid  example 
of  the  complete  violation  of  the  rules  of  ventilation  and  renewal  of 
air,  a  pregnant  clinical  case  of  hygienic  disorder,  but  it  was  the 
class-room  in  which  I  had  listened  to  the  prelections  of  two  pro- 
fessors, where  the  lively  and  practical  Hamilton  had  taught  me 
obstetrics,  where  I  had  drunk  in  from  Christison  those  instructions 
in  Medical  Jurisprudence  which  had  so  important  a  bearing  on  my 
future  studies  and  professional  predilections ;  and  I  was  loath  to 
leave  the  place  where  for  some  sessions  I  was  privileged  as  a  pro- 
fessor to  address  myself  to  the  benches  on  which  I  had  sat  as  a 
student.     Will  any  one  say  that  this  is  a  bit  of  sentimentality 
which  either  I  should  try  to  exclude  from  my  mind  or  you  should 
sneer  at  ?    Of  course  I  would  have  gained  a  considerable  balance 
of  consolation  had  I  been  able  to  find  more  convenient  accommoda- 
tion elsewhere  in   the  old  buildings,  but  that  was  more  easily 
wished  for  than  got.     I  tumbled  downstairs  to  the  Logic  class-room, 
which  was  away  from  my  laboratory,  and  was  furnished  with  a 
lecture-table  on  which  I  could  not  conveniently  demonstrate  any- 
thing, and  which  class-room,  sooth  to  say,  was  not  much  better  ven- 
tilated than  the  place  on  the  floor  above,  from  which  my  audience 
had  squeezed  me  out.     But  even  this  was  not  at  all  times  at  my 
command;  and  thus  during  this  spring,  when  I  gave  an  extra 
course  of  lectures  for  the  sake  of  some  students  for  whom  it  was  a 
necessity,  I  was  obliged  to  migrate  to  the  other  end  of  the  quad- 
rangle, into  the  premises  of  my  colleague  the  Professor  of  Civil 
Law,  and  thus  I  was  professionally  in  the  condition  of  the  gaber- 
lunzie  man  in  the  ballad,  who  had  "neither  hoose,  nor  ha',  nor 
hame."     Do  not  think  that  I  make  this  statement  in  a  grumbling 
spirit,  as  if  I  had  for  twenty-one  years  been  undergoing  a  sort  of 
academic  martyrdom,  and  as  if  the  University  had  been  to  me  a 
cold-hearted,  hard-fisted  stepmother.     A  very  difierent  conclusion 
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has  to  be  drawn  from  these  facts.  It  is  that  the  University  has  felt 
that  in  the  teaching  of  medicine  and  other  branches  of  science, 
professors  are  not  nowadays  to  "read  lectures/'  as  the  phrase 
went,  but  to  teach ;  and  this  can  only  be  done  properly  by  processes 
of  demonstration  as  well  as  prelection,  for  which  the  old  class-rooms 
were  not  adapted. 

And  this  brings  me  to  the  second  reason  why  I  should  say  a  few 
words  specially  applying  to  the  present  juncture  ;  that  if  I  did  not 
do  so  I  might  appear  to  be  awanting  in  my  recognition  of  the 
liberality  of  that  generous  public  which  has  now  placed  my  col- 
leagues and  myself  in  circumstances  where  we  have  not  these  dis- 
advantages to  complain  of.  Far  from  me  be  such  indifference ;  far 
be  it,  and  far  is  it,  I  am  sure,  from  the  heart  of  every  one  who  is  in 
any  way  connected  with  Edinburgh,  either  as  a  city  or  as  the  seat 
of  the  largest  medical  school  in  Europe.  On  the  contrary,  every 
such  an  one  must  stand  astonished  at  the  outcome  of  liberality  which 
the  neighbourhood  in  which  we  now  are  presents.  It  is  a  marvel- 
lous thing  to  think  that  within  the  short  period  of  about  fifteen 
years  there  should  have  been  erected  among  us  our  splendid  Infir- 
mary, at  a  cost  of  £300,000,  and  these  buildings  for  our  Medical 
School,  at  a  cost  of  £250,000, — all  this  the  outcome  of  public 
liberality,  with  the  exception  of  £80,000  granted  by  Goveniraent 
for  the  latter  purpose.  Not  as  if  this  had  been  done  by  Edinburgh 
thoueh  in  Edmburgh.  She  could  never  have  done  the  half  by  her- 
self nad  it  not  been  for  the  generosity  of  others  who  are  not  her 
citizens.  But  Edinburgh  may  at  least  be  proud  of  this,  that  she 
has  been  felt  to  be  the  worthy  recipient  of  such  bounty.  I  am 
strong  in  the  belief  that  public  generosity  will  not  stop  here,  but 
that  tne  means  will  in  due  time  be  forthcoming  to  enable  us  to 
possess  a  college  hall  where  our  academic  solemnities  may  be 
rightly  performed,  and  which  will  lead  to  the  completion  oi  the 
new  buildings  in  which  we  are  now  assembled.  I  cannot  help 
availing  myself  of  this  opportunity  of  saying,  how  much  I  would 
rejoice  if  those  who  have  tne  disposal  of  the  fund  which  has  been 
raised  to  erect  a  memorial  to  the  late  Duke  of  Buccleuch,  could  see 
their  way  towards  acting  upon  the  suggestion  of  Principal  Shairp 
of  St  Andrews,  that  this  money  should  be  employed  in  the  erection 
of  this,  which,  under  the  designation  of  the  Buccleuch  Hall,  would 
serve  as  a  worthy  record  of  that  justly  esteemed  nobleman  and  true 
Scottish  patriot,  who  was  one  of  the  most  liberal  contributors  to 
our  University  Buildings  Extension  Fund. 

This  leads  me  up  to  the  third  consideration  which  has  tempted 
me  on  this  occasion  to  overcome  my  objection  to  special  addresses, 
— it  is  that  I  might  otherwise  appear  to  be  unappreciative  of  the 
talent  of  that  accomplished  gentleman  to  whose  constructive  skill 
we  owe  the  admirable  accommodation  which  we  now  enjoy  in  the 
shape  of  class-rooms,  laboratories,  and  museums.  I  am  not  here  to 
speak  as  a  critic  on  a  question  of  architecture,  or  to  make  an  eulogium 
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of  Mr  Rowand  Anderson.  His  work  is  his  eulogium.  Edinbni^gh 
possesses  many  edifioes  which  speak  of  the  genius  of  Scottish 
architects.  The  Register  House  and  the  front  of  the  old  University 
Buildings  tell  of  Robert  and  Thomas  Adam ;    the  Hi^h  School 

il  walked  as  a  High  School  boy  in  the  procession  of  laying  the 
bundation  of  it)  immortalizes  Thomas  Hamilton;  the  Royal 
Institution,  the  National  Gallery,  and  Donaldson's  Hospital  embody 
the  genius  of  William  Playfair;  the  Scottish  style  stands  con- 
spicuous in  the  Royal  Infirmary  of  David  Bryce — and  worthy  to 
De  placed  in  the  same  category  as  these,  is  the  example  of  classical 
Italian  which  at  the  quartcentenary  of  the  University  will  be  the 
due  monument  of  the  taste  and  skill  of  Mr  —  let  me  rather 
give  him  his  recently  conferi*ed  academic  title — ^Dr  Rowand 
Anderson. 

Gentlemen,  there  is  another  consideration  which  leads  me  to 
embrace  this  opportunity  of  uttering  a  few  special  words.  I  am 
now  the  oldest  member  of  the  Faculty  of  Medicine  in  the  Univer- 
sity. Alas  that  it  should  be  so,  and  that  during  recent  years  so 
many — a  few  my  seniors,  not  a  few  my  juniors — should  have  fallen 
on  the  right  hand  and  on  the  left.  It  is  my  duty  to  acknowledge, 
with  all  humility,  I  trust  with  all  sincerity,  my  thanks  to  Gt)d  for 
having  spared  me  to  inaugurate  this  new  class-room  of  Medical 
Jurisprudence  and  Public  Health.  I  do  so  humbly,  but  unhesitat- 
ingly, for  I  am  too  confident  in  the  good  taste  and  feeling  of  our 
students  of  medicine  to  fear  that  any  of  them  will  ascribe  my  doing 
so  to  a  desire  to  pose  as  one  of  a  specially  reverential  or  devout 
frame  of  mind. 

But  it  is  time  that  I  were  remembering  that  what  I  am  now  say- 
ing, be  it  special  or  be  it  not,  is  introductory  to  a  course  of  lectures, 
and  let  me  therefore  say  something  as  to  what  is  meant  by  Medical 
Jurisprudence  and  Police.  It  is  an  old-fashioned  phrase,  bat  it  is 
the  official  title  of  this  chair,  and  it  is  that  by  which  it  is  desig- 
nated in  my  commission  as  a  Professor.  It  may  be  more  briefly 
and  not  less  correctly  described  according  to  the  expression  used  in 
Germany  as  State  Medicine  {StaatS'Arzneikunde)^  and  may  be 
defined  to  be  the  application  of  the  science  of  medicine  to  the  main- 
tenance of  public  order  and  of  public  health,  there  being  thus 
constituted  two  distinct  branches  into  which  the  subject  is  divided. 

Remembering  that  this  class  consists  of  students  of  law  as  well 
as  students  of  medicine,  I  would  say  to  them  that  the  department 
of  Medical  Jurisprudence  is  important  for  them  both.  Perhaps 
law  students  may  not  see  that  there  is  much  professional  interest 
to  them  in  the  department  of  Public  Health,  it  seems  to  lie  more 
purely  in  the  domain  of  the  medical  man  aided  by  the  engineer. 
J3ut  I  may  remind  them  that  within  the  last  thirty  years  about 
ninety  Acts  of  Parliament  directly  connected  with  public  health 
have  been  passed  by  the  Legislature,  though  many  of  these  have 
been  abrogated  by  subsequent  amendment  Acts,  that  there  are 
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plenty  more  in  prospect,  and  that  so  many  laws  cannot  be  on  the 
statute  book  without  furnishing  more  or  less  of  employment  to  the 
members  of  the  legal  profession. 

Some  confusion  has  arisen  from  the  variety  of  designations 
that  have  been  applied  to  our  subject.  In  his  treatise  on 
Medical  Jurisprudence,  —  a  book,  however,  now  out  of  date, 
written  for  the  use  of  lawyers,  —  Mr  Chitty,  barrister-at-law, 
uses  Medical  Jurisprudence  as  synonymous  with  State  Medicine, 
and  he  divides  it  into  Forensic  Medicine  and  Medical  Police. 
Forensic  Medicine  he  defines  as  being  "  the  evidence  and  opinions 
necessary  to  be  delivered  in  Courts  of  Justice  relating  to  criminal 
and  other  matters  to  be  there  detennined,"  and  Medical  Police  to 
be  "  a  consideration  of  the  policy  and  sufficiency  of  legal  enact- 
ments and  regulations  for  the  purpose  of  preserving  the  general 
health  and  physical  welfare  of  the  community."  This  last  is  too 
much  of  a  lawyer's  definition,  and  seems  to  shut  out  of  view  the 
fact  that  Public  Health,  or  to  use  a  single  word,  Hygiene,  is  an  im- 
portant part  of  the  daily  work  of  the  medical  profession,  though 
Srhaps  the  definition  is  applicable  enough  to  the  old-fashioned  term 
edical  Police. 

The  term  Forensic  Medicine  I  dislike,  although  it  has  been  used 
as  the  title  of  books  on  Medical  Jurisprudence,  such  as  the  useful 
manual  of  Dr  Guy  of  London,  and  although  it  is  the  Latin  title  of 
this  chair,  and  that  by  which  I  have  to  designate  myself  as  a  signatory 
to  your  diplomas,  lout  it  should  be  borne  in  mind  that  the  duty  of 
the  medical  jurist  is  not  merely  to  throw  light  upon  questions  which 
have  come  into  Courts  of  Law,  but,  in  many  instances,  both 
criminal  and  civil,  by  results  of  his  investigations  to  show  that  there 
has  been  no  crime  or  civil  injuiy,  and  thus  to  prevent  the  matter 
from  becoming  forensic  at  all.  Perhaps  this  consideration,  however, 
may  not  enlist  the  deepest  sympathies  of  the  law  members  of  the 
class.     The  best  designations  to  my  mind  are  State  Medicine  as  a 

feneral  term^  subdivided  into  Medical  Jurisprudence  and  Public 
lealth. 
In  what  estimation  are  these  departments  of  knowledge  held 
in  this  country  by  the  Legislature  and  Government,  by  the 
learned  professions,  and  by  the  public?  I  think  that  in  regard 
to  public  health  there  need  be  no  dispute  that  all  these  parties 
take  a  lively  interest  in  it.  The  existence  of  the  Local  Gx)vern- 
ment  Board,  whose  special  duty  it  is  to  look  after  all  hygienic 
matters,  and  which  is  presided  over  by  a  minister  of  cabinet 
rank,  the  numerous  Acts  of  Parliament  passed  in  relation  to  public 
health,  the  journals  devoted  to  this  subject,  the  museums  which 
liave  been  formed  to  illustrate  it,  the  popular  lectures  which  have 
been  given  to  bring  it  home  to  the  public  mind,  —  especially  to 
bring  it  home  to  the  working  classes  who  most  stand  in  need 
of  its  beneficent  aid, — the  desire  of  many  medical  men  to  obtain 
certificates  of  special  acquaintance  with  it,  are  ample  testimony 
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that  in  all  qoarters — ^governmental,  professional,  and  popular — ^no  one 
needs  to  expend  breath  in  urgine  the  importance  of  public  health 
on  the  attention  of  the  nation.  In  truth,  I  am  almost  disposed 
to  think  that  a  little  repression  of  enthusiasm  will  soon  in  some 
quarters  be  called  for.  Far  be  it  from  me  to  throw  cold  water 
on  the  efforts  made  to  improve  the  sanitary  condition  of  the 
countnr,  especially  in  the  dwellings  of  the  labouring  classes,  but 
I  think  that  I  observe  a  disposition  in  some  people  to  rush  into 
extremest  views  as  to  what  may  be  injurious  to  the  community  ; 
and  what  I  fear  is,  that  when  it  is  found  that  a  huge  number 
of  hygienic  evils  have  been  laid  before  them,  which  they  dis- 
cover not  to  be  realized,  there  may  be  a  reaction,  and  the  people 
become  indifferent  to  the  true  warnings  of  hygienists.  We  have 
enough  of  gigantic  hygienic  evils  among  us  to  engage  our 
fullest  attention  and  to  call  for  our  fullest  efforts,  but  we  need 
not  conjure  up  imaginary  mischiefs,  and  frighten  people  into 
fancying  that  there  is  nothing  but  death  and  disease  around 
them  on  every  side.  It  is  a  pity,  because  a  skilful  and  enthusi- 
astic chemist  finds  infinitesimal  traces  of  lead  or  copper  or  tin 
to  be  contained  in  preserved  green  peas,  that  people  should  be 
frightened  to  eat  them  if  they  care  for  them.  It  is  a  pity  that 
because  a  perhaps  precocious  child,  generally  a  delicate  subject, 
dies  of  cerebral  aiseaae,  that  people  should  rush  to  the  conclusion 
that  we  should  abolish  the  Education  Code — of  which,  however,  I 
am  not  called  upon  to  be  a  defender.  Let  us  beware  lest  by  giving 
undue  importance  to  minor  evils  we  increase  the  number  of  these 
people  wno  exist  in  the  world,  who,  as  was  cynically  said,  are 
afraid  to  live  lest  they  should  die. 

Hygiene  is  not  a  new  science.  It  is  now  two  and  a  half  cen- 
turies since  Bernardino  Bammazzini  wrote  his  book  De  Morhis 
Artificum,  but  hygiene  has  now  waked  out  of  a  long  sleep,  and  all 
that  I  desire  by  these  remarks  is  to  express  the  wish  that  in  its 
new  career  it  may  not,  like  vaulting  ambition,  overleap  itself  and 
fall  on  the  other  side.  Modem  hygiene  is  an  enormous  public 
benefit.  It  has  even  in  the  course  of  the  existing  generation  done 
immense  good  in  spite  of  the  yet  too  great  prevalence  of  mortality 
from  preventible  causes,  and  it  gives  legitmiate  employment  and 
emolument  to  a  considerable  number  of  mv  profession,  by  numerous 
appointments  as  Medical  Officers  of  Health.  Publicly,  as  well  as 
professionally,  more  good  would  be  got  were  something  done  to 
enlarge  the  areas  of  the  work  of  these  functionaries,  and  thus  by 
offering  larger  salaries  more  readily  induce  highly  qualified  men  to 
devote  themselves  to  it;  and  hygiene  suffers  greatly  firom  the 
permissive  character  of  much  of  the  legislation  concerning  it,  from 
the  presence  in  Acts  of  Parliament  of  the  word  "may"  where 
"shall"  ought  to  be  used.  Let  hygiene  be  cherished  by  all 
means, — public,  private,  and  personal, — but  not  by  that  process  of 
motion  without  progression  which  consists  in  riding  a  hobby  to  death. 
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Bat  if  Uj^ene  stands  in  no  need  of  requiring  more  fostering  in 
govemmentaT,  professional,  and  public  quarters,  I  fear  I  cannot 
saj  the  same  of  Medical  Jurispruaence.  It  appears  to  me  to  have 
had  too  much  of  the  cold  shoulder  shown  to  it  at  all  times  up  to 
the  present.  The  Professorship,  the  duties  of  which  I  now  dis- 
charge, is  an  illustration  of  this.  It  was  in  the  year  1794  that  Dr 
Andrew  Duncan,  sen.,  urged  upon  the  public  authorities  the 
importance  of  instituting  a  rrofessorship  of  Medical  Jurisprudence, 
ana  it  was  not  till  thirteen  years  after  that  such  a  step  was 
taken  by  the  appointment  of  the  learned  Andrew  Duncan,  iun., 
to  this  chair,  which  was  the  first  professorship  of  Medical 
Jurisprudence  ever  created  in  the  United  Kinedom.  Let  us 
inquire  how  it  now  stands  in  the  estimation  of  the  Government, 
the  learned  professions,  and  the  public. 

The  Legislature,  so  far  as  regards  passing  Acts  of  Parliament, 
has  not  of  late  years  concerned  itself  much  with  Medical  Juris- 
prudence, although  a  good  deal  has  been  said,  though  little  done, 
as  regards  the  improvement  of  the  criminal  law  with  which 
Medical  Jurisprudence  has  important  relations.  But  with  the 
executive  department  of  Government  1  have  a  large  crow  to  pluck. 
The  public  authorities  gladly  avail  themselves  of  the  aid  of 
Medical  Jurisprudence,  especially  in  carrying  on  the  work  of  our 
criminal  law.  What  encouragement  does  it  give  to  members  of 
the  medical  profession  to  make  themselves  fit  for  rendering  that 
aid  efficient  oy  giving  careful  attention  to  it?  Does  it,  for 
example,  call  upon  us  doctors  to  the  extent  it  ought  to  do,  in  cases 
of  sudden  and  unexplained  death,  to  make  proper  investigation,  or 
even  to  make  such  general  inquiries,  not  of  a  profound  kind,  as 
oueht  to  satisfy  the  public  mind?  Does  it  not  too  often  leave  this 
to  be  done  by  a  police  constable,  and  depute  to  him  to  fxumish  an 
opinion,  on  tne  strength  of  which  a  lacuna  in  the  register  of  deaths 
may  be  filled  up  ?  How  does  it  recompense  medical  men  who  are 
cited  as  necessary,  but  perhaps  unwilling,  witnesses  to  leave  their 
practice  for  a  day  to  bear  testimony  in  a  criminal  court?  It  asks 
me  to  go  from  Edinburgh  to  Inverness  for  this  purpose,  and 
bestows  upon  me  the  liberal  honorarium  of  £2,  2s.  a  day,  but  in  all 
honesty  let  me  say  that  it  allows  me  first  class  railway  fare.  From 
what  I  see  every  week  in  the  newspapers  I  am  persuaded  that 
many  cases  annually  occur  where  a  post-mortem  examination  ought 
to  be  made,  but  where  nothing  of  the  kind  takes  place.  Do  not 
suppose  that  I  apply  these  remarks  specially  to  Scotland,  I  apply 
them  to  the  rest  of  the  kingdom  as  well.  Do  not  think  that  they 
are  meant  as  a  hint  that  our  system  of  investi^tion  into  unexpected 
and  unexplained  deaths  requires  to  be  altered,  or  that  I  have  any 
wish  to  see  the  coroner  and  his  inquest  brought  north  of  the 
Tweed.  Upon  this  matter  my  views  are  decided;  but  as  I  had  an 
opportunity  some  years  ago  of  expressing  them  before  an  English 
audience  at  a  meeting  of  the  British  Medical  Association,  I  need 
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not  refer  to  them  now.  Our  Scottish  system  is  excellent,  but  the 
application  of  it  is  defective.  Why  is  this?  It  depends  entirely 
upon  the  niggardly  official  spirit  which  gmdges  a  few  gaineas 
yearly  for  making  our  system  of  investigation  more  thoroughly 
efficacious. 

It  happens  that  this  country  is  not  alone  in  having  to  complain 
of  this  parsimonious  spirit.  We  are  rather  ill  off  here  in  all 
conscience,  but  not  so  bad  as  elsewhere.  I  have  been  reading  in 
two  recent  numbers  of  the  Annales  d'HygHne  a  remarkable  report 
made  by  Professor  Brouardel  of  Paris  to  the  Socidt^  de  M^decine 
Legale  of  France,  in  reference  to  a  Bill  now  before  the  French  Senate 
in  regard  to  medico-legal  investigations.  Dr  Brouardel,  among  other 
deficiencies  in  France,  complains  that  there  is  a  want  of  sufficient 
instruction  of  medical  men  m  the  methods  of  making  medico-legal 
investigations,  such  for  instance  as  post-mortem  examinations,  and 
the  conducting  of  microscopical  and  chemical  medico-legal  re- 
searches. We  have  no  need  to  complain  of  this  in  our  British 
schools  of  medicine  generally,  and  certainly  not  in  Edinburgh. 
The  post-mortem  theatre  in  the  hospital,  if  duly  attended  to,  and 
this  I  urge  most  strongly  upon  you,  will  readily  teach  you  to  make 
a  judicial  dissection,  which  does  not  differ  essentially  from  that  for 
inquiring  into  the  pathology  of  disease,  except  that  in  the  judicial 
case  the  whole  boay  must  be  examined  so  as  to  avoid  the  possi- 
bility of  anything  being  overlooked ;  and  the  valuable  classes  of 
practical  physiology  and  pathology  will  enable  any  one  who 
chooses  to  avail  himself  properly  of  them,  to  make  all  necessary 
microscopic  examinations.  All  these,  any  man  holding  a  degree 
from  this  University  ou^ht  to  be  able  to  perform  thoroughly,  even 
if  he  be  busily  engaged  m  the  ordinary  practice  of  his  profession. 
I  make  some  reserve  as  to  chemical  investigations,  such  as  those  in 
the  department  of  toxicology.  A  practitioner  has  no  means  of 
doing  this  satisfactorily;  it  would  be  a  very  bad  investment  of 
money  to  fit  up  a  chemical  laboratory  in  his  house,  and  the  returns 
from  it,  very  few  and  very  far  between,  would  not  pay  the  interest 
of  his  expended  capital.  You  will  do  wisely  in  handing  over  such 
researches  to  the  chemical  experts  at  the  medical  schools;  but  all  of 
you  ought  to  be  ready,  on  the  score  of  your  medical,  surgical, 
obstetrical,  and  pathological  knowledge,  duly  to  examine  and 
report  upon  a  living  person,  who  has  been  injured  or  violated, 
or  on  the  body  of  one  who  has  been  suspected  to  have 
died  by  violence  of  any  kind.  It  may  be  that  some  of  you 
have  a  liking  for  such  chemical  investigations,  and  would  wish 
to  acquire  some  experience  of  them.  If  so,  your  want  can  be 
supplied.  There  will  soon  be  completed  upstairs  a  com- 
modious laboratory  specially  set  apart  for  the  use  of  students,  and 
arrangements  will  in  due  time  be  made  for  instruction  of  those 
who  desire  to  avail  themselves  of  it.  Do  not  fancy  that  from  this 
I  have  any  intention  of  thrusting  into  the  list  of  necessary  classes 
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a  compalsorj  coarse  of  practical  Medical  Jurisprudence.  The 
using  of  this  laboratory  in  this  respect  must  be  voluntarj, 
but  it  is  more  especially  intended  to  be  available  to  those 
who  wish  to  take  tne  Science  Degree  in  Public  Health,  and 
who  are  required  to  do  three  months'  work  in  a  laboratory, 
and  whom  my  colleague,  the  Professor  of  Chemistry,  willinffly 
cedes  to  me,  as  being  more  properly  inmates  of  a  State  Medicme 
laboratory  than  of  one  devoted  to  pure  scientific  chemistry. 

But  pardon  this  digression,  which  has  led  me  away  from  the 
remarkable  report  of  Dr  Brouardel  which  I  quoted  to  show  that 
want  of  due  encouragement  to  the  study  of  Medical  Jurisprudence 
is  not  confined  to  Great  Britain.  I  have  told  you  that  you  need 
not  look  to  it  as  a  source  of  emolument,  but  if  it  will  be  any  con- 
solation to  you  to  know  that  there  are  otiiers  as  ill  off  in  this  respect 
as  ourselves,  you  may  get  it  from  France.  What  do  you  think  of 
such  a  tariff  as  the  following,  which  is  the  one  actually  in  operation 
in  France : — For  a  post-mortem  examination  in  Paris,  7s.  6d. ;  if 
in  a  town  of  40,000  inhabitants  or  more,  5s.  lOd. ;  if  in  a  less 
populous  community,  4s.  2d.  For  a  visit  and  report  in  Paris,  ds. ; 
in  towns  of  40,000  inhabitants,  4s.  2d. :  in  smaller  communities, 
2s.  fid.  For  being  taken  away  from  his  usual  duties  (1  presume 
this  means  working  in  a  laboratory  or  going  to  the  country),  Is.  8d. 
a  day  if  in  Paris ;  Is.  3d.  in  a  town  of  40,(W0  and  upwaras ;  and  in 
smaller  communities,  lOd. ;  and  about  4^d.  a  mile  when  going  to 
a  distance.  You  may  say,  that  although  we  are  not  so  wretchedly 
paid  in  Britain  as  in  France  that  1  am  by  such  statements  dis- 
couraging you  from  paying  much  attention  to  Medical  Jurisprudence. 
It  is  not  so.  The  value  of  any  branch  of  our  profession  is  not  to 
be  estimated  by  the  mere  direct  fees  which  it  may  produce. 
Nobody  will  say  that  Medical  Jurisprudence  is  of  as  much  practical 
importance  to  you  as  medicine,  sureery,  and  midwifery,  but  you 
ought  to  bear  in  mind  that  although  not  so  directly  profitable  to 
you  it  ought  to  receive  your  attention,  because  it  stands  in  this 
peculiar  contrast  to  the  other  practical  branches  of  our  profession, 
that  your  engaging  or  not  engaging  in  it  does  not  depend  upon 
your  own  will.  You  may  be  compelled  to  practise  it  noUntes 
vclerUes.  You  may  abjure  obstetrics  if  you  have  a  special  predilection 
for  pure  surgery,  oivice  versa;  you  may  decline  to  attend  parturient 
women,  but  if  you  have  by  any  chance  been  brought  into  contact 
with  a  case  which  becomes  surrounded  with  elements  of  suspicion 
and  leads  to  judicial  inquiry,  a  coroner  or  procurator-fiscal  may 
summon  you  on  the  part  of  tne  public  authorities  to  give  evidence, 
and  this  you  cannot  refuse.  Be  prepared,  therefore,  for  such 
contingencies,  and  remember  that,  whether  you  are  adequately  paid 
or  not,  you  owe  something  to  your  country,  to  your  own  reputation, 
and  to  the  University  from  which  you  emanated.  To  your  own 
country,  as  good  citizens,  you  owe  it  that  you  should  be  read;^  to 
throw  that  light  which  a  medical  man  alone  can  throw  on  questions 
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which  involve  the  administration  of  justice,  or  what  is  more 
agreeable  still  to  the  medical  jarist,  to  ward  off  evil  suspicion  or 
unfounded  accusation  from  the  innocent.  You  owe  it  to  jour  own 
reputation  that  you  should  be  able  to  appear  before  your  fellow- 
citizens,  not  as  mere  routine  practitioners,  but  as  men  well  versed 
in  all  the  branches  of  medical  science;  and  let  me  say  that  a 
properly  reasoned  report,  a  good  appearance  as  a  witness  in  a 
criminal  court,  a  clear  but  modest  statement  in  your  examination- 
in-chief,  Your  beine  able  to  hold  your  own  under  a  smart  cross- 
examination,  a  ready  reply  to  some  important  question  put  from 
the  Bench,  and  possibly  a  word  of  compliment  from  the  presiding 
Judge  on  the  value  of  your  evidence,  may  place  you  in  a  position 
of  estimation  among  your  fellow-citizens  to  which  you  might  not 
attain  till  after  many  years  of  faithful  and  laborious  work  as  a 
practitioner.  Itemember,  further,  that  you  owe  something  to  the 
school  from  which  you  have  emanated.  You  are  bound  to  see  that  a 
want  of  attention  to  Medical  Jurisprudence,  or  indeed  to  any  other 
branch  of  your  profession,  does  not  lay  your  Alma  Mater  open  to 
the  aspersion  of  sending  into  the  world  imperfectly  qualified 
medical  men.  Bemember  that  upon  you,  as  present  students  and 
future  graduates,  rests  the  responsibility  of  maintaining  the  character 
of  the  University  of  Edinburgh. 

If  ever  there  was  a  time  when  this  oueht  to  take  hold  of  your 
minds  it  is  now,  when  we  have  just  concluded  the  celebration  of  her 
tercentenary;  and  as  I  am  the  first  Professor  who  has  spoken  ex 
cathedrd  since  that  event,  I  may  be  permitted  to  say  a  few  retro- 
spective words  concerning  it. 

We  are  all,  I  think,  entitled  to  congratulate  ourselves  on  the 
complete  success  of  the  whole  of  our  festival,  but  I  beg  more 
especially  from  the  heart  to  congratulate  vou  and  your  fellow- 
students  on  the  great  reception  which  you  held  on  the  morning  of 
Friday,  18th  April.  I  do  not  forget  the  solemn  impressiveness  of 
the  service  in  St  Giles ;  1  do  not  forget  the  brilliancy  of  the  great 
honorary  graduation,  with  its  picturesque  assemblage  of  varied 
academic  costumes;  but  I  felt  at  the  time,  and  say  now,  that 
nothing  produced  in  me  a  profounder  emotion  than  to  see  so  large 
an  assemblage  of  students  in  the  presence  of  so  lar^e  an 
assemblage  of  men  of  world-wide  renown.  It  is  something  that  all 
of  you  may  be  proud  of  to  be  able  to  say  that  you  have  looked 
into  the  faces  of  so  many  great  men.  1  am  sure  that  you  will  think 
with  delight  of  this  many  years  hence.  I  judge  from  my  own  ex- 
perience of  a  single  event  which  has  always  oeen  a  well  remembered 
one  in  my  own  personal  history,  that  when  a  vouth,  barely  escaped 
from  my  teens.  I  had  the  rare  privilege  at  Weimar  of  seeing  and 
conversing  witn  the  greatest  Gkrman  of  his  day,  the  then  venerable 
and  illustrious  Goethe.  I  like  to  talk  about  that  still ;  and  I  can 
fancy  many  of  you,  in  days  yet  distant,  telling,  perhaps  to  a  second 
generation  of  your  descendants,  how  pleasurably  you  look  back  on 
having  seen  not  one  but  many  of  the  foremost  men  of  the  world.   But 
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you  enjoyed  something  more  than  merely  seeing  them.  You  heard 
them  speak  to  you  weighty  words  of  wisdom.  It  was  something 
more  for  you  to  hear  the  words  of  encouragement  from  the  brilliant 
and  eloquent  Russell  Lowell.  It  was  something  more  for  you  to 
hear  the  address  of  Professor  Beets,  which  showed  you  tnat  the 
native  of  one  country  may  admire  and  appreciate  the  land  and 
people  of  another  nation,  and  which  ought  to  eradicate  from  you,  if 
you  have  any  germ  of  it  within  you,  that  insular  prejudice  of  which 
some  people  accuse  us,  but  to  wliich  I  tender  a  plea  of  not  guilty 
on  behalf  of  educated  Britons,  for  it  is  among  the  ill-educated 
that  this  stupid  feeling  prevails.  Show  by  overcoming  all  insular 
prejudice  that  you  are  educated  gentlemen.  It  was  something  more 
for  you  to  hear  Lesseps  tell  of  the  labours  connected  with  that 
wonderful  canal  through  which  not  a  few  of  you  may  sail  in  carry- 
ing your  professional  acquirements  to  the  service  of  your  Queen  and 
country  in  distant  India.  It  was  something  more  to  hear  that 
many-sided  man  Virchow — pathologist,  anthropologist,  archaeologist, 
and  politician — lecture  to  you  on  evolution  and  anthropology,  with  a 
valuable  warning  against  rash  speculation,  and  a  strong  injunction 
to  rest  upon  well-ascertained  facts, — a  warning,  by  the  way, 
specially  applicable  to  the  subject  of  Medical  Jurisprudence.  It  was 
something  more  for  you  to  hear  Helmholtz  relate  now  from  a  simple 
practitioner  of  medicine  he  raised  himself  to  the  position  of  the 
foremost  physicist  of  the  day.  It  was  something  more  for  you  to 
hear  Pasteur  encourage  you  to  work  and  persevere — words  which 
could  not  form  a  motto  more  appropriate  to  any  one  than  to  the 
man  who  spoke  them.  It  was  something  more  for  you  to  hear 
Count  Saffi,  the  representative  of  the  oldest  university  in  Europe, 
the  triumvir  who,  with  Mazzini  and  Garibaldi,  held  Rome  against  a 
foreign  army,  speak  to  you  of  the  relation  that  subsists  between 
religion,  patriotism,  and  science ;  and  though  last,  not  least,  it  was 
something  more  for  you  to  hear  the  great  political  economist  and 
publicist,  Laveleye,  tell  you  that,  beyond  the  comparatively  limited 
scope  of  your  professional  duties,  vou  ought  to  have  some  thought 
for  the  great  public  questions  of  the  day,  to  have  an  eye  to  regard 
and  a  heart  to  feel  for  the  social  miseries  of  the  less  fortunate  of  vour 
fellow-creatures,  and  to  take  as  your  guide  the  solemn  words  of  our 
Saviour,  to  seek  first  the  kingdom  of  Grod  and  his  righteousness,  so 
that  all  other  things  may  be  added  to  you. 

Gentlemen,  it  was  a  great  privilege  you  enjoyed  on  that  memor- 
able occasion.  I  trust  and  believe  that  among  the  students  of  the 
University  your  tercentenary  meeting  with  our  guests  will  not 
become  merely  a  memory  of  a  brilliant  day,  but  that  it  will  continue 
to  be  an  active  leaven,  leavening  the  whole  lump.  I  trust  and 
believe  that  it  will  make  you  feel  more  than  ever  how  incumbent  it 
is  upon  you  while  you  are  students  to  pay  earnest  attention  to  every 
department  of  professional  knowledge,  and  faithfully  to  prepare  your- 
selves for  the  auties  of  practical  life,  and  for  maintaining  untarnished 
the  reputation  of  our  Alma  Mater. 
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IL— REMINISCENCES  OF  THE  MEDICAL  PROFESSION  IN 
EDINBURGH  FIFTY  YEARS  AGO:  BEING  THE  HARVEIAN 
ORATION,  DELIVERED  AT  THE  ANNUAL  MEETING  OF 
THE  HARVEIAN  SOCIETY,  14th  APRIL  1884. 

By  the  President,  Alixahdsb  Ebillsr,  M.D.,  F.R.C.P.E. 

(  Continued  from  page  991 .) 

Time  forces  us  to  hurry  on  to  other  reminiscences  than  those 
connected  with  operative  surgery,  towards  which  our  thoughts  and 
hopes  were  very  early  attracted  (as  often  happens  to  the  juvenile 
spectator  of  hold  and  cleverly  executed  though  bloody  exhibitions 
enacted  in  surgical  theatres  for  the  benefit  of  suffering  humanity) ; 
but  having  said  so  much  about  our  own  masters,  Liston  and  Lizars, 
we  must  speak  further,  though  briefly,  of  Syme  and  others,  of 
whose  special  merits  we  have  also  a  lively  and  admiring  recol- 
lection. 

'Twas  upwards  of  fifty  years  ago  when  the  surgical  struggles  we 
have  referred  to  were  raging  h^h,  and  when  Lizars,  backed  by 
Liston  (who  did  not  offer  Imnself  as  a  candidate),  beat  Syme  by  a 
single  vote,  in  securing  the  appointment  of  Professor  of  Surgery  to 
the  Royal  College  of  Surgeons,  when  Syme  so  characteristically 
the  more  determinedly  stuck  to  and  successfully  sustained  his 
previous  independent  action  in  his  own  originated  "  Minto  House 
Hospital,"  the  singular  history  and  wonderfully  achieved  records  of 
which  prove  not  only  how  much  can  be  accomplished,  even  under 
difficulties  and  drawbacks,  by  individual  effort  when  willing 
resolution  and  required  ability  are  perseveringly  associated,  as 
these  certainly  were  by  Syme  during  his  steadily  observed  and 
onward  course,  not  only  towards  ultimately  securing  his  richly 
deserved  fame,  but  his  long  felt  and  increasing  desire  for  a 
reconciliation  with  the  too  long  estranged  Liston,  who,  several 
years  before  his  death,  generously  bethought  himself  of  writing  a 
friendly  note  to  Syme,  something  to  this  effect,  "  Here  is  a  surgical 
figure  for  you,  I  am  not  so  bad  as  you  believe  me  to  be,  write  and 
tdl  me  that  you  really  wish  to  have  our  grievances  and  sores  not 
plastered  up  but  cicatrised,''  and  which  we  need  scarcely  say  was 
duly  reciprocated  so  as  to  put  an  end  to  all  hostile  feelings 
between  them,  and  admit  of  their  mutually  agreeing,  not  only  to 
shake  hands,  but  in  doing  so  to  shake  off  the  old  sticking  and 
irritating  plaster  of  animosity,  and  allow  the  underlying  unhealthy 
cicatrix  to  afterwards  firmly  consolidate.  This  pleasant  occurrence 
took  place  in  1839,  and  at  Listen's  unlooked-for  death  from  aortic 
aneurism  in  1847,  Syme  was  offered  and  accepted  the  vacant  chair 
in  the  University  College,  but  only  cared  to  remain  in  the  world  of 
London  for  five  months,  when  he  was  glad  to  return  among  his 
old  welcoming  friends  and  favourite  flowers  in  "Auld  Bedde," 
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before  the  chair  he  had  there  so  recently  left  was  otherwise 
disposed  ol 

Syme  established  for  himself  a  world  wide  fame  daring  his  long 
and  honourable  occupancy  of  the  Clinical  Professorship,  and 
Ferguson,  who  followed  to  London,  proved  himself  "  one  of  the 
first  surgeons  of  the  first  city  in  the  world ;"  and  in  speaking  of  onr 
deceased  first  class  surgeons  we  must  not  forget  to  refer  to  James 
Duncan  and  !^ichard  M'Kenzie,  both  of  whom  were  men  of  unques- 
tionable surgical  mark  in  our  Boyal  Infirmary.  They  were  great 
friends,  and  both,  strangely  enough,  were  cut.  down  by  the  same 
destroyer  cholera :  the  one  when  on  the  morning  after  the  battle  of 
the  Alma  he  was  attacked,  and,  to  the  sorrow  of  his  many  friends 
and  admirers,  never  returned  to  occupy  Sir  George  Ballingall's  chair, 
that  of  Military  Surgery,  the  better  to  prepare  himself  for  the  duties 
of  which  induced  him  to  accept  an  appointment  in  the  Crimea ; 
the  other,  when  on  a  temporary  visit  to  the  Continent,  to  rest  from 
the  fatigues  of  his  immense  general  practice,  his  well-remembered 
and  apparently  robust  frame,  to  the  sorrowful  regret  of  a  large 
circle  of  friends,  rapidly  yielded  to  that  terrible  disease.  James 
Duncan  was  a  special  favourite  of  Listen's,  for  whom  he  had  the 
utmost  regard ;  he  was  listen's  pet  house  surgeon  in  the  Infirmary 
here,  and  followed  him  to  London  to  join  him  at  University 
College  Hospital,  and  afterwards,  while  acting  surgeon  in  the  In- 
firmary here,  proved  himself  to  be,  as  he  was  sometimes  called, 
"  another  Listen.'' 

With  regard  to  the  Surgery  Chair  of  the  University  during  the 
period  wMch  we  have  been  surveying,  in  1836  Sir  Charles 
Bell,  whose  name  was  fitted  to  throw  lustre  on  any  school,  and 
who  was  an  ardent  cultivator  of  surgery  as  well  as  renowned  for 
his  physiological  researches  and  discoveries  in  the  nervous 
system,  was  tempted  to  accept  the  chair,  and  which  he  occu- 
pied until  he  returned  to  London,  when  J.  W.  Turner  was 
appointed,  and  after  him,  in  1842,  the  popular  and  eloquent 
James  Miller  ably  for  twenty-two  years,  and  at  his  death  in 
1864  was  succeeded  by  our  late  greatly  esteemed  friend  James 
Spence,  whose  powers  as  a  successful  surgeon  could  scarcely 
be  excelled. 

To  contrast  the  surgery  of  the  past  with  that  of  the  present 
might  prove  not  uninteresting  on  this  occasion.  To  com- 
pare the  now  with  the  then,  &ose  who  (even  less  than  half  a 
century  ago)  have  either  witnessed  or  practised  the  surgery  of  the 
past  with  its  obvious  disadvantages,  and  more  than  obvious  pains, 
and  often  too  obvious  penalties,  must  almost  necessarily  be  the 
best  able  to  appreciate  and  to  laud  the  extraordinary  surgery  of 
the  present,  and  its  extraordinary  advantages,  especially  in  the 
extraordinary  freedom  from  sore  pains,  if  not  aJso  sorer  penalties 
of  the  older  as  compared  with  the  newer  system  of  operative 
procedure. 
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It  would  not  be  difficult  to  depict  the  difference,  and  having 
witnessed  and  measured  both  the  old  and  the  new,  alike  in  medi- 
cine and  in  surgery,  we  might  readily  enough  manage  to  do  it, 
did  time  permit 

We  cannot  pretend  to  go  so  far  back  as  the  days  and  deeds  of 
boiling  pitch  or  the  flaming  irons  of  the  famous  Spanish  physician 
Albucasis,  who  wrote  of  burning  cauterization  with  the  utmost 
veneration,  and  spoke  of  "  the  divine  secret  virtues  of  fire  surgi- 
cally employed,"  from  having  found  it  efficacious  in  more  than 
fifty  diseasea  But  although  we  might  refer  to  some  things 
savouring  of  the  fiery  type  we  have  seen  used,  which  seemed 
almost  to  match  those  had  recourse  to  during  the  12th  century, 
and  although  there  seems  to  be  some  revival  of  the  burnings  and 
cuttings  we  used  to  see  done  even  without  any  pain  alleviator 
like  chloroform,  we  avoid  entering  into  particulars  as  to  the 
unavoidable  tortures  of  operative  surgery  fifty  years  ago,  and 
prefer  the  more  agreeable  task  of  referring  to  the  modern  com- 
paratively harmless,  and  much  more  heavenly  manner  of  deal- 
ing with  suffering  humanity  when  requiring  the  knife  of  the 
surgeon,  or  to  be  at  other  times  relieved  from  the  dread  of  un- 
bearable pain. 

The  surgeon's  knife  has  long  since  then  been  shorn  of  its  mental 
horror  and  bodily  torture,  through  the  blessings  of  anaesthesia,  by 
which  comparatively  recently  achieved  imconscious  and  painless 
stillness  on  the  part  of  the  patient,  the  head  and  hands  of  the 
modem  surgeon  are  so  gready  relieved  from  the  chance  of  dis- 
concert and  tremor,  otherwise  so  apt  to  betray  themselves,  especi- 
ally at  a  time  when  he  knows,  or  at  least  fears,  how  closely  his 
general  placidity  and  readiness  of  purpose,  not  to  speak  of  hand, 
are  by  many  eyes  staringly  watched.  In  this  respect  the  old 
operating  theatre  of  our  young  student  days  afforded  a  compara- 
tively dreadful  appearance,  for  what  with  the  entire  absence  both 
of  aruxsthetic  and  antiseptic  meastcres  which  the  surgeons  and  their 
patients  had  then  to  struggle  against,  their  work  and  its  results 
could  only  be  performed  and  attained  at  a  mighty  disadvantage 
when  compared  to  recent  improvements  in  surgery  and  more 
modem  appliances,  for  which  our  modern  surgeon'^,  modem 
patients,  and  modem  students  may  well  thank  their  stars. 

If  Albucasis,  after  lying  peacefully  in  his  grave  for  seven  or 
eight  centuries,  could  only  have  his  dust  sufficiently  swept  up  and 
kept  up,  with  any  degree  of  intelligence,  even  for  a  single  day,  to 
enable  him  to  witness  the  application  of  his  divine  remedy  Jire, 
vriihout  pain,  in  the  form  of  the  thermal  or  other  blessed  cautery, 
there  cannot  be  a  doubt  as  to  his  bones  (if  any  such  there  were  of 
him  remaining)  ever  afterwturds  resting  in  peace. 

We  have  often  wondered  what  our  own  old  company  of  surgical 
performers  would  think  of  the  new,  or  how  they  would,  if  they 
could,  stare  at  our  modem  ongoings.     We  can  fancy  Listen 


1884.]  DR  KEILLER'S  HARTEIAN  ORATION.  1087 

watching  those  (who  in  his  day  were  not  even  calculated  to 
appear  within  the  womb  of  time)  practising  listerism — a  system 
which  he  would  certainly  have  been  the  last  man  to  discourage, 
because  of  its  cleansing,  and  if  in  no  other  respect  purifying  of 
surgical  surfaces  which  he  himself  did  so  much  about  fifty  years 
ago  to  bring  about  in  operative  surgery — and  the  treatment  of 
wounds  and  sores  by  simple  water  instead  of  ointment  dressings, — 
a  change  which  we  saw  Liston  introduce,  and  with  which  his 
name  ought  always  to  be  (as  it  usually  is  by  those  who  know  the 
fact)  honourably  associated. 

Previous  to  Listen's  masterly  observation  as  to  the  importance 
of  keeping  raw  surfaces  as  clean  and  as  free  from  all  sources  of 
irritation  as  possible,  the  filthy  system  of  plastering  them  over  with 
ointment  dressings  generally  prevailed;  and,  as  those  who  are 
ancient  enough  to  have  witnessed,  the  fact  of  the  principal  work  of 
the  hospital ''  dresser  "  being  that  of  spreading  ointments  by  means 
of  large  spatulse  from  out  of  the  big  greasy  pots  which,  with  the 
required  bundles  of  lint,  occupied  a  prominent  position  on  the 
"  dressing  table,"  which,  by  the  way,  was  then  the  most  important 
piece  of  furniture  in  every  surgical,  as  was  the  table  covered  with 
the  too  often  filled  bleeding  cups  in  every  medical,  ward. 

This  filthy  ointment  system  was  superseded  through  the 
more  cleanly,  and  therefore  more  salutary  method  of  pure 
and  simple  water  dressing,  which  we  shall  here  venture  to  call 
"Listonism,"  because  the  word  sounds  precious  like  that  of 
"  listerism,"  whatever  the  shade  of  difference  in  the  principle  of 
the  practice  may  be  ultimately  proved  to  be.  We  know  that 
some  go  the  length  of  asserting  not  only  that  cleanliness,  generally 
speaking,  is  next  to  godliness,  but  that  surgically  speaking  it  tends 
so  closely  on  the  heels,  if  not  immediately  before  the  toes,  of 
operative  success,  as  to  justify  them  in  denying  the  necessity  for 
having  recourse  to  the  play  of  steam  producers  or  spray  of  germ 
reducers ;  but  as  this  remark  is  not  intended  to  go  beyond  a  mere 
stage  whisper,  we  had  better  back  out  of  it  before  it  leads  us  under 
a  cloud  of  bacteria,  or  so-called  micrococci,  the  downpour  from 
which  might  so  disturb  our  present  dream  of  our  old  master 
Liston,  as  to  waken  us  up  out  of  humour  to  fully  comprehend,  and 
thoroughly  follow  our  comparatively  young  and  much  esteemed 
friend  Lister  in  his  advanced  and  successful  efforts  against  germs, 
and  which  have,  in  these  modem  times  of  micro-organism  and 
antiseptic  attraction,  so  completely  revolutionized  the  surgery  of 
the  world,  and,  along  with  it,  immortalized  his  already  renowned 
name,  as  not  only  to  follow  up  the  banishment  of  the  old-fashioned 
beslieved  and  aproned  surgical  dressers,  with  their  ointment-pots 
and  pus-collecting  tankards,  but  to  scientifically  heal  up  wounds 
by  the  first  rate  "  first  intention,"  that  of  timeously  intercepting 
and  steaming,  or  otherwise  stamping  out,  the  old  microeoccial 
mischief-makers,  and  until  recently  unsuspected,  because  con- 
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cealed,  pus-factors,  the  discovery  and  due  stifling  of  which  opera- 
tive Listensm,  and  its  associated  antiseptic  dressings,  have  so 
completely  changed  for  the  better,  not  only  the  appearance  and 
odour  of  our  operating  theatres  and  surgi<^  wards,  but  the  all- 
important  object  of  their  necessity,  viz.,  the  sanitary  welfare  of 
their  patient  inmates. 

But  there  are  other,  and  perhaps  more  striking,  evidences  of 
surgical  progress,  or  rather  operative  change,  than  those  we  have 
yet  referred  to,  for  nowadays  surgical  deeds  are  not  confined,  as  of 
old,  to  those  of  lopping  off  useless  limbs,  extracting  stones  from 
bladders,  passing  ligatures  around  bloodvessels,  removing  unseemly 
or  dangerous-looking  lumps,  excising  used-up  joints,  or  other  feats 
of  manipulative  dexterity,  the  successful  performance  of  which  the 
stars  in  our  operating  theatres  are  usually  so  enviously  stared  at 
and  so  heartily  applauded  for.  There  are  more  modem  and  deeper 
deeds  which  oli^rvation  and  practice  have  more  particularly 
brought  about  In  comparatively  recent  years  there  has  been  a 
wonderful  extension  of  operative  surgery  towards  the  internal 
regions  of  the  body,  and  especially  the  serous  lined  cavities,  all  of 
which  are  now  very  differently  looked  upon,  so  far,  at  least,  as  con- 
sidering the  opening  and  handling  of  their  shut  sacs  with  dread,  or 
as  if  the  doing  so  were  a  lethal,  if  not  criminal,  procedure. 

How  different  an  aspect,  for  example,  does  the  peritoneal  bag 
now  present  from  what  it  did  to  the  surgical  eye  and  hand  of  any- 
thing like  fifty  years  ago,  when  to  touch  it  even  with  the  prick 
of  a  pin,  and,  far  more,  by  the  accidental  or  intentional  cut  of  a 
knife,  was  thought  almost  akin  to  death,  because  of  its  supposed 
combustible  and  dangerously  inflammatory  nature.  It  would  now 
appear  that,  so  far  from  being  so  readily  set  fire  to,  the  peritoneum 
can  withstand  almost  any  amount  of  handling,  cutting,  tearing,  or 
tying,  and  which  we  now  witness  during  the  now  conmionly 
successful  opeiution  of  ovariotomy, — not  to  mention  the  likely 
to  remain  uncommonly  unsuccessful  feats  in  "  abdominal  surgery/' 
far  beyond  the  safe  removal  of  ovarian  tumours,  even  by  the  barrel, 
bulk,  or  hundredweight — we  refer  to  the  extraordinary  feats  of 
desperately  daring  surgery,  viz.,  the  extirpating  of  kidneys  and 
spleens,  and  gall-bladders  and  wombs,  and,  indeed,  almost  every 
other  blessed,  because  naturally  situated,  belly  viscera,  as  if  there 
was  really  no  original  occasion  for  their  absolute  necessity. 

The  crowning  evidence  of  advancement  of  surgery  in  recent  times 
is  certainly  that  of  overcoming,  by  practically  setting  at  naught,  the 
too  long  continued  blindness  of  surgical  teachers  in  regard  to  the 
liberty  that  can  be  taken  with  their  old  "  Bogey  " — the  peritoneum — 
which  they  left  even  to  "  howdies  "  and  so-called  "  gynecologists  ** 
to  practically  prove  that  all  their  fears  regarding  the  gun-cotton 
or  dynamite  nature  of  the  peritoneal  sac  were  groundless,  and  tiiat 
they  may  not  be  at  all  afraid  either  of  themselves,  or  it  being  so 
easily  blown  up,  or  so  readily  injured  by  the  scratch  of  a  knife,  as  their 
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now  old-fasliioned  notions  inculcated — seeing  that  it  may  not  only 
be  freely  opened,  but  freely  handled,  even  to  being  cut  and  torn  to 
tatters ;  not  only  roughly  twisted,  and  squeezed,  and  ligatured,  but 
copiously  soaked,  and  sponged,  and  washed,  and  tubularly  drained, 
to  rid  the  cavity  of  septic  exudation,  and  keep  the  blood  from 
being  injuriously  contaminated,  all  which  has  recently  been  often 
successfully  accomplished. 

What  could  our  old  surgical  meters  have  said  to  this  won- 
derful change  so  as  to  justify  the  teachings  they  one  and  all 
taught,  unless  perhaps  what  some  may  possibly  imagine  they 
were  entitled  to  say,  as  others  have  since  done,  in  regard  to  the 
notorious  bleeding  revolution  in  medical  practice,  viz.,  "  A  change 
of  type,"  which  had  so  transformed  the  peritoneum  into  a  sac  so 
little  given  to  kindle  into  a  fatal  flame  when  touched,  that  it  has 
been  recently  proposed,  if  not  actually  proved  by  direct  experi- 
ment, that  it  might  be  usefully  employed  as  an  avenue  through 
which  medicines,  even  of  a  stimulating  character,  could  be  safely 
introduced  into  the  system,  and  consequently  has  come  the 
suggestion  that  the  intra-perUoneal  injection  of  iron  (in  the  form 
of  the  albuminate)  might  be  adopted  for  the  treatment  of  chronic 
anaemia ! 

The  changes  and  improvements  during  the  last  fifty  years  in 
medical  as  well  as  in  surgical  practice  have  been  manifestly  great, 
and  some  of  which  we  may  briefly  refer  to,  and  especially  as  they 
may  be  supposed  to  go  farther  back  than  the  period  we  have 
selected  for  remark.  We  now  think  of  our  early  bleeding  days, 
and  even  those  when  auscultation  was  in  such  a  general  state  of 
infancy,  and  its  development  so  slow  and  insecure,  that  com- 
paratively few  pretended  to  know  its  strength  beyond  carrying  a 
stethoscope  about  with  them  for  appearance  sake,  so  as  not  to  seem 
behind  those  who  talked  as  if  some  instructive  sounds  might  be 
heard  through  the  then  comparatively  new-fangled  and  little-used 
perforated  piece  of  wood,  which  nowadays  so  readily  detects  the 
faintest  and  innermost  of  sounds,  the  diagnostic  revelations  of  which 
some  exceedingly  cute  ears — when  void  of  the  doubtful  acumen  of 
over  unctuous  cerumen — never  by  any  chance  fail  to  immediately 
discover. 

We  remember  the  time  when  instructions  on  percussion  and  the 
stethoscope  were  first  given  in  this  city,  not  in  the  Infirmary,  nor 
even  on  human  beings,  but  in  a  small  lecture-room  in  the  High 
School  Yards,  on  dogs,  etc.,  the  then  teacher  being  Dr  Eobert 
Spittal,  who  had  just  returned  from  Vienna,  puflFed  up  with  the 
windiest  aspirations  regarding  auscultation,  immediate  and  mediate, 
and  that  at  a  time  when  the  names  and  achievements  of  Aven- 
brugger,  Corvisart,  and  Laennec  were  fresh. 

But  it  is  to  the  very  remarkable  change  in  practical  medicine 
during  the  time  of  which  we  now  speak,  viz.,  that  connected  with 
bloodletting,  we  must  here  refer,  for  in  these  days  when  not  a 
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drop  of  human  blood  is  ever  withdrawn  that  can  possibly  be  saved, 
and  not  a  willing  drawer  of  the  vital  fluid  is  to  be  heard  of,  surely 
our  now  living  hospital  physicians  and  others  are  fairly  entitled  to 
ask,  What  in  the  name  of  wonder  induced  our  medical  predecessors 
to  employ  bleeders  and  cuppers  in  order  to  cure,  or  rather  to  settle, 
the  condition  of  their  patients,  by  determining  the  correctness  of 
their  own  diagnosis  and  the  justifiability  of  their  treatment  from 
the  huffy  coat  and  clipped  appearance  of  the  almost  daily  extracted 
blood  ?  The  only  answer  we  can  give  (in  the  absence  of  the  many, 
and  even  mighty,  we  do  not  say  guilty,  dead)  is  that  bleeding  was 
then  the  fashion,  and,  like  all  other  fashions,  it  was  liable  to  change 
according  to  the  required  type,  and  which,  perhaps,  is  a  good  enough 
answer  provided  those  who  deign  to  ask  such  an  ancient  query 
are  good  euough  to  accept  it 

What  we  oui*selves  then  did,  and  were  taught  to  do,  and  fully 
believed  in  regard  to  this  old  and  bloody  matter,  may  be  gathered 
from  the  following  avowal,  which,  in  thus  confessing,  may 
possibly  give  us  some  relief,  and  do  nobody  any  particular  harm 
at  this  late  time  of  professional  day. 

We  were  licensed,  perhaps  not  thereby  necessarily  qualified  to 
practise,  in  1833,  and  even  for  several  years  before  then  enjoyed  a 
large,  although  the  reverse  of  a  lucrative,  practice  in  the  fashionable 
parts  of  the  old  town,  respectively  known  as  the  Canongate, 
Cowgate,  and  West  Port,  in  almost  every  close  and  stair  of 
which  we  had  grateful  as  well  as  gratis  patients,  many  gallons 
of  whose  half-starved  blood  we  used  to  rid  them  of,  for  our  lancet, 
in  those  universal  depleting  days,  was  seldom  out  of  our  hand,  as 
we  seldom  thought  of  any  mode  of  treatment  beyond  bloodletting 
to  begin  with,  and  afterwards  to  be  repeated  as  often  and  as  long 
as  our  patient  patients  could  stand  it  We  were  proud  of  our 
bleeding  powers,  and  generally  had  pupil  assistants  to  take 
lessons,  and  to  see  what  a  great  don  or  rather  mighty  dab  we  had 
become  by  the  constant  practice  of  this  our  favourite  operation, 
which  we  commenced  even  before  attending  a  single  lecture,  beyond 
listening  to  the  observations  of  one  of  the  medical  officers  attached 
to  the  New  Town  dispensary  (then  located  in  St  James'  Street), 
who  was  always  a  noted  bleeder,  and  from  whom  we  learned  this 
way  to  kill  as  well  as  to  cure. 

In  our  young  days,  and  for  long  afterwards,  the  practice  of 
bloodletting  by  venesection  and  cupping,  not  to  speak  of  leeching, 
was  almost  everywhere  by  everybody  and  on  everybody  had 
recourse  to,  few  men  being  allowed  to  run  even  the  risk  of 
inflammation  in  their  head,  chest,  or  belly,  or  indeed  anywhere  else, 
and  no  woman  being  permitted  to  venture,  especially  through  her 
first  pregnancy  and  parturition,  without  at  least  one,  if  not  several, 
bleedings,  and  which  general,  gynecological,  and  obstetric  practice 
we  were  early  taught  and,  we  fear,  much  too  often  adopted,  as  the 
change-of-type  period  had  not  yet  arrived,  when  our  pocket  spears 
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could  be  as  safely,  as  they  now  generally  are,  turned  into  vacci- 
nators, our  bleeding  vessels  into  drinking-cups,  and  our  cupping 
machines  into  mere  archaeological  specimens. 

We  have  often  thought  that  it  would  prove  a  not  uninteresting 
statistical  record,  were  the  losses  of  human  blood  through  the 
lancet  of  the  healing  art  and  the  sword  of  the  killing  art  respec- 
tively ascertained  and  duly  tabulated,  but,  now  that  we  have  got 
rid  of  the  old  bleeding  diseases  through  the  improved  "  change  of 
type,"  we  had  better  here  and  at  once  throw  overboard  the  *'f<nvnt^* 
of  old  types  we  are  now  referring  to,  in  case  our  "compositor"  may 
be  induced  to  set  them  awkwardly  for  public  print,  and  for  which 
needless  risk  of  vituperative  exposure  there  is  now  no  very  special 
occasion. 

On  looking  over  what  we  have  penned  regarding  the  scientific 
and  practical  progress  of  the  present  compared  to  the  past,  we  find 
there  is  much  still  required  to  be  in  fairness  said  regarding  a 
power  without  which  operative  surgery  would  indeed  be  a  painful 
exercise,  and  many  an  otherwise  sorrowful  agony,  which  it  is  so 
admirably  fitted  to  sootlie,  would  go  unrelieved, — we,  of  course,  refer 
to  the  anaesthetic  power  of  Chloroform,  which  cannot,  and  ought 
not,  to  be  lost  sight  of,  or  in  any  degree  diminished,  even  in  these 
attractive  bacterian  and  unusually  engrossing  antiseptic  times, 
when  the  steaming  away  of  carbolic  spray  from  out  of  the  novel 
engines  exhibited  in  our  surgical  hospitals  is  so  apt  to  conceal  the 
greater,  if  not  more  curatively  required,  wonder,  which  leads  us 
so  to  speak  of  it,  as  first  to  say  that  the  time  was  when 
surgical  patients  were  led  into  the  generally  crowded  theatre 
almost  like  sheep  to  the  slaughter,  and  quite  consciously  laid 
on,  if  not  tied  to,  the  operating  table,  there  to  bear  (without 
the  soothing  influence  of  even  the  slightest  aesthetic  balm)  the 
fully  exposed  and  freely  applied  knife  of  the  surgeon,  whose 
painful  duty  is  nowadays  removed  through  the  blessed  nectar  of 
anaesthetics,  the  introduction  and  use  of  which  have  so  entirely 
changed  the  whole  aspect  of  our  surgical  theatres  and  operative 
treatment,  as  to  no  longer  engender  nor  necessitate  even  discom- 
fort either  to  the  patient  or  the  operator,  the  former  being  now 
usually  sent  to  sleep  through  the  delightful  influence  of  chloroform, 
and  so  carried  into  the  surgical  theatre,  and  there  unconsciously 
and  coolly  operated  on  without  undue  haste  or  anxious  flurry,  and 
after  the  whole  thing  is  over  carried  comfortably  back  to  bed  in 
the  full  enjoyment  of,  it  may  be,  a  prolonged  balmy  repose. 
Surely  this  remarkable  difference  between  the  miseries  of  the  old 
and  tiie  blessings  of  the  new,  not  only  in  surgical,  but  in  medical, 
obstetrical,  or,  indeed,  in  any  other  practice  in  which  the  anguish 
of  pain,  or  even  the  dread  of  it  requires  to  be  met  and  removed,  is 
worthy  of  our  special  notice  and  grateful  remembrance  towards 
those  who  have  aided  in  thus  so  obviously  befriending  suffering 
humanity,  and  which  now  brings  us  to  speak  of  one  whose  name  will 
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always  be  intimately  associated  with  this  and  many  other  matters 
on  which  he  has  left  the  stamp  of  an  almost  unparalleled  energy 
of  purpose,  and  deservedly  acquired  a  world-wide  fame ;  need  we 
say  that  we  refer  to  J.  Y.  Simpson,  of  whom  we  must  here  endeavour 
to  warmly,  yet  plainly,  speak,  in  case  another  and  fuller  oppor- 
tunity for  doing  so  may  not  be  afforded  us. 

We  first  made  Simpson's  personal  acquaintance  upwards  of 
fifty  years  ago,  and  knew  him  not  only  long,  but  intimately, 
having  witnessed  and  watched  his  onward  and  extraordinary 
upward  progress  during  the  greater  period  he  afterwards 
lived.  He  died  in  1870.  Our  acquaintance,  and  we  are  glad 
to  say  our  friendship,  extended  over  so  many  years,  that  we 
may  truly  say  we  knew  him  longer,  if  not  better,  than  any 
even  of  his  still-living  friends,  and  which  may  go  far  to  render 
what  we  may  be  induced  to  say  of  him  the  more  reliable, 
if  not  the  more  interesting,  because  our  opinions  and  notions  of 
Simpson  are  not  founded  without  a  personal  book,  which  some 
who  have,  to  our  mind,  bespattered  his  true  character  and  just 
memory  either  with  the  filth  of  fulsome  flattery  or  the  very  re- 
verse, would  seem  not  to  have  possessed,  or  if  they  had,  they 
have  certfitinly  made  a  sorrowful  use  of  it.  We  can  speak  of 
him  as  a  fellow-student  and  young  friend  as  we  first  met  him 
more  than  fifty-five  years  ago.  This  may  rather  surprise  some 
present,  especially  if  they  are  not  aware  of  the  fact  that  we  were 
of  the  same  age,  Simpson  (who  was  always  first  and  always  kept 
first  in  everything)  having  managed  to  get  into  the  world  just  two 
months  before  us  in  the  year  1811,  which  we  ought  perhaps 
not  to  mention  lest  our  observations  be  held  as  necessarily 
those  of  second  childhood.  We  remember  our  first  introduction 
to  Simpson  as  if  it  were  almost  like  yesterday,  and  as  our  then 
meeting  was  under  circumstances  which  tended  to  early  indicate 
the  material  he  was  evidently  made  of,  long  before  any  one  could 
even  dream  of  its  ultimately  turning  out  to  be  of  such  an  extra- 
ordinary kind,  we  may  here  cite  the  facts  connected  with  it,  and 
which  we  have  often  before  dona 

During  our  student  days  it  was  more  the  custom  than  it  is 
now  to  strive  to  get  behind  the  counters  of  dispensing  chemists, 
to  learn  materia  medica  and  pharmacy,  to  see  and  make  up 
physicians*  prescriptions,  the  best  of  all  practical  teaching,  nowa- 
days conducted  in  connexion  with  the  public  dispensaries.  We 
were  fortunate  enough  to  get  into  one  of  the  then  well-known 
shops  of  Pugh  &  Plews,  that  in  35  Northumberland  Street,  at  the 
corner  of  Dundas  Street,  where  we,  along  with  one  or  two  other 
embryo  medicoes  were  duly  installed ;  and  when  there,  earnestly 
engaged  in  pill  and  potion  compounding,  in  w^ked  one  day  a 
gentleman,  followed  by  a  short  dumpy  lad,  clad  in  a  Heriot  or 
rather  Watson  Hospital  like  attire,  cap  and  glazed  fipont,  short  and 
square  cut  tailed  coat,  and  a  roUed  up  bundle  under  his  arm. 


1884.]  DB  KEILLER'S  HABYEIAN  ORATION.  1093 

which  afterwards  turned  out  to  be  a  Scotch  "  ranchan  "  or  frieze 
cloak  with  a  bright-red  plush  collar.  We  had  been  led  to  expect 
a  new  comer,  and  on  his  being  introduced  to  Pugh  and  requested 
to  join  us  behind  the  counter,  we  all,  of  course,  narrowly  scrutinized 
oiu*  fresh  companion,  with  the  view  of  at  once,  if  possible,  taking  his 
exact  measure,  but  which  we  found  by  no  means  easy,  seeing  that  the 
new  and  somewhat  odd  looking  arrival,  immediately  on  his  intro- 
ducer and  Pugh  leaving  him  with  us,instead  of  as  usual  hanging  back 
or  diflBdently  waiting  for  some  shop- work  to  begin  with,  which  did 
not,  however,  seem  at  all  necessary  in  the  estimation  of  our  new  and 
short  acquaintance,  for  scarcely  half-an-hour  elapsed  when,  to  our 
consternation  (none  of  us  could  say  admiration),  he  at  a  bound  took, 
unasked,  possession  of  the  very  top  of  the  shop  class  by  jumping 
up  on  the  high  desk  stool  (a  rostrum  which  none  of  his  predecessors 
present  had  scarcely  ever  ventured  to  occupy),  but  he,  the  go-ahead 
looking  duffer,  lost  no  time  in  achieving  his  onward  intention,  for, 
heedless  of  our  observation,  he  coolly  wheeled  himself  round,  after 
looking  into  Duncan's  Dispensatory  (the  only  book  on  Materia 
Medica  then  in  use  on  the  premises),  and  at  once  began  to  pull 
out  the  alphabetically  arranged  shop-drawers,  one  by  one  (begin- 
ning at  Acacia  gum),  and  putting  handfuls  of  their  contents  on  the 
desk  alongside  his  book,  and  which  he  thus  studiously  continued 
to  pore  over  day  after  day  until  he  appeared  to  master  every 
blessed  drug  of  which  there  was  a  published  description;  after 
accomplishing  which,  he  left  the  shop  to  so  assiduously  apply 
himself  to  other  branches  as  few  students  of  our  acquaintance 
ever  did.  At  the  early  time  we  now  speak  of,  this  lad,  J,  Y. 
Simpson  (for  the  studious  callant  we  have  been  referring  to  was 
no  other  than  he),  was  living  with  his  brother,  the  baker,  in 
Duncan  Street,  and  in  whose  back-shop  he  even  then  wrote  one 
of  his  first  and  best  papers  (that  on  "  Hermaphroditism  "),  pub- 
lished in  Todd's  Cyclopedia  of  Anatomy  and  Physiology. 

If  time  permitted,  we  should  gladly  avail  ourselves  of  this 
opportunity  of  glancing  at  a  few  points  connected  with  the  life 
and  work  of  J.  Y.  Simpson  with  which  we  became  early  familiar, 
they  having  been  narrowed  within  the  sphere  of  our  personal 
and  private  observation.  Simpson's  student  career  was  that  of 
great  promise,  the  favourable  promise  of  a  goodly  yield,  because  of 
the  forethought  and  care  he  studiously  bestowed  on  acquiring  the 
true  student  power  of  concentrating  his  attention  so  as  to  measure, 
and  if  possible,  to  master  the  minds  of  others,  and  thereby  materi- 
ally to  promote  his  own  success  arising  therefrom.  It  will  not  do 
(as  we  know  it  to  be  too  often  done)  to  make  out,  or  to  talk  of 
Simpson  as  "  a  perfect  genius."  Genius  is  unquestionably  a  heaven- 
bom  gift,  and  generally  gets  to  the  front  without  the  labour 
required  from  ordinary  mortals,  who  must  put  themselves  head 
and  shoulders  to  the  wheel  as  well  as  the  battle  of  life,  in  order  to 
reach  anything  like  an  advanced  point  of  excellence.   Now  Simpson 
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was  by  no  means  a  genius  of  the  first  or  heaven-bom  order,  but 
to  our  mind,  an  insatiable  searcher  after  what  his  naturally 
keen  appreciation  indicated  to  be  the  most  likely  things  required 
To  deny  him  to  have  had  genius,  of  this,  perhaps  the  more  useful 
stamp,  would  be  unfair.  This,  however,  may  not  be  the  place  nor 
the  time  to  dwell  on  such  a  question  of  varied  opinion,  or  on 
what  Simpson  personally  accomplished,  another  and  more  suitable 
opportunity  may  be  afforded  us  for  so  doing,  and  which  we  may 
be  induced  to  accept,  if  for  no  other  reason  than  this,  that,  while 
perhaps  a  deal  too  much  has  been  said  in  his  praise  on  the  one 
side,  and  on  the  other  more  than  enough  has  been  allotted  to  his 
dispraise,  we  fancy  what  we  really  know  of  his  character  and 
conduct — professional  and  private — might  be  made,  if  fairly  dealt 
with,  to  do  his  praise  and  fame  much  more  justice  than  perhaps 
some  have  been  tempted  to  mete  out  of  their  vials  of  friendship 
or  the  reverse.  It  is  far  from  easy  to  fairly  measure  or  rightly 
adjudge  the  real  deserts  of  such  a  many-sided  character,  or  to  meet 
the  oft-repeated  accusation  of  his  being  not  only  a  ready  twigger, 
but  an  able  prigger,  assorter,  and  utilizer  of  what  others  had  origi- 
nated, but  failed  to  timeously  or  to  suflSciently  carry  out.  We 
dissent  from  the  justness  of  such  aspersions  as  would  lead  to  the 
belief  that  he  willingly  sought  to  unfairly  claim  or  to  usurp  the 
creations  of  others,  since  it  was  rather  to  bring  aid  to  their 
advancement  that  the  influence  of  his  instinctive  and  reflective 
power  of  grasping  at  principles  and  bringing  them  into  practical 
usefulness  was  generally  exercised,  and  that  in  such  a  way  as 
to  well  entitle  him  not  only  to  a  prominent  seat  on  the  platform 
of  professional  progress,  but  to  the  advano^d  position  of  a  leader, 
full  of  active  enterprise,  and  with  a  talent  and  prowess  not  often, 
if  indeed  ever  equalled. 

There  are  some,  not  perhaps  very  many,  whose  estimate  of 
Simpson  is  fkr  different  from  ours,  seeing  that  they  are  occasion- 
ally, as  if  seriously,  induced  to  ask  the  wonderful  question.  What, 
in  the  name  of  wonder,  did  he  ever  do  to  justify  his  being  so 
universally  spoken  about  and  so  much  made  of?  Although  a 
very  foolish  question,  it  ought  to  be  fully  answered,  so  as  to  shut 
up  the  usually  silly  inquirer  whose  anti-Simpsonian  bias  has, 
through  some  source  or  other,  become  blindfolded  as  well  as  strangely 
prejudiced.  Our  answer  to  such  ^  question,  which  unquestionably 
questions  the  mental  soundness  and  power  of  judgment  of  the 
majority  of  the  present  body  of  mankind,  is  usually  to  this  effect, 
viz.,  that  if  the  questioner  has,  or  ever  manages  to  have,  children, 
whose  children,  or  even  children's  children  are  fortunate  enough 
to  have  ears  to  hear  and  eyes  to  see,  they  will  be  sure  to  be  found 
attentively  listening  to  stories  about,  and  believingly  looking  at 
pictures  of  Simpson,  as  The  discoverer  of  chloroform  (for  the  devil 
himself  will  never  be  able  to  dissociate  the  one  from  the  other), 
that  they,  and  indeed  all  the  children  of  the  civilized  world,  will 
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be  found  talking  of  Simpson  when  their  own  forefathers  or  fore- 
mothers  are  so  long  buried  that  to  their  own  flesh  and  blood  even 
"  their  memory  and  their  name  will  be  gone,  alike  unknowing  and 
unknown."  It  may  seem  odd,  especially  to  those  who  know  the 
full,  true,  and  particular  circumstances  of  the  whole  case,  never- 
theless it  so  happened  that  J.  Y.  Simpson  was  fortunate  enough 
to  shuffle  his  trump  card  so  well  as  to  "win  the  trick,"  which 
will  ever  ensure  his  name  and  fame  from  being  black-balled  in 
any  ballot-box  or  society  in  the  world.  Of  this,  at  least,  we  are 
assured,  that  if  even  the  whole  world,  civilized  and  uncivilized, 
were  "polled,"  and  especially  if  the  "fair  sex,"  or  even  the 
effeminate  portion  of  the  black  sex  were,  as  a  matter  of  right, 
legjdly,  or  for  the  special  occasion  only  temporarily  enfran- 
chised, our  deservedly  lucky  friend  would  not  only  be  returned 
at  the  "  top  of  the  poll,"  but  enthusiastically,  because  gratefully, 
carried  on  the  shoulders  of  those  for  the  relief  of  whose  bellies  he 
had  done  so  very  much.  But  altogether  apart  from  the  claim 
Simpson  had  of  being  a  notable  discoverer  in  re.:;ard  to  chloro- 
form, even  admitting  for  the  moment  that  others  were  pre- 
viously aware  of  its  special  character,  does  that,  we  ask,  do  away 
with  the  credit  due  to  his  memory  for  the  amount  of  energy  and 
unparalleled  measure  of  self-devotedness  with  which  he  so  un- 
sparingly tendered  some  of  his  best  years  in  proving,  not  that  the 
fluid  known  and  named  chloroform  was  chemically  composed 
of  CHCI3  (of  which  he  knew  little  and  cared  less),  but  that 
it  possessed  a  wonderful  anaesthetic  virtue,  by  the  proper  use 
of  which  his  fellow-creatures  might  enjoy  and  have  enjoyed 
unspeakable  comfort — the,  to  many,  great  comfort  and  blessing  of 
relief  from  pain,  however  severe — and  for  which  experimentally 
applied  "discovery,"  "hit,"  or  any  other  conceivable  term  that 
some  may  possibly  take  either  into  their  heads  or  hearts  to 
apply  to  it,  sufiering  humanity  will  never  and  ought  never  will- 
ingly miss  the  opportunity  of  gratefully  remembering  J.  Y. 
Simpson  ? 

But  be  all  that  as  it  may,  no  one,  we  think,  can  fairly  or  reasonably 
question  Simpson's  immense  capacity  for  practical,  useful,  or  even 
brilliantly  original  work,  that  he  proved  himself  to  have  genius,  not 
merely  in  the  comparatively  limited  sense,  as  some  have  thought 
and  many  persist  in  saying,  of  being  a  quick  observer  and  ready 
appropriator  of  the  perceptions  and  suggestions  of  others,  but 
individually,  and  as  if  instinctively  endowed,  not  only  with  the 
power,  but  with  the  will  to  work  unaided  if  need  be  (which 
Simpson  assuredly  never  grudged  to  do),  and  that  with  a  wonderful 
ability  to  immediately  perceive  and  adroitly  store  up  so  as  cleverly 
to  adopt  what  of  the  usefully  important  he  found  to  be  either 
neglected  or  unutilized  by  others,  and  of  which  too  often  unrecog- 
nised or  too  seldom  applied  sources  of  fruitful  discovery  no 
one  ought  to  be  blamed,  but  on  the  contrary,  lauded  for  bring- 
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ing  to  their  proper  light,  for  what  is  or  ought  to  be  the  truest  and 
strongest  evidence  even  of  so-called  genius  in  its  most  useful  form, 
but  the  appropriating  and  successfully  exercised  power  of  fertiliz- 
ing thought  or  action  to  the  readiest  and  the  truest  acceptance  to 
the  minds  and  hearts  of  mankind  ? 

We  are  strongly  of  opinion  that  Simpson  has,  even  since  his 
death,  had  scrimp  justice  from  most  of  us,  and  therefore  we  avail 
ourselves  of  this  opportunity,  while  speaking  of  the  more  cele- 
brated of  those  who  have  gone  from  amongst  us,  to  say  this 
further  in  regard  to  him,  that  a  busier  life  has  seldom  or  never 
been  led;  and  considering  the  important  and  trying  duties  he 
undertook  and  discharged,  we  may  here  also  venture  to  say  that, 
although  far  from  faultless,  he  proved  himself  pre-eminently, 
if  not  immeasurably,  beyond  the  ordinary,  front  of  our  profes- 
sional ranks,  whose  depreciatory  fire,  however  strenuously  kindled 
or  keenly  blown,  will  fail  in  materially  affecting  his  admittedly,  if 
not  deservedly,  extreme  popularity,  for  his  active  ability,  if  not 
successful  boldness,  are  too  deeply  imbedded  in  the  soil  of  the 
public  mind  to  readily  die  out  or  be  easily  uprooted. 

The  memory  of  Simpson's  achievements,  and  of  the  far-seeing, 
dauntless,  and  distinguished  power  which  he  displayed  in  every 
subject  he  touched  or  interested  himself  in,  may  possibly  by  some 
be  soon  if  not  already  forgotten,  but  of  this  we  are  assured, 
that  few  "men  of  their  time"  have  lived,  died,  and  been  buried 
like  our  old  friend  and  associate ;  and  that,  take  him  all  in  all, 
faults  and  failings  included,  we  will  not  soon  look  upon  his  like 
again. 

There  are  many  others  on  whose  professional  standing  and 
character  we  should  have  remarked,  but  time  fails  us  to  do  so  at 
present,  and  seeing  that  we  have  devoted  so  much  of  our  talk 
about  our  local  surgeons,  something  assuredly  ought  to  be  said 
regarding  some  of  our  great  and  well-known  physicians,  of  which 
Edinburgh  has  always  had  good  reason  to  be  proud,  and  of  whom 
we  meantime  can  only  refer  to  Alison  and  Abercrombie,  who 
were  two  of  the  greatest  and  most  honoured  physicians  of  their 
time,  or,  indeed,  of  any  time.  As  they  lived  and  died  with  us 
in  this  city,  leaving  names  and  fames  unsurpassed  alike  for 
professional  worth,  our  personal  remembrance  of  them  may  not 
be  here  uninteresting,  especially  as  we  repeatedly  had  the  good 
fortune  not  only  to  see  and  to  hear  them,  but  to  speak  to  them 
in  a  humble  enough  way  regarding  cases  in  which  they  were 
particularly  interested,  and  as  to  which,  alike  to  young  and  old 
who  sought  or  desired  their  fatherly  and  ever  willingly-proffered 
counsel  on  behalf  of  the  distressed  poor,  there  was  no  manner  of 
difiBculty. 

Regarding  the  two  noble  specimens  of  our  common  profession — 
W.  PulteneyAlisonand  John  Abercrombie — much  could  be  said,  were 
it  necessary  to  cull  their  praises  from  out  of  sourc.es  beyond  our 
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own,  which  time  here  whispers,  "Let  alone  for  the  present,  as 
brevity  is  necessary." 

The  great  professional  reputation  of  Ahercrombie  was  mightily 
and  most  deservedly  enhanced  by  an  influence  which  few  ever 
cherished  and  exercised  with  more  becoming  gravity  and  practical 
consistency  than  himself.  We  allude  to  that  mighty  influence 
for  good  genuine  personal  worth  in  heart  as  well  as  in  head, 
willing  and  able  to  render,  and  that  without  the  slightest  appear- 
ance of  fussiness  or  pretence,  not  only  the  sound  advice 
of  a  wise  and  good  physician,  but  the  sober-minded  regard  and 
sympathy  with  which  his  soul  seemed  always  imbued,  and 
charged,  as  if  by  divine  commission,  towards  the  suflTering  and 
the  dying,  who  could  scarcely  fail  to  notice  in  the  quiet  and 
thoughtfully  earnest  demeanour  of  Abercrombie  the  obviously 
proved  physician  and  gentleman  of  the  highest  and  best  possible 
class. 

Alison  was  mentally  and  heartily,  as  well  as  bodily,  a  great 
and  noble  man,  just  such  a  character  as  to  be  well  worthy  of 
his  country's  fondest  regai'd  and  most  loving  remembrance,  and 
we  have  often  wondered  that  here,  where,  apart  from  his  dis- 
tinguished professional  merits,  his  public,  philanthropic,  and 
truly  benevolent  spirit  was  always  so  practically,  yet  so  unob- 
trusively and  faithfully,  exhibited — we  cannot  help  thinking 
that  such  a  noble  specimen  of  humanity  as  Alison  should  have 
been  allowed  to  pass  from  amongst  us  without  some  standing 
public  memorial  of  his  greatness  when  with  us,  for  who  that  ever 
saw  Alison,  or  at  all  knew  him,  will  venture  even  to  question  his 
comparatively  great  pre-eminence  in  regard  to  meriting  and 
receiving  the  glory,  such  as  it  is,  of  sculptured  memory,  among 
the  already  honoured  ones  standing  in  Princes  Street,  with  whose 
admitted  genius,  intellectual  vigour,  and  fidelity  to  principle,  our 
revered  Alison  might  well  have  stood,  combining  as  he  did  pro- 
fessional worth,  active  beneficence,  sincere  piety,  and  other  traits 
of  nobleness  of  chara^cter.  Alison*s  moral  dignity  of  character  was 
really  grand,  being  notably  distinguished  as  a  devoted  worker  and 
truly  beloved  physician  among  our  city  poor,  to  whom  he  so 
abounded  in  charity  that  it  was  often  said  of  him,  "  He  made  his 
fortune  by  his  talents,  and  spent  it  by  his  benevolence." 

It  was,  especially  as  we  now  look  on  it,  really  something  to 
be  proud  of,  that  of  being  the  sole  conductor  of  a  post-mortem 
on  an  occasion  of  such  deep  an  interest,  as  to  induce  two  so 
distinguished  physicians  as  Abercrombie  and  Alison  to  meet,  in 
order  to  compare  notes  as  to  the  correctness  of  their  previous 
diagnosis,  and  to  witness  the  pathological  evidence  of  their  ante- 
mortem  opinions.  We  happened  then  to  be  Lizars's  class  pro- 
sector and  demonstrator,  which  led  to  our  being  requested,  if  not 
selected,  to  perform  the  post-mortem  in  this  special  case,  which 
was  that  of  a  young  lady  from   the   country,  and  whose  body 
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lay  in  apartments  in  Greenside,  where  we  found  ourselves  to  be 
over- viewed  by  the  distinguished  pair  who,  punctual  to  their 
appointed  hour,  had  just  arrived. 

The  particular  organs  we  were  requested  to  display,  so  as  to 
determine  their  special  conditions,  were,  as  we  even  now  well 
remember,  the  heart  and  lungs,  and  while  doing  this,  as  we  for 
sometime  afterwards  had  too  good  reason  painfully  to  remember, 
it  so  happened  that,  while  removing  the  latter  (the  pleuritic  sur- 
faces of  which  were  firmly  adherent),  we  unfortunately  scratched 
our  finger  against  the  cut  extremity  of  a  rib,  and  which  slight  abra- 
sion, although  scarcely  observed  at  the  time,  nearly  cost  us  our 
life,  and  which  grave-like  occurrence  the  more  deeply  impressed 
us,  not  only  to  the  notable  circumstances  connected  with  the  case 
we  are  now  referring  to,  but  which  has  often  before  led  us,  while 
reciting  our  escapes  from  the  efiects  of  dissection  wounds  (of  which 
we,  somehow  or  other,  have  had  more  than  a  common  share)  to 
speak,  as  we  are  now  doing,  of  the  remembered  association  with 
the  great  Alison  and  equally  great  Abercrombie,  of  whose  honoured 
memories  the  Edinburgh  profession  may  well  be  proud. 

It  is  perhaps  too  long  ago  (it  being  long  before  we  could  be  ex- 
pected to  form  a  sound  enough  opinion)  to  even  now  venture  to 
give  anything  like  a  correct  judgment  as  to  their  diagnostic  views 
in  regard  to  this  case,  but  in  specially  examining  the  heart,  we 
picked  up  enough  of  their  conversation  to  enable  us  to  understand, 
or  at  least  to  believe,  that  that  organ  did  not  come  up  to  either  of 
their  expectations,  i.e.,  it  was  neither  so  big  nor  so  cQseased  as  it 
ought  to  have  been  to  be  in  accordance  with  their  diagnostically  and 
previously  expressed  conviction.  We,  however,  fancy  that  we 
have  not  infrequently  since  then  witnessed  hearts  of  the  same 
sort  which  during  life  were  heard  at  times  to  blow  away  at  such 
a  rate,  and  kick  up  such  a  row  as  to  more  than  astonish  and 
greatly  disappoint  the  post-mortem  expectant,  whose  expression 
is  worth  studying  on  perceiving  how  very  little,  if  any,  structural 
change  may  be  found  at  death  even  after  long-continued  impulses 
and  startiugly  loud  murmurs,  which,  as  experience  teaches,  are 
often  attributable  to  anaemic  rather  than  to  cardiac  conditions, 
and  as  to  which  there  have  been  great  advances  in  diagnosis  and 
pathology. 

We  know  much  more  nowadays,  especially  as  to  the  nature  of 
those  hsemic  deceptions,  and  are  therefore  not  so  apt  to  be  led 
away  either  by  false  sounds  or  false  movements  which  morbid 
blood,  or  mere  nervous  disturbance,  may  directly  or  reflexly  kindle 
in  the  heart's  action,  as  readily  enough  to  put  off  their  guard  those 
whose  clinical  observation  and  practical  experience  in  physical,  and 
especially  in  auscultatory  diagnosis  have  not  been  well  tested  during 
life,  and  frequently  verified  after  death,  which  passing  remark,  how- 
ever, is,  of  course,  quite  inapplicable  to  the  particular  case  in  hand. 

Had  we  time  to  talk  about  various  other  matters  that  might 
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prove  interesting,  we  would  be  induced  to  more  specially  refer  to 
the  local  medical  men  and  manners  of  our  early  medical  days,  and, 
besides,  there  is  ample  ground  we  have  not  as  yet  touched  (and 
which  it  is  impossible  now  to  do)  regarding  the  medical  institutions, 
societies,  and  clubs,  and  the  best-known  men  connected  with  them ; 
and,  moreover,  there  is  another  subject  of  sufficient  interest  to  have 
warranted  attention,  viz.,  the  important  subject  of  the  numerous 
changes  connected  with  our  medical  press,  the  beginnings  and  the 
endings,  the  downfalls  and  the  upshots  of  our  local  medical  journals, 
their  ways  and  me^us,  and  individual  and  conjoint  modes  of  manage- 
ment— of  all  which  much  might  be  said,  especially  in  regard  to  the 
praiseworthy  eflTorts  of  those  who  have  so  studiously  endeavoured  to, 
if  possible,  bring  out  and  keep  up  the  literary  character  of  the  pro- 
fession in  Edinburgh — a  tediously  difficult  labour,  which  greatly 
requires  assistance  from  those  who  can,  and  certainly  ought,  to  give 
it,  if  for  no  other  reason  than  that  of  the  credit  of  our  medical  city. 

Half  a  century  ago  there  were  (according  to  the  Post-Office 
Directory  for  1833-34)  about  220  medical  men  in  Edinburgh 
and  Leith,  under  the  titles  of  "Doctors"  (60),  "Surgeons" 
(150),  several  of  whom,  however,  are  superstyled  M.D.,  "  Sur- 
geon-Accoucheurs"  (7),  and  we  find  in  this  year's  Directory 
270  in  all;  so  that,  although  the  population  has  since  then 
increased  from  162,403  to  295,437,  there  appears  to  be  an  in- 
explicably small  addition  of  doctors,  so  far  as^  numbers  are  con- 
cerned— the  quality  may  here  possibly  have  to  do  with  the 
quantity.  We  cannot  give  names,  although  on  looking  over  the 
l^irectory  list  we  find  there  are  very  few  that  we  did  not  know 
something  about  We  thought,  however,  it  might  prove  interest- 
ing to  note  those  who  were  connected  with  our  medical  institu- 
tions and  schools,  and  this  we  have  gleaned,  as  follows,  from  an 
Oliver  and  Boyd's  fifty  years  ago  Almanac,  and  which  list  of  the 
then  familiarly  known  names  will  doubtless  prove  interesting  to 
all  whose  memories  like  our  own  go  back  to  student  days  and  their 
engaging  associations,  and  on  which,  had  time  permitted,  we  would 
have  gladly  dwelt,  if  for  no  other  reason  than  that  of  further 
reflecting  on  bygone  years  and  their  remembered  companionships, 
and  incidents  connected  with  many  of  our  old  teachers  and  hard- 
working predecessors  mentioned  in  the  following  list : — 

Medical  Faculty  of  the  University  of  Edinburgh. — Anatomy 
and  Physiology,  Dr  Alexander  Monro;  Chemistry  and  Chemical 
Pharmacy,  Dr  Thomas  C.  Hope ;  Materia  Medica,  etc.,  Dr  Robert 
Christison ;  Theory  of  Physic,  Dr  William  P.  Alison ;  Pathology, 
Dr  John  Thomson  ;  Practice  of  Physic,  Dr  James  Home ;  Surgery, 
J.  W.  Turner;  Midwifery  and  Diseases  of  Women  and  Children, 
Dr  James  Haniilton,  jun. ;  Clinical  Surgery,  James  Syme  ;  Botany, 
Dr  Robert  Graham;  Military  Surgery,  Sir  George  Ballingall; 
Medical  Jurisprudence,  Dr  Thomas  S.  Traill. 

School  of  Medicine  and  Surgery. — Professor  of  Surgery  to  the 
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College  of  Surgeons,  John  Lizars;  Midwifery ,  Dr  J.  Thatcher; 
Surgery,  Bobert  Listen;  Theory  of  Medicine,  Materia  Mediea, 
Botany  J  Dr  Wm.  Howison ;  Midwifery,  Practice  of  Medicine,  Dr 
Wm.  Campbell;  Materia  Medica,  Surgery,  Dr  J.  A.  Robertson; 
Midwifery,  Practice  of  Physic,  Dr  J.  Mackintosh;  Anatomy, 
Practicai  Anatomy,  Dr  Bobert  Knox ;  Theory  of  Physic,  Materia 
Medica,  Dr  Thomas  Aitkin ;  Chemistry,  Practical  Chemistry,  Miner- 
alogy, Dr  John  Murray ;  Theory  of  Medicine,  Medical  Jurisprudence, 
Dr  Fletcher;  Surgery,  Wm.  Fergusson;  Anaiomy,  Practical 
AjuUomy,  Dr  Wm.  Sharpey ;  Anatomy,  Practical  Anatomy,  Alex- 
ander J.  Lizars;  Theory  of  Medicine,  Allen  Thomson;  Materia 
Medica,  William  Bathgate ;  Anatomy,  Practical  Anatomy,  Dr  P.  D. 
Handyside;  Chemistry,  Practical  Chemistry,  Dr  Wm.  Gregory; 
Practice  of  Physic,  Dr  Craigie ;  Chemistry,  Practical  Chemistty,  Dr 
D.  B.  Beid ;  Clinical  Medicine,  Drs  Borthwick  and  Shortt ;  Clinical 
Surgery,  John  Lizars  and  Bobert  Liston. 

BOYAL  College  of  Physicians. — President,  Dr  J.  BL  Davidson ; 
Vice-President,  Dr  John  M*Whirter ;  Treasurer,  Dr  Thomas  Spens ; 
Secretai'y,  Dr  Bobert  Benton. 

BoYAL  College  of  Surgeons. — President,  Dr  John  Campbell ; 
Treasurer,  Thomas  Lothian;  Conservator  of  Museum,  W.  Mac- 
Gillivray. 

Medico-Chirurgical  Society. — President,  Dr  W.  P.  Alison; 
Vice-Presidents,  Dr  Maclagan,  Professor  Turner,  and  Dr  Christison ; 
Treasurer,  Dr  John  Gairduer;  Secretaries,  William  Brown  and  Dr 
William  Thomson. 

Boyal  Medical  Society. — Presidents,  George  A.  F.  Wilks,  Lon- 
don, Alexander  I.  Hamilton,  Edinburgh,  William  John  Irvine, 
Malta,  and  Dr  B.  Spittal,  Edinburgh ;  Treasurer,  John  F.  Mac- 
farlan ;  Secretary  and  Librarian,  N.  Bain. 

HuNTERiAN  Medical  Society. — Presidents,  Dr  James  Patterson, 
John  H.  PoUexfen,  Andrew  Liddell,  and  Thomas  Bowley ;  Secre- 
taries, Alexander  Farquhar  and  Hector  Gavin;  Treasurer,  Alex- 
ander Hamilton. 

Harveian  Society. — President,  Dr  W.  P.  Alison ;  Vice-President, 
Dr  Adam  Hunter ;  Treasurer,  Dr  George  A.  Borthwick ;  Secretaries, 
Drs  William  Moncreiff  and  Bichard  Huie. 

Mental  Disease  Lectureship. — Lecturer,!)!  Alexander  Morison. 
Boyal  Infirmary. — Honorary  Consulting  Physician,  Dr  James 
Hamilton,  senior ;  Attending  Physicians,  Drs  Spens,  Shortt,  Craigie, 
and  Borthwick;  Consulting/  Surgeons,  Sir  George  BaJlingall  and 
Dr  Campbell;  Acting  Surgeons,  Bobert  Liston  and  John  Lizars; 
Assistant  Surgeons,  J.  W.  Turner  and  James  Syme. 

Boyal  Public  Dispensary. — Physicians,  Drs  Moncreiflf,  Bortii- 
"wick,  Poole,  Bobertson,  and  J.  D.  Hunter ;  Surgeons,  R  Liston,  A 
Watson,  A.  Messer,  Dr  Warden,  W.  Ferguson,  and  J.  Lizars; 
Vaccine  Board,  Dr  Graham,  Dr  Short,  Dr  Howison,  and  A.  Millar ; 
Cuppe^\  Dr  Sibbald. 
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New  Town  Dispensary.  —  ConmUing  Physicians,  Professors 
Thomson  and  Alison;  ConstUting  Surgeon^  Professor  Turner; 
General  Medical  Officers,  Drs  Clark,  Simson,  Dumbreck,  Archibald 
Tnglis,  Pagan,  Wood,  F.  Farqnharson,  E.  Omond,  and  A.  D. 
Maclagan ;  Physician  Accoucheur,  Dr  Macaulay. 

Edinburgh  Western  Dispensary  for  Diseases  of  the  Eye 
AND  Ear, — Medical  Officers^  Drs  (xeo.  A.  Borthwick  and  John  Smith. 

Eye  Dispensary  of  Edinburgh. — Surgeons,  Drs  J.  A.  Robertson 
and  F.  Farqnharson. 

Port-Hopetoun  Public  Dispensary.  —  Consulting  Physician, 
Dr  M*Whirter ;  Ordinary  Medical  Officers,  Messrs  George  Glover 
and  M.  Deas. 

Western  General  Dispensary. — Extraordinary  Medical  Officers, 
Drs  J.  Wood,  Begbie,  and  Kussell ;  Ordinary  Medical  Offi>cers,  Drs 
Taylor,  Spittal,  and  Bansford ;  Physician  Accoucheur,  Dr  Beilby. 

General  Dispensary  and  In-Lying  Institution.  —  Senior 
Physician  and  Founder,  Dr  John  Thatcher ;  Assistant  Physician, 
Dr  Alexander  Beid. 

Edinburgh  Lying-in  Institution  for  Deuveiung  Poor  Married 
Women  at  their  own  Houses. — Physician,  Dr  John  Thatcher. 

Edinburgh  Lying-in  Hospital.— ^rdtTiary  Physician,  Professor 
Hamilton ;  Surgeon,  James  Moir. 

It  would  be  inexcusable  at  this  time  were  we  to  close  our  remarks 
without  here  very  specially  referring  to  this  week's  noble  gathering 
for  its  grand  and  heart-stirring  occasion — the  tercentenary  of  the 
opening  of  our  Univei'sity. 

There  is  good  reason  for  every  one  in  any  way  interested  in  the 
past,  present,  and  onward  educational  glory  of  Edinburgh  to  be 
not  only  pleased  with  but  proud  of  the  University.  "  Our  own 
romantic  town's  college,"  which  assuredly  "  rose  frbm  the  people, 
and  was  sanctioned  by  a  Scottish  king,"  a  really  countenanced 
and  time-honoured  connexion  between  "  town  and  gown,"  which 
all  seeking,  however  humbly,  to  sustain,  are  bound  in  honour  and 
in  justice  to  do  their  utmost  to  proclaim. 

We  have,  as  all  ought  to  have,  even  although  from  a  far  ofif 
distance,  a  great  regard  for  the  venerableness,  and  glory,  and 
grandeur  of  the  noble  University,  in  the  halls  of  which  so  many 
grand  minds  have  poured  out  their  thoughts  in  years  long  gone  by. 
Three  hundred  years  have  now  passed  since  the  birth  of  our 
University;  let  us  hope  that  neither  the  change  of  time  nor  of 
circumstance  will  do  otherwise  than  perpetuate  and  advance  her 
universally  acknowledged  power  in  the  promotion  of  literary  and 
scientific  acquirement  We  have  neither  time  nor  inclination 
to  enlarge  on  this,  but  if  we  may  venture,  by  way  of  stage  whisper, 
to  suggest,  as  a  possible  modem  improvement,  it  would  be  to 
this  effect,  viz.,  that  at  least  a  few  crumbs  of  comfort  should  be 
allowed  to  fall  from  the  tables  of  the  now  richly  garnished  and 
studiously  guarded  stalls  of  the  doctoring  department,  and  for  this 
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fair  enough  reason,  that  there  are  not  a  few  who,  "  ab  exira,"  have 
done  at  least  some  share  of  the  work  which  has  tended  to  establish 
the  claims  of  Edinburgh  as  a  medically  famous  city.  This  being 
(as  stage  whispers  usually  are)  intended  to  be  heard,  without  here 
committing  ourselves  further  on  such  a  delicate  point,  we  shall 
only  venture  to  add,  not  merely  Flareai  res  niedica,  but  also  The 
smallest  donations  thankfully  received,  and  The  slightest  recognition 
dtUy  acknowledged. 

The  Extra-mural  School  has  a  special  history  which  is  too  apt 
to  be  forgotten;  its  early  efforts  and  prolonged  service  in  the 
cause  of  medical  and  surgical  science  and  ^ucation  are  well 
worthy  of  remembrance,  for  no  one  who  knows  its  past  histoiy 
can  hesitate  to  say,  that  if  it  had  not  been  for  extra-mural 
teachings,  the  name  and  fame  of  the  Edinburgh  Medical  School 
would  not  have  been  so  great  as  they  now  are. 

Being  one  of  those  who  entertain  this  opinion  from  knowing 
what  it  has  done  in  bygone  days,  and  being  a  firm  believer  in 
the  efl&cacy  of  wholesome  aud  honourable  rivalry,  we  venture  to 
say  not  only  that  the  Extra-academical  School  has  done  good 
service  in  the  past,  but  that  the  power  of  our  University,  great 
as  it  unquestionably  is,  would,  in  the  event  of  extra-mural  decay 
occurring,  not  prove  sufficiently  equal  to  the  required  occasion. 

We  have  often  before  said,  and  have  been  found  fault  with 
for  saying  it  too  plainly,  that  it  will  be  a  sad  time  even  for  the 
University  when  the  extra-mural  fire  is  in  any  degree  extin- 
guished, and  that  therefore  all  teachers  are  bound  to  see  to  it, 
so  as  the  great  centre  of  educational  circulation  be  kept  in  good- 
working  order  the  better  to  ensure  that  its  blood-stream  may 
long  and  healthily  continue  to  flow. 

But  after  such  a  venturesome,  although  kindly  intended,  whisper, 
we  must  finish  by  hinting  that  even  the  best  of  things  and  the  best 
of  men  perish,  for  we  scarcely  require  to  remind  those  of  our  pro- 
fessional brethren  now  present  of  the  great  havoc  Time's  scythe 
has  already  been  dealing  with  us  in  Edinburgh. 

Within  a  very  small  radius  of  distance,  and  a  comparatively  short 
cycle  of  time,  we  find  the  following  among  others  have  departed 
to  their  long  and  silent  homes,  although  their  memories  and 
shadows  cannot  escape  from  our  respectful  and  affectionate  r^ard. 

In  walking  through  our  mournful  cemeteries  we  here  and  there 
pass  the  monumental  memorials  of  many  of  our  brethren,  of 
whom  it  may  be  said  in  Bible  phraseology,  "though  dead  yet 
speaketh  ; "  and  in  like  manner,  while  walking  through  our  greatly 
admired  city,  we  here  and  there  often  pass  the  now  vacated  homes 
of  many  old  and  well-known  friends,  of  whose  professional  and 
personal  character  we  can  scarcely  fail  to  have  a  respectful  and 
kindly  remembrance. 

Let  us  for  a  moment  in  imagination  take  such  a  walk,  and 
while    doing    so,    observe    the    gaps  which    death    has  created 
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amongst  us,  and  as  we  pace  our  straggling  turn  briefly  men- 
tion, while  passing  the  numerous  vacant  abodes,  some  names  of 
their  now  deceased  occupants.  We  scarcely  leave  this  hall 
when  we  reach  that  of  J.  Y.  Simpson,  Robert  Christison,  James 
Begbie,  Warburton  Begbie,  James  Simson,  Andrew  Wood,  John 
Hughes  Bennett,  Eobert  Omond,  William  Sanders,  John  Brown, 
P.  I).  Handyside,  Benjamin  Bell,  Alexander  Wood,  John  Button 
Balfour,  David  Skde,  Charles  Wilson,  John  Coldstream,  John 
Burt,  James  Combe,  John  Taylor,  Robert  Spittal,  Archibald 
Dickson,  and  though  last,  certainly  not  least,  our  old  friend, 
and  every  one's  friend,  dear  William  Sellar,  whose  title  to  be 
specially  noticed  at  this,  and  indeed,  all  of  our  Harveian  and 
other  convivial  meetings,  no  one  who  ever  knew  him  will  will- 
ingly question. 

About  those  who  have  long  since  or  more  recently  left  us,  not  a 
few  interesting  and  loving  memories  might  readily  be  enumerated 
connected  not  only  with  the  onward  prosperity  of  Edinburgh  and 
its  great  medical  school,  but  with  the  true  dignity  and  honour  of 
our  great  and  intrinsically  noble  profession. 

But  we  have  already  more  than  exhausted  our  time  and  your 
patience  in  getting  so  lamely  to  the  end  of  this,  our  egotistical 
tether,  let  us  now  plead  for  its  too  obvious  shortcomings  two 
facts,  or  rather  two  difficulties,  which  may  to  some  extent  excuse 
the  deed  turning  out  to  be  comparatively  so  defective  to  the  will, 
viz.,  the  double  difficulty  of  sufficiently  remembering  circumstances 
and  events  long  gone  by,  and  of  satisfactorily  dealing  with  them  in 
80  short  a  time  as  that  here  allotted  to  us. 

When  pondering  over  what  we  thought  might  prove  ample 
enough  material,  at  least  for  the  framework,  of  any  duty  of  the 
kind,  we  did  not,  in  undertaking  it,  duly  enough  consider  the 
difTerence  between  merely  thinking  over  it  and  performing  it  as  a 
written  task,  which  last,  we  must  now  confess,  has  been  not  only  much 
too  hurriedly,  but,  to  ourselves,  most  unsatisfactorily  accomplished. 

Although  we  had  well  thought  over  the  unwritten  book  of 
our  earliest  professional  remembrance,  with  the  view  of  collect- 
ing and  selecting  jottings  that  might  prove  suitable  or  useful  for 
the  present  occasion,  it  need  scarcely  be  remarked  that  no  small 
allowance  should  be  made,  not  only  for  the  natural  defects  of 
memory,  which  father  Time  in  dealing  with  his  ageing  children 
usually  inflicts,  but  for  any  trifling  inaccuracy  in  chronological  or 
other  statement  we  may  have  made,  especially  in  regard  to 
matters  too  long  gone  by  to  leave  the  ready  mark  of  complete  re- 
liability behind. 

It  was  because  our  memories  and  reminiscences  of  Edinburgh 
medical  men  and  professional  events  went  further  back  than  most 
of  our  living  brethren  can  remember  or  tell  us  much  about  that 
we  were  induced  to  adopt  the  present  text,  in  the  treatment  of 
which  it  was  not  required  of  us  to  go  any  length  into  comparatively 
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recent  matters  connected  either  with  those  not  long  departed,  or 
referable  to  the  greatest  of  those  still  with  us,  which  we  shall 
leave  as  a  prospective  retrospective  duty  to  some  Harveian  or 
other  who  may  be  mindful  enough,  it  may  be  fifty  or  more  years 
after  this  (for  'tis  said  the  hearts  of  true  Harveians  warmly  pul- 
sate towards  the  memory  of  the  deserving  past).  We  willingly 
leave  it  to  some  one,  perhaps  now  present,  when  other  fifty  years 
have  come  and  gone,  to  tell  their  then  comparatively  young 
brethren  some  personal  memories  of  the  past  concerned  with 
Edinburgh  and  its  more  interesting  professional  associations, 
deserving  friendly  consideration  or  kindly  remembrance. 

So  let  us  now,  in  conclusion,  express  the  hope  and  belief  that  the 
"  young  Edinburgh  '*  of  the  present,  as  they  themselves  advance 
in  years — and,  we  trust,  in  prosperity  and  in  happiness — will  have 
some  good  thoughts  to  think,  and  few  unkind  things  to  say,  of 
those  who  once  were  also  young,  but  who  may  have  gone  as  they 
and  all  must  also  in  time  do. 


III.— ON  SOME  POINTS  OF  IMPORTANCE  IN  MEDICAL 

PRACTICE. 

By  R.  H.  Conning,  M.A.,  M.D.,  F.RS.E.,  Ex-Pres.  Roy.  Physical  Society, 
Ex-Lecturer  on  Anatomy,  Dignitary  of  the  Empire  of  Brazil,  etc. 

{Read  be/ore  the  Medic<hChirurgical  Society  of  Edinburgh,  7th  May  1884.) 

In  bringing  the  following  remarks  and  cases  before  the 
Medico-CMrurgical  Society,  I  believe  they  will  be  found  to 
contain  suggestions  of  practical  importance.  I  mean  to  show 
how  much  can  be  done  by  hygiene  and  simple  means,  with- 
out the  evils  and  expense  of  drugs  and  operations.  I  have  long 
preached  them  abroad  in  my  intercourse  with  members  of  the 
profession,  but  now  submitted,  more  formally,  to  the  appreciation 
of  this  practical  and  intelligent  Society,  I  hope  they  wUl  be  duly 
studied,  and  that  they  will  help  to  alleviate  humanity  with  less 
suffering  and  at  less  expensa  Our  profession  is  not  a  mere  trade 
to  live  by,  but  a  priesthood  for  "  the  ills  that  flesh  is  heir  to,"  and 
each  of  us  must  do  his  best,  as  he  shall  answer,  to  fulfil  this 
mission. 

I  propose  to-night  to  record  and  illustrate  my  experience  in 
medical  practice  of  bloodletting  in  pneumonia;  of  tartar  emetic 
in  strangulated  hernia ;  of  the  horizontal  position  ;  of  hot  water  ; 
of  regulated  diet ;  and  of  the  bad  effects  of  over-drugging. 

1.  Bloodletting  in  Pneumonia, 

The  question  of  bloodletting  in  pneumonia  is  of  great  impor- 
tance, from  the  frequency  and  danger  of  the  disease.  The  treat- 
ment has  gone  from  one  extreme  to  another ;  but  not  for  that  have 


1884.]      SOME  POINTS  OF  IMPOBTANCB  IN  MEDICAL  PRACTICE.      1105 

we  attained  ito  certainty.  "  In  medio  tiitissimus  ibis  *'  is  still,  I 
believe,  the  best  rule.  In  the  question  I  have  no  prejudices,  and 
I  am  quite  ignorant  of  the  polemic  which  has  been  waged  on  the 
subject  since  I  went  abroad,  having  been  so  long  and  so  far  away 
from  books  and  periodicals,  and  having  no  love  of  mere  polemic. 
I  agree  that  a  great  addition  of  facts  has  been  made  of  late  years 
to  medical  knowledge  by  special  or  subdivided  studies ;  but  I  do 
not  admit  that  careful  reasoning  and  the  power  of  correkting  facts 
have  kept  pace  with  and  proportion  to  this  great  richness  of  facts. 
Boutine  is  still  obstinate,  and  guessing  and  mere  experiment  are 
too  common,  while  cautious  inductive  reasoning  is  too  rare.  Pre- 
mising these  remarks,  I  will  submit  my  own  experience  in  the 
treatment  of  pneumonia  to  the  judgment  of  the  Society. 

In  1849, 1  went  to  Brazil  as  medical  officer  to  a  large  gold- 
mining  company  to  recover  health  in  the  fine  climate  of  that 
part  of  the  province.  It  was  my  intention  to  return  to  Edinburgh 
to  follow  my  career  in  anatomy  and  physiology,  but  the  benefit 
of  the  climate,  and  success  in  a  quiet  practice,  induced  me  to 
stay  on  and  on  for  much  longer,  till,  from  one  cause  and  another,  I 
was  33  years  in  the  country. 

I  had  a  hospital  at  a  large  gold-mining  company  for  natives 
and  Europeans,  besides  private  practice  at  agricultural  estates,  in 
dififerent  directions,  in  a  wide  circle.  The  labourers  on  these 
estates  were  daily  exposed  to  sun  and  rain,  and  easily  took 
bronchitis,  pleurisy,  or  pneumonia.  In  the  gold-mine  they 
were  much  exposed  to  cold  currents  of  air  and  wet  while 
much  heated  with  the  heavy  work  of  blasting,  transporting,  and 
breaking  up  the  masses  of  stone  containing  the  gold.  The  pro- 
prietors of  agricultural  estates  are  all  great  doctors,  or  "  curiosi," 
and  only  send  for  regulstr  doctors  when  they  themselves  despair  of 
success.  With  this  delay,  I  found  cases  of  pneumonia  recovering 
when  I  arrived ;  and  remembering  Dr  Alison's  teaching  of  cures 
effected  without  bloodletting,  I  let  the  patients  alone,  and  merely 
advised  a  blister,  placebos,  quiet  in  bed,  and  care  in  diet.  In 
this  way  they  recovered,  and  my  lancets  were  in  disuse  for  nearly  10 
years,  and  I  felt  flattered  that  I  had  many  cases  to  support  the  new 
non-bleeding  school  The  gold  mine  not  succeeding,  the  labourers 
were  brought  down  from  the  interior  towards  the  metropolis, 
Rio  de  Janeiro,  to  assist  in  making  the  first  great  national  carriage 
road.  Besides  them  were,  say  two  to  three  thousand  others  (blacks, 
Brazilians,  Portuguese,  Italians,  and  Germans),  employed  in  heavy 
earth-cuttings,  blasting  of  rock  in  and  out  of  tunnels,  and  at  building 
bridges  over  rivers,  etc.  This  new  locality,  where  I  also  had  a 
hospital,  furnished  me  with  many  cases  of  pneumonia,  and  I  con- 
tinued the  same  non-bleeding  treatment.  In  the  hot  season, 
those  sequelae  of  pneimionia— dysentery,  diarrhoea,  haemorrhoids, 
swelled  feet,  and  liver  complaints — show  more  markedly  than 
in  the  cold  season,  and  thus  much  labour  is  lost.     On  this  account 
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my  attention  was  drawn  by  Brazilian  professional  brethren  and 
owners  of  slaves  to  the  greater  frequency  and  more  marked 
character  of  these  secondary  symptoms  in  cases  treated  by  me 
than  in  those  treated  by  others  by  bloodletting.  I  could  not 
deny  the  truth  of  the  criticism,  and  took  it  to  heart 

I  changed  my  plan,  from  conviction  that  I  was  in  the  wrong,  and 
also  to  satisfy  the  owners  of  the  slaves.  The  rationale  of  the  use  of 
bloodletting,  as  taught  by  Dr  Alison,  came  clearer  back  to  me,  and 
all  I  have  observed  for  many  years  since,  in  numerous  cases,  con- 
vinces me  of  its  superiority. 

First  of  all,  I  had  the  patient  bled  in  the  arm,  to  diminish  the 
tension  of  the  circulation  and  relieve  the  distress  in  the  chest,  and 
in  the  standing  posture,  to  favour,  by  faintness  or  nervous  col- 
lapse, the  arrest  of  inflammation  and  fever.  I  usually  took  horn 
4  to  8  ounces,  and  the  patients  would  implore  me  "  for  God's  sake  " 
to  bleed  them,  and  as  soon  as  done  would  add,  ''  thank  Grod  "  for 
the  great  relief.  Along  with  this,  I  had  a  lai^e  blister  put  over 
the  inflamed  part,  and  the  bowels  were  cleared  with  tartarized 
saline  solution  if  strong,  or  with  castor  oil  if  delicate  by  age  or 
constitution.  Food  was  kept  away  till  a  favourable  reaction  set  in 
and  appetite  was  manifested,  and  when  given  was  in  small  quan- 
tities, and  of  mild  quality.  Bloodletting,  evacuation  of  the  intes- 
tines, a  blister,  abstinence  from  food,  and  quiet,  were  the  effective 
and  regular  treatment,  but  if  the  skin  required  to  be  kept  moists 
the  smcUlesi  quantity  of  tartar  emetic  in  solution,  ds  a  diaphoretic 
only  could  be  used,  as  could  be  an  opiate  for  sleeplessness  or  un- 
usual pain. 

The  blister  is  a  good  cure  of  the  part  First,  it  protects  the  in- 
flamed part ;  next,  by  breach  of  surface  and  serous  exudation,  it 
relieves  the  circulation  in  the  inflamed  lung.  It  is  a  kind  of 
second  bleeding,  like  the  watery  discharge  from  the  intestines  by 
a  saline  purgative.  Both  discharges  keep  down  the  tension  in 
the  circulation  without  wasting  the  haematozine,  and  both  can  be 
kept  up  or  dispensed  with  according  to  symptoms.  An  empty 
state  of  the  digestive  tube  also  helps  much  to  check  the  inflam- 
mation and  to  favour  reabsorption.  Men  and  animals  starved 
or  semi-starved  soon  lose  weight  by  absorption  of  normal  tissues. 
In  like  manner  abnormal  exudations  or  tissues  are  reabsorbed,  and 
more  easily  so,  than  normal  tissues  by  an  empty  or  starved  state  of 
the  intestines.  But  neither  this  nor  the  blister  nor  saline  deple- 
tives should  let  us  dispense  with  bleeding  at  the  arm  as  soon  as 
we  see  the  patient 

The  rationale  of  bloodletting  is  well  given  by  the  late  Dr  Alison. 
First,  the  tension  in  the  chest  is  relieved  by  the  opening  of  a  vein, 
on  simple  hydrodynamic  principles.  Then  the  check  and  reab- 
sorption of  exudation  is  favoured  endosmosically  on  Dutrochet's 
principle,  by  lessening  the  volume  of  the  blood,  and  by  the  serous 
depletion  from  the  skm  and  intestines,  caused  by  the  blister  and 
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saline  purgative.  In  proportion  as  the  area  of  the  inflammation  is 
limited,  and  reabsorption  complete,  will  be  lessened  the  secondary 
complications  of  enlargement  of  the  liver,  dysentery,  anasarcous 
legs,  etc. 

I  never  repeated  the  small  bleeding.  The  exudation  from  the 
blistered  surface  and  the  discharge  from  the  bowels  were  enough, 
after  the  bleeding,  with  abstinence  from  food  and  perfect  quiet,  to 
promote  curative  reaction. 

In  all  these  cases,  whether  pneumonia  proper  or  mixed  up  with 
bronchial  or  pleuritic  complications,  I  only  lost  one  in  the  acute 
stage, — ^a  young  person  treated  outside  the  hospital  at  a  time  of  ex- 
cessive heat,  and  where  the  relatives  had  given  first  their  own  nos- 
trums. Of  course  the  genial  climate  of  the  table-land  of  Brazil 
was  a  great  advantage  over  the  climate  of  Great  Britain;  and 
then  the  patients  were  all  comparatively  healthy  working  men  of 
simple  habits. 

I  lost  several,  however,  from  six  months  to  two  years  afterwards 
in  the  non-bled  cases  from  the  sequelae, — from  enlarged  liver,  and 
ascites,  or  dysentery,  etc.  They  were  cases  of  slaves  whose 
masters  would  put  them  back  to  heavy  work,  only  to  light  up  the 
old  inflammation  and  its  consequent  sequelae  from  central 
obstruction. 

The  conclusion,  however,  which  I  wish  to  inculcate  is,  that  the 
cases  bled  only  once,  and  in  so  slight  a  manner,  were  cured  more 
immediately  and  mxn'e  completely  than  by  my  previous  practice  of 
leaving  them  alone.  I  at  once  relieved  the  dyspnoea  and  arrested  in- 
flammation, and  the  sequelae  ceased  which  so  often  followed  the 
non-bleeding  practice.  In  short,  I  would  not  like  to  ignore  so  simple 
and  innocent  a  practice  as  the  best  preliminary  to  a  blister,  and 
evacuation  of  the  bowels,  and  strict  dieting.  Let  the  unbiassed  try 
the  two  plans  in  similar  circumstances  to  judge  which  soonest  and 
best  relieves  the  sufierer.    Enough  that  I  record  my  experience. 

2.  Tartar  Emetic  in  Strangulaied  Hernia. 

One  day,  25  years  ago,  a  patient  was  brought  to  the  hospital  in 
a  moribimd  condition,  and  vomiting  stercoraceous  matter.  Not 
being  able  to  reduce  the  hernia,  and  knowing  the  heavy  voluminous 
nature  of  the  man's  food,  I  gave  him  two  grains  of  tartar  emetic 
to  empty  thoroughly  the  bowels.  The  effect  was  wonderful  He 
vomited  much  solid  matter  mixed  with  gases,  and,  with  the  abdo  • 
men  thus  empty,  I  found  I  could  reduce  the  hernia.  The  case  im- 
pressed me.  I  reasoned  that  such  gases  and  solid  matters  very 
often  are  the  true  hindrance  to  reduction,  and  that  the  first  thing 
is  to  empty  the  bowels  well,  and  make  space  in  the  abdomen  for 
the  return  of  the  intestines  strangulated  and  extruded  from  the 
cavity.  I  often  afterwards  tried  the  same  plan  with  like  success, 
and  all  I  wish  under  this  head  is  to  advise  tiie  practitioner  to  try 
this  plan,  when  unable  to  reduce  the  hernia,  before  operating.    It 
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is  a  great  matter  to  save  the  patient  pain  and  risk.    I  use  tartar 
emetic  merely  as  the  simplest  and  quickest  emetia 

It  might  be  feared  that  vomiting  would  aggravate  the  strangu- 
lation, but  it  is  not  so.  Perhaps  the  vomiting  moves  a  little  the 
strangulated  portion,  but  in  any  case  it  clears  out  all  gases  and 
solid  matters,  and  makes  the  abdominal  cavity  empty  enough  to 
receive  back  the  extruded  intestines. 

The  following  case,  which  occurred  before  I  left  Rio,  is  pertinent 
to  the  above : — A  distinguished  European  contractor  found  an  old 
hernia  irreducible,  and  was  in  great  suffering.  The  doctor  attend- 
ing him  called  in  a  naval  surgeon  and  a  distinguished  professor  of 
surgery  for  consultation.  Unable  to  reduce  the  hernia,  they  re- 
solved to  delay  operating  till  some  hours  later  on ;  but  before  the 
hour  marked  arrived,  the  patient  had  belched  up  gases  and  solid 
matters,  and  was  able  himself  to  reduce  the  protruded  bowels. 
He  was  a  nervous  gentleman,  and  dreaded  an  operation ;  and  of 
course  the  surgeons  in  conference  were  glad  not  to  have  to  operate. 
The  case,  however,  shows  how  important  it  is  to  have  the  bowels 
clear  of  their  contents  for  successful  manipulation. 

In  conclusion,  it  is  an  easy  experiment ;  and  if  still  unable  to  re- 
duce the  hernia,  the  necessary  operation  will  be  all  the  easier  and 
safer  from  such  a  complete  evacuation  of  the  intestines. 

3.  EoTvumtaX  Position. 

It  is  enough  to  look  at  the  veins  on  the  back  of  the  hand 
or  inside  of  the  leg,  to  see  the  effects  of  hydrostatic  pressure. 
The  limbs  being  perpendicular,  the  veins  swell;  placed  hori- 
zontally, they  become  again  nomud.  If  so  in  the  limbs  where  the 
veins  have  valves,  more  so  in  the  veins  where  there  are  no  valves, 
as  in  the  lower  intestine  and  in  the  reproductive  parts,  fiow 
easy  to  prevent  varix,  varicocele,  piles,  and  leucorrhoea,  by 
reclining  sulBBiciently,  or  to  develop  them  by  overstanding  or  over- 
walking.  This  is  what  I  think  is  not  sufficiently  estimated  in 
books,  nor  in  practice.  Too  much  is  expected  from  local  applica- 
tions, or  operations  of  one  kind  or  another,  and  too  little  is  trusted 
to  the  help  of  position,  or  physical  law. 

Then  we  must  not  forget  that  the  force  of  the  heart  and  general 
circulation  is  also  diminished  by  the  recumbent  position.  The 
pulse  increases  in  frequency  by  sitting  up,  and  more  by  standing 
up. 

4.  Hot  Water. 

Hot  water  is  recognised  in  many  cases  and  in  many  ways  as  a 
good  therapeutic  agent,  but  I  do  not  think  the  recognition  is  so 
general  as  it  should  be.  Wherever  pain  or  inflammation  exists, 
it  is  a  most  powerful  calmative.  Opi^m  and  other  narcotics 
remove  pain  by  deadening  the  nerve-centres;  but  hot  water 
seems  to  act  by  direct  dynamic  action  on  the  local  nerves,  and 
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by  relaxation  of  local  tension.  However  this  may  be,  it  gives 
great  and  immediate  relief  wherever  pain  and  inflammation  co« 
exist,  as  in  acute  ophthalmia,  whitlow,  sprains,  bums,  piles,  cys- 
titis, inflammation  of  the  rectum  and  reproductive  organs,  painful 
menstruation,  and  acute  leucorrhoea.  It  must  not  be  merely  tepid, 
but  as  hot  as  can  be  bonu,  and  it  must  not  be  for  a  short  time,  but  for 
as  long  as  the  pain  continuea  Fomentations  and  poultices,  when 
medicated,  mean  more  as  heat  and  softening  than  as  medicines, 
though  these  get  the  chief  credit.  In  whitlow,  it  will  prevent,  if 
early  used,  but  in  any  stage  it  eases  pain,  and  helps  suppuration  as 
nothing  else  can  do  should  the  bone  necrose.  On  one  occasion  a 
heavy  iron  fell  on  my  large  toe.  It  took  immersion  in  the  hottest 
water  I  could  bear  for  a  whole  night  to  settle  the  terrible  pain 
and  gain  sleep,  but  from  thenceforward  I  was  at  ease  though 
I  lost  the  nail  gradually.  Losing  the  nail  showed  how  severe  the 
bruise  had  been. 

Ladies  suffering  agonies  in  menstruation  are  better  relieved  and 
cured  by  very  hot  hemicupia  than  by  anything  else.  Of  course, 
complications  must  be  attended  to  at  the  same  time.  The  bowels 
may  need  attention,  or  a  weak  circulation  and  cold  extremities 
may  need  a  hot  stimulant — hot  punch — but  such  complications 
being  attended  to,  the  hottest  hip-bath  is  the  surest  means  of  re- 
lieving pain.  And  not  only  in  painful  menstruation,  but  when  de- 
fective or  in  excess.  Used  for  successive  periods,  the  first  is  in- 
creased and  the  second  is  diminished.  In  acute  leucorrhoeaor  irritated 
rectum,  in  the  tenesmus  of  diarrhoea,  besides  the  hip-bath,  hot 
water — simple,  or  medicated  with  opium — can  be  injected  into  the 
passages.  I  even  use  a  very  wann  hip-bath  after  labour  when  the 
lochise  are  excessive  and  the  patient  is  feverish.  In  this  way  ablu- 
tion is  efiective,  the  parts  are  soothed,  and  a  source  of  puerperal 
fever— especially  in  warm  climates — ^is  removed.  I  have  the 
patient  carefully  lifted  and  set  down  in  a  plentiful  and  very  hot 
hip-bath.  A  recent  illustration  of  the  use  of  hot  water  occurred 
to  me  in  Italy.  A  lady's  absence  from  the  table  d'h6te  was  daily 
regretted  by  her  husband  and  friends,  and  medicines  were  doing  her 
little  good.  I  found  she  had  had  an  abortion  about  a  month  back, 
and  that  the  hectic  and  lassitude  were  due  to  painful  post-partum 
discharge.  I  advised  her  to  sit  down  at  once,  and  again  and  again, 
in  very  hot  water,  and  also  to  inject  it  plentifully.  She  was  soon 
relieved,  and  on  the  second  day  was  at  table,  and  out  everywhere 
quite  welL  She  might  have  got  emaciated,  hysterical,  and  ruined 
in  health,  ere  the  medicines  of  her  routine  doctor  would  have 
cured  her. 

While  on  hot  water  and  the  hip-bath,  let  me  mention  what  has 
occurred  to  me  as  of  wide  social  importance.  It  is  the  use  of  baths 
for  the  poor,  especially  for  women.  The  want  of  ablution  for  the 
whole  body,  but  especially  for  the  digestive  and  reproductive  outlets, 
is  a  cause  of  much  discomfort  and  many  diseases,  especially  in 
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women.  Public  baths  are  too  expensive  and  not  at  band^  and  have 
never  been  availed  of,  except  by  a  very  limited  number  of  the  com- 
munity. What  then  is  best  ?  It  is  simply  for  medical  men  to 
make  a  propaganda  of  good,  cheap  hip-baths  to  families.  The 
first  cost  is  within  the  means  of  the  poor,  and  would  save  much 
suffering  and  much  doctoring.  Every  day  it  would  be  ready  for 
cold  water,  while  the  tea  kettle  could  be  enough  to  compose  a 
good  hot-bath  when  needed. 

5.  Regxddted  Diet 

The  function  which  influences  all  others  most  is  digestion. 
This  all  right,  all  is  right,  and  vice  versa.  Cures,  after  operations, 
are  accomplished  by  nutrition,  and  this  will  be  good,  or  the 
contrary,  as  the  digestion  is  good  or  the  contrary.  This  subject 
of  digestion  and  nutrition  should  be  weU  understood  by  surgeons. 
The  preparing  a  patient  for  an  operation,  or  treating  him  after, 
hang  much  on  this.  Whatever  dexterity  a  surgeon  may  have  he 
should  also  understand  physiology  well  to  have  success.  He  may 
fail  sometimes  from  neglect  of  the  simplest  dogmas  of  physiology. 
A  friend  and  myself,  when  abroad,  had  many  cases  of  cataract. 
We  did  the  operation  in  the  same  way ;  he  better  than  I,  for  I 
had  no  gift  of  hands.  He  lost  very  many  of  his  cases,  and  mine 
succeeded.  He  said,  one  day,  he  could  not  understand  this.  I 
replied,  "It  is  simple;  you  let  your  patients  eat  and  drink 
as  they  and  friends  like  after  tibe  operation,  while  I  starve 
mine  for  one  or  two  days  till  the  wound  is  healed  and  the 
retina  is  safe."  A  full  stomach  or  improper  food  will  soon  befool 
the  best  done  operation.  I  have  cured  serious  fractures  without 
fever  intervening  merely  by  semi-starving  the  patient  In  my 
own  case,  when  shot  in  the  bead,  I  abstained  from  all  but  water, 
or  a  little  tea  or  dry  toast,  for  days,  and  had  scarcely  pain  and  no 
fever  or  erysipelas.  After  days  I  used  stewed  prunes,  potatoes 
mashed  with  salt  butter,  to  be  simple  and  laxative.  I  took  no 
wine  and  no  meat  for  weeks,  and  a  remarkable  cure  was  the  result 

In  all  cases,  medical  or  surgical,  attention  must  be  given  to  the 
digestive  organs,  to  see  that  no  peccant  or  irritating  matter  exists, 
and  that  they  be  carefully  watched  afterwards. 

I  once  treated  a  lad  for  fracture  of  both  thigh  bones,  a  bullock- 
car  having  passed  over  his  limbs.  I  set  the  limbs,  and  kept  him 
semi-starved  for  days.  Only  gruel  or  weak  chicken  broth  was 
allowed.  He  had  no  fever  and  got  round  beautifully.  On  another 
occasion  the  car  passed  over  him  and  killed  him.  In  short,  let  all 
ingesta  be  in  the  smallest  quantity,  and  of  mild  quality,  to  avoid 
inflammation.    Spirits  in  every  shape  are  injurious. 

6.  Ahvse  of  Medicines. 

I  believe  strongly  in  the  proper  use  of  medicines,  as  anodynes, 
emetics,  purgatives,  diaphoretics,  diuretics,  etc,  but  I  am  also 
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sure  of  the  much  abuse  of  them.  In  1834,  while  attending  a 
provincial  infirmary,  I  was  struck  with  the  recovery  of  patients 
given  up  to  die.  The  medicines,  especially  mercury,  iodine,  and 
iodides,  would  be  suspended,  and  the  nurse  have  orders  to  treat 
the  patient  kindly  before  dying.  Immediately  recovery  would 
occur!  This  impressed  me,  and  ever  since  in  practice  I  have 
studied  whether  medicines  were  doing  good  or  harm.  I  always 
held,  and  still  hold,  that  homoeopathy  is  chiefly  the  non-abuse  of 
medicines.  In  the  time  of  Dr  Black  and  Professor  Henderson  of 
this  city,  when  this  question  was  once  publicly  discussed,  I 
challenged  its  advocates  to  try  100  cases  without  medicine  and 
100  cases  treated  secundum  artem  against  100  treated  homoeo- 
pathically.  I  affirmed  that,  in  the  first  case,  the  result  would 
be  as  good  as  in  their  100  cases,  and  that  in  the  second  mode 
there  would  be  more  success.    The  challenge  was  not  taken  up. 

In  Brazil  my  success  was  in  cases  treated  by  others.  I  merely 
suspended  medicines,  and  put  the  patient  upon  hygiene,  science, 
and  common  sense,  correcting  ignorance,  neglect,  and  bad  habits  as 
to  food,  air,  exercise,  baths,  etc.  My  success  in  chronic  cases  was 
great,  and  people  declared  that  I  must  have  used  medicines,  and 
very  strong  ones  too,  for  I  could  not  have  made  such  cures 
otherwise !  Some  selected  cases,  further  on,  will  be  examples  of 
this  abuse  of  medicine,  of  diet,  and  of  the  horizontal  position. 

Emetics,  purgatives,  anodynes,  eta,  relieve  symptoms  but  do  not 
go  to  the  root  of  the  matter— error  in  diet,  dress,  habits,  ventila- 
tion, etc.  As  symptoms  recur  they  have  to  be  repeated.  This 
was  the  English  system  of  '*  dose  and  cure  "  of  the  glutton  or  the 
beer-swigger,  only  to  "  dose  and  cure  "  him  again.  The  pills,  potions, 
and  powders  were  the  general  practitioner's  chief  income,  more 
than  from  honorariwms.  But  homoeopathy,  with  its  metaphysics 
and  paradoxical  wonders,  and  hydropathy,  with  its  hygiene  and 
appropriated  science,  have  done  much  to  correct  this  abuse  of  drugs. 

Mercury  is  a  good  medicine  in  its  place  and  in  careful  quantity, 
as  is  iodide  of  potassium.  They  will  destroy  abnormal  exudations 
or  organization,  and  the  germs  of  syphilitic  taint,  but  carried 
beyond  this  object  they  will  debilitate  and  destroy  the  body  itself. 
Quinine  is  a  good  tonic  and  specific,  but  in  large  doses  it  is  most 
pernicious.  And  why  in  big  doses,  if  small  ones  will  serve  ?  What 
deafness  and  loss  of  sight  has  it  not  caused  ?  I  have  known  a  child 
made  deaf  and  dumb  with  one  large  dose.  I  have  seen  delicate 
patients  take  50  grains  in  a  day  and  succumb,  whose  stamina  were 
not  equal  to  10  grains.  Small  repeated  doses  can  do  all,  I  believe, 
that  large  doses  do,  without  doing  the  mischief. 

At  first  when  yellow  fever  appeared  in  Bio,  the  deaths  were 
few  when  an  emetic  or  castor  oil  were  given  early,  and  the  case 
was  left  to  careful  nursing.  Since  then,  and  now,  a  large  part  of 
the  mortality  is  from  so-called  scientific  or  guessing  and  heroic 
treatment. 
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So  with  chloral  and  chloroform, — ^both  good  agents  when  carefully 
used.  I  know  little  of  chloral  in  practice,  but  I  have  studied 
chloroform,  and  I  believe  few  accidents  would  occur  if  it  were  weU 
understood.  When  Sir  J:  Simpson  introduced  it  into  practice  I 
made  many  experiments  on  dogs  and  rabbits,  and  was  convinced 
that  it  acts  directly  on  the  capillary  circulation  in  the  lungs,  and 
that  death  occurs  after  the  manner  of  drowning  when  taken  too 
long  or  too  much.  If  this  is  so,  then  it  is  all-important  not  to 
delay  its  operation  too  long.  A  person  under  water  so  many 
minutes  may  recover,  but  when  so  many  minutes  more  it  is  fatal 
The  assistant  who  gives  chloroform  should  understand  this,  and  be 
most  watchful.  He  should  note  the  quantity  used  and  the  time, 
and  it  should  only  be  given  on  the  opercUinff  table,  and  when  all  is 
ready  for  operating.  Thus  the  time  is  shoitened  all  possible — ^the 
great  point.  It  should  not  be  applied  and  withdrawn  at  first,  but 
allowed  to  have  its  effect  at  once.  Inattention  to  this  wastes 
much  chloroform,  lets  the  air  disengorge  the  circulation  in  the 
lungs,  reawakening  the  patient,  and  saturates  too  much  the  body. 
A  good  simple  plan  is  the  piece  of  surgeon's  lint  laid  over  the 
nostrils  and  mouth,  and  wetted  sometimes  if  needed.  K  overdone, 
fi*esh  air  and  artificial  breathing  are  indicated,  the  start  for  re- 
action being  in  the  lungs,  not  in  the  heart  I  could  easily  restore 
dogs  apparently  dead  by  tracheotomy. 

I  will  now  conclude  by  mentioning  some  cases  which  will  show 
the  influence  of  these  four  circumstances,  namely,  diet,  position, 
hot  water,  and  suppression  of  drugs. 

1.  A  young  slave  woman  had  a  chronic  ulcer  on  the  shin,  of  seven 
years'  standing.  Various  doctors  had  been  consulted.  Iodide  of 
potassiunr  and  calomel  were  used  in  succession  till  most  of  her 
teeth  were  lost,  in  the  belief  that  she  had  a  syphilitic  taint. 
Caustics  and  ointments  were  used  externally.  The  ulcer  looked 
hardened  and  desperate,  and  I  concluded  that,  besides  the  irritating 
effect  of  the  said  medicines,  externally  and  internally,  the  limb 
had  not  had  due  rest.  I  simply  suspended  the  medicines,  ordered 
a  linseed  poultice  to  keep  soft  the  ulcer,  and  had  her  strictly  con- 
fined to  bed.  In  six  weeks,  more  or  less,  her  health  was  better, 
and  the  ulcer  was  cicatrized.  Here  the  health  was  improved,  no 
doubt  from  suppression  of  medicines,  but  the  cure  of  the  ulcer  was 
mainly  due  to  diminished  congestion.  In  short,  she  had  been 
previously  treated  without  due  attention  to  position,  etc. 

2.  Next,  a  gentleman  consulted  me  about  a  large  ulcer  on  the 
anterior  inner  part  of  the  thigh,  of  thirteen  years'  standing.  The 
whole  limb  was  swelled  and  anasarcous.  He  had  been  the  round 
of  the  doctors  within  a  large  circle.  I  thought  the  ulcer  had  been 
treated  without  due  attention  to  position,  and  declared  I  would 
not  treat  him  without  a  solemn  promise  that  he  would  keep 
absolutely  in  bed.  I  started  him  with  a  dose  of  comp.  powder  of 
jalap  to  assist  the  riddance  of  the  anasarca,  and  to  convince  him 
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that  I  was  using  medicine,  for  medicine  they  must  have.  And, 
without  more  than  a  linseed  poultice,  diminished  diet,  and  hori- 
zontal position,  he  was  well  in  a  couple  of  months  or  so.  I  saw 
him  ten  years  afterwards  quite  well. 

3.  A  gentleman  patient  suffered  from  an  obstinate  stricture 
of  the  urethra,  of  some  years'  standing.  He  would  not  allow 
cutting  of  any  kind,  and  the  surgeons  in  the  city  who  had 
attended  him  were  unable  to  pass  any  sound.  The  urine  was 
passed  by  several  openings  under  and  about  the  scrotum,  which 
was  ulcerated,  and  nearly  the  size  of  a  man's  head.  He  was  ever 
up  and  on  his  feet,  washing,  and  passing  urine,  and  I  saw  a  good 
chance  of  bettering  his  state  by  removing  all  this  source  of  congestion 
and  exudation.  I  ordered  him,  several  times  a  day,  a  very  hot  hip- 
bath to  soothe  the  parts  (for  nothing  soothes  like  hot  water),  and  then 
had  him  put  to  bed,  with  strict  injunctions  not  to  rise  except  for  real 
necessity.  I  made  him  cross  his  legs,  not  to  let  the  large  tumour 
depend,  and  dressed  the  raw  surface  with  simple  ointment.  I  also 
lowered  his  diet,  to  facilitate  absorption  of  the  exuded  matter,  and 
allowed  him  to  drink  much  rice-water  to  produce  mild  urine,  as 
salted,  strong  urine  irritates  the  rawness  of  the  urethra  and 
fistulous  openings.  In  a  week  or  so  the  swelling  was  down,  as  by 
a  charm,  the  fever  gone,  and  the  parts  again  aJmost  natural.  I 
found  I  could  get  my  smallest  sound  into  the  stricture.  In  the 
course  of  a  day  or  two  more  I  got  a  very  small  bulb-pointed  one 
(sent  me  by  Prof.  Spence)  through.  By-and-by  I  passed  other 
sizes,  up  to  the  largest,  when  the  fistulous  openings  closed,  and  a 
complete  cure  was  effected.  This  was  done  by  keeping  him 
merely  horizontal,  and  the  tumour  elevated,  not  dependent.  The 
soothing  hip-bath,  the  reduced  diet,  and  the  diluted  urine  all 
helped,  but  the  main  thing  was  position,  neglected  by  others  more 
dexterous  in  manipulation  than  myself,  but  less  cunning  about  the 
importance  of  position,  hot  water,  and  lowered  diet. 

This  same  gentleman  returned,  in  a  similar  condition,  after  more 
than  ten  years,  declaring  that  the  surgeons  of  his  city  could  not 
pass  the  sound  to  dilate,  and  that  he  could  not  submit  to  any 
incision.  I  treated  as  before ;  he  returned  home  in  two  months  or 
60,  again  cured. 

4.  I  will  give  another  casa  A  vicar,  looked  upon  as  a 
saint  far  and  near,  had  a  pimple  on  the  upper  part  of  the 
penis,  behind  the  gland.  His  brother-in-law,  licensed  in  Italy, 
and  another,  a  graduate  of  Paris,  treated  him.  Caustic  was 
applied,  but  only  inflamed  the  part  more.  Then  they  assumed 
that  it  had  a  syphilitic  taint,  and  gave  him  mercury  till  the  gums 
and  all  his  bones  were  sore.  The  caustic  was  continued,  and 
resulted  in  a  subcutaneous  fistula.  Into  this  yellow  wash  was 
injected,  and  sloughs  came  away.  The  more  sloughing  the  more 
injections,  till  the  fistula  reached  under  the  pubic  arch.  The 
member  got  immensely  enlarged,  and  also  the  glands  of  the  groins. 
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Then  it  was  called  cancer,  and  no  hope  of  a  cure  could  be  given  by 
them.  The  poor  vicar  made  his  will,  and  took  the  last  sacrament  of 
the  church.  Considered  a  very  saint  in  the  province,  the  lamentation 
was  gi*eat  at  the  prospect  of  losing  him.  An  English  doctor  from  a 
distance  was  called  in.  I  had  ceased  to  go  from  home  to  see  cases, 
being  now  the  director  of  a  gold  mine.  Going  to  dine  with  a  large 
landed  proprietor,  and  meeting  my  English  colleague,  I  asked  for 
the  patient.  He  said  he  could  only  think  of  amputation,  but  that 
he  did  not  mean  to  operate  on  the  vicar.  When  at  dinner  a  note 
came  to  me  from  a  devoted  friend  of  the  holy  priest,  wishing  me 
to  see  him,  and  not  let  him  die.  I  said  I  could  not  go  so  far, 
having  duties  at  home.  My  host  said  I  must  go,  as  the  vicar  was 
his  cousin.  Horses  were  got  ready,  and  we  galloped  over  the 
Campo  twenty  miles  by  moonlight,  in  the  cold  time  of  the  year. 

When  I  saw  the  sick  man,  I  thought  him  poisoned  with  mer- 
cury and  iodide  of  potassium  internally,  and  externally  by  yellow 
wash.  I  did  away  with  all,  had  warm  flannels  got,  and  a  soft 
mattress  to  keep  him  warm  instead  of  his  hard  bed  and 
charcoal  fire,  filling  the  room  with  carbonic  acid.  I  gave  him  a 
very  warm  bath  with  my  own  hands.  With  this  comfort,  and 
that  of  warm  clothes,  and  a  soft  bed,  and  the  suppression  of 
irritating  drugs,  he  slept,  for  the  first  time,  for  long.  I  injected 
warm  water  instead  of  yellow  wash.  The  sloughing  ceased,  and 
the  fistula  closed,  and  the  swelling  everywhere  diminished.  In 
less  than  two  months  he  was  saying  mass  in  the  parish  church,  and 
the  cure  was  regarded  as  a  miracle !  The  family  sent  me  a  large 
fee,  which  I  returned;  for  I  never  charged  priests.  The  parish 
wished  to  seek  a  decoration  from  the  emperor,  which  I  declined ; 
and,  baffled  in  these  things,  the  good  folks  put  up  a  saint  of  my 
name  in  the  parish  church,  in  my  honour,  in  spite  of  my  being 
notoriously  a  great  heretic ! 

A  large  part  of  this  cure  was  the  suppression  of  irritating, 
poisoning  drugs ;  but  the  hot  water,  and  strict  lying  position,  were 
all  great  factors  in  the  result 

These  are  illustrations  of  what  position,  the  non-use  of  drugs, 
and  the  use  of  warm  water  and  diet  do  in  medical  cases.  Let  me 
give  a  recent  case,  if  not  of  the  abuse  of  medicine,  at  least  of  its 
non-usefulness. 

All  know  how  long  the  greatest  statesman  of  the  age  has 
suffered  from  gastritis  and  torturing  gastrodynia.  The  routine  of 
mere  scientific  prescriptions  could  do  nothins  for  him.  At  lengtii, 
in  the  hands  of  Dr  Schweninger  of  Munich,  he  has  been 
fortunate.  This  gentleman  has  discerned  the  case  better,  and 
enforced  strict  diet  and  a  geneiul  change  of  regimen,  and  the 
great  Chancellor  is  again  well  and  at  work. 

In  conclusion,  more  attention  should  be  given  to  hygiene,  and 
less  trust  put  in  drugs. 
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IV.  — NOTE  ON  THE  BARK  OF  RHAMNUS  PURSHIANA 
(OASCARA  SAGRADA)  IN  THE  TREATMENT  OF  HABITUAL 
CONSTIPATION. 

By  William  Cbaiq,  M.D.,  F.R.C.S.  Ed.,  Lecturer  on  Materia  Medica  in  the 

Edinburgh  School  of  Medicine,  etc 

Thb  plants  of  the  Rhamnaceae  or  Buckthorn  order  have  long 
been  used  in  medicine.  The  juice  of  the  fmit  of  the  Rhammis 
catharticus — a  well-known  native  species — is  officinal  in  the 
British  Pharmacopoeia,  and  in  the  form  of  syrup  is  used  as  a 
pleasant  cathartic^  More  recently  the  bark  of  the  Bhamnus 
FrangtUa,  the  Black  Alder — another  British  species — has  been 
recommended  as  a  purgative.  It  has  long  been  used  in  Germany 
for  this  purpose,  and  is  officinal  in  the  German  and  other  Euro- 
pean Pharmacopoeias,  and  also  in  the  Pharmacopoeia  of  the  United 
States  of  America.  Other  species  of  Khamnus  have  also  been 
used  as  purgatives  in  various  countries ;  but  of  all  the  species  of 
Khamnus  yet  employed  medicinally,  there  appears  to  be  none 
equal  to  that  recently  introduced  into  medical  practice  in 
America,  I  refer  to  the  Bhamnus  Purshiana,  the  Cascara  sagrada 
(sacred  bark)  of  some  writers.  This  species  is  a  native  of 
California  and  Oregon,  and  possibly  is  also  indigenous  to  other 
parts  of  the  Pacific  coast.  It  is  a  small  tree  about  twenty  feet  in 
height.  The  bark  of  this  tree  has  long  been  known  to  the  native 
Indians  as  a  purgative,  and  as  an  excellent  remedy  in  various 
forms  of  dyspepsia.  It  is  said  that  the  Spanish  residents  of  the 
Pacific  C08wt  learned  its  virtues  from  these  native  Indians,  and 
have  long  used  it  extensively  as  a  popular  remedy. 

A  few  years  ago,  a  Dr  J.  H.  Bundy,  an  "  eclectic  "  practitioner 
at  Calusa,  California,  having  learned  its  virtues  from  these  Spanish 
residents,  used  it  extensively  in  his  practice,  and  found  it  a  medicine 
of  great  value. 

The  enterprising  firm  of  American  publishers  and  chemists, 
Parke,  Davies,  &  Co.  of  Detroit,  who  have  done  so  much  for 
the  introduction  of  new  medicines,  brought  this  new  drug  imder 
the  notice  of  the  medical  profession.  It  is  now  extensively 
used,  not  only  in  America,  but  also  in  this  country,  and  I  believe 
will  soon  be  officinal  in  all  our  Pharmacopoeias. 

The  bark  has  been  carefully  analysed,  and  is  foimd  to  contain 
several  resins,  besides  a  neutral  crystallizable  body,  tannic  acid, 
etc.  One  of  these  resins  is  brown,  of  a  bitter  taste,  and  is 
coloured  purple-red  by  a  solution  of  caustic  potash.  Another  is 
red,  and  nearly  tasteless,  and  coloured  brown  by  a  solution  of 
caustic  potash.  And  a  third  resin  is  yellow,  tasteless,  and 
coloured  bright  red-brown  by  sulphuric  acid.  These  resins 
constitute  about  ten  per  cent,  of  the  weight  of  the  bark,  and 
probably  are  its  active  constituents. 
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When  this  medicine  was  first  brought  before  the  profes- 
sion by  Parke,  Davies,  &  Co.,  it  was  in  the  fonn  of  a  fluid 
extract,  which  undoubtedly  contained  the  active  principle  or 
principles  of  the  bark.  The  results  of  using  this  fluid  extract 
conclusively  proved  this,  for  it  was  found  to  be  a  medicine  exceed- 
ingly efficacious  in  the  treatment  of  habitual  constipation  and 
various  forms  of  dyspepsia,  especially  connected  with  affections 
of  the  liver.  This  preparation,  however,  was  very  bitter,  and  in 
consequence  some  objected  to  its  use.  With  the  view  of 
remedying  this  defect,  Parke,  Davies,  &  Co.  introduced  a  modified 
form  of  this  extmct,  mixed  with  various  aromatics,  under  the 
name  of  "Cascara  Cordial,"  which  is  at  once  pleasant  to  the 
taste,  and  at  the  same  time  equally  efficacious  in  the  treatment  of 
disease.  This  cascara  cordial  is  now  extensively  used  not  only  in 
America,  but  also  on  this  side  of  the  Atlantic,  and  having  pre- 
scribed it  extensively  for  two  years  to  my  patienta,  I  have  come 
to  the  conclusion  that  we  possess  no  medicine  equal  to  this  in  the 
treatment  of  habitual  constipation,  and  for  dyspepsia  connected 
with  a  sluggish  condition  of  the  liver.  This  preparation  is  now 
regularly  kept  by  the  druggists  in  this  city,  and  is  at  once 
pleasant  to  the  taste  and  most  efficacious  as  a  remedial  agent. 
The  dose  for  an  adult  is  twenty  to  thirty  minims,  two  or  ^ree 
times  a  day.  It  is  a  safe  remedy  even  for  the  youngest  children, 
and,  of  course,  given  in  such  cases  in  proportionally  small  doses. 

Its  use  should  be  continued  for  a  considerable  time,  and  the 
dose  gradually  diminished  until  the  patient  is  restored  to  perfect 
health. 

Its  advantages  may  be  summed  up  as  follows: — 1.  It  is 
pleasant  to  the  taste ;  2.  It  is  safe  even  to  young  children ;  and, 
3.  It  is  an  exceedingly  efficacious,  if  not  the  most  efficacious 
remedy  known  to  us  for  habitual  constipation. 


v.— ON  THE  BETENTION  OP  HAIR  IN  THE  AXILLA. 

By  A.  Wtndham  Maatin. 

The  different  views  held  on  this  subject  render  the  question  one 
of  great  interest  to  the  student  of  science.  The  only  reference 
to  Uie  subject  made  by  Darwin,  in  the  Descent  of  Man,  is  die 
following : — 

"  That  the  hair  is  chiefly  retained  in  the  male  sex  on  the  chest 
and  face,  and  in  both  sexes  at  the  junction  of  all  four  limbs  with  the 
trunk  favours  this  inference — on  the  assumption  that  the  hair  was 
lost  before  man  became  erect,  for  the  parts  which  now  retain  most 
hair  would  then  have  been  most  protected  from  the  heat  of  the 
sun."  1 

^  Descent  of  Mem,  2nd  edition,  p.  57. 
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Amongst  many  other  theories  held  are  the  following : — 

1.  That  the  hair  in  the  arm-pit  is  intended  to  reduce  the  friction 
caused  by  the  movements  of  the  arm. 

2.  That  at  the  age  when  the  hair  makes  its  appearance  there  is 
a  greater  supply  of  blood  to  the  part. 

3.  That  the  increased  heat  serves  to  develop  the  hair  follicles 
and  sebaceous  glands  in  greater  abundance. 

With  regard  to  1,  any  person  on  a  slight  examination  of  his 
own  arm-pit  will  find  that  there  is  no  friction  at  the  part  where 
the  hair  is  most  developed.  As  to  2,  if  due  to  an  increased  supply 
of  blood  to  the  axilla  it  should  also  appear  on  the  mammary  region 
in  the  female— as  there  we  see  a  much  greater  change  in  the  blood 
supply  at  the  age  of  puberty.  With  regard  to  3,  the  development 
of  hair  on  the  face  in  the  male  at  about  the  same  age  is  not 
generally  attributed  to  an  increase  of  heat  and  consequent  develop- 
ment of  hair  follicles  and  sebaceous  glands.  If  it  be  so  in  the 
axilla,  why  should  the  female  lack  hair  on  the  face,  considering 
that  both  sexes  share  in  the  possession  of  it  more  or  less  in  the 
axilla?  If  we  examine  the  subject  morphologically  instead  of 
physiologically,  we  see  that  the  axilla,  the  inner  part  of  the  fore 
limb,  corresponds  to  the  groin,  the  inner  part  of  the  hind  limb. 
Now  the  presence  of  hair  in  the  pubic  r^on  is  sufficient,  by 
the  law  of  "  correlation  of  growth,"  to  account  for  the  presence  of 
hair  in  the  corresponding  part  of  the  fore  limb,  the  axUla.  On 
examination  it  will  be  found  to  bear  a  fixed  ratio  to  that  of  the 
pubes,  and  also  to  correspond  closely  in  colour.  Sexual  selection 
in  primitive  man,  before  he  clothed  himself,  is  sufficient  to  account 
for  the  hair  on  the  pubes.  The  sexual  passion  in  both  sexes  will 
be  found  to  be  in  proportion  to  the  development  of  the  pubic  hair, 
and  the  "  law  of  inheritance  "  will  explain  its  persistence. 


VI.-ON  A  CASE  OP  PATENT  DUCTUS  ARTERIOSUS,  WITH 

ANEURISM  OF  THE  PULMONARY  ARTERY. 

By  Jambs  Foulis,  M.D.,  Edinbui^h. 

(Mecid  be/ore  the  Medico-Chirurgical  Society  of  Edinburgh,  7th  May  1884.) 

Mr  President  and  Gentlemen, — One  morning,  early  in  the 
year  1882,  a  young  girl  came  to  my  consulting-room  for  advice  for 
the  following  distressing  symptoms : — Great  palpitation  of  the 
heart  on  slight  exertion,  breathlessness,  and  buzzing  noises  in  her 
chest,  in  her  head  and  ears.  She  was  very  nervous,  and  her  face 
bore  an  extremely  anxious  expression.  The  nose  and  lips  were 
pale,  with  a  slightly  bluish  tinge,  and  the  conjunctival  mucous 
membranes  were  very  anaemic  and  flabby.  There  was  no  cough. 
Concluding  from  her  pale  face  and  lips  that  her  symptoms  were  in 
a  great  measure  due  to  bloodlessness,  I  made  a  very  superficial  ex- 
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amination  at  this  time ;  but  on  placing  the  stethoscope  over  the 
base  of  the  heart,  I  heard  a  loud  blowing  murmur,  and  at  the  same 
time  felt  a  strong  heaving  impulse  accompany  the  heart's  systole. 
Immediately  following  the  systolic  murmur,  another  softer  murmur 
was  heard.  These  extraordinary  murmurs  puzzled  me  very  much, 
as  they  were  not  at  all  like  the  ordinary  humming  murmurs  of 
ansemia.  I  at  once  prescribed  iron  and  arsenic  and  rest,  and  ob- 
tained her  promise  that  she  would  come  back  to  me  in  three  weeks 
time  for  further  examination  and  advice,  hoping  by  that  time  that 
her  bloodlessess  would  have  disappeared,  and  I  should  be  better 
able  to  localize  the  murmurs  and  discover  the  nature  of  her  cardiac 
affection.  On  her  reappearance  in  three  weeks  time  her  face  and 
lips  showed  that  she  had  gained  much  blood,  and  that  her  general 
health  had  greatly  improved ;  but  on  examining  her  heart  at  its 
base,  to  my  intense  surprise,  I  heard  the  murmurs  louder  than  they 
were  before,  and  much  more  marked  in  every  respect  Her  pulse 
was  fairly  good  and  quite  regular.  She  still  complained  of  palpita- 
tion on  exertion,  and  her  dyspnoea  was  little,  if  anything  better ; 
also  the  noises  in  her  head  and  chest  distressed  her  very  much. 
On  placing  the  stethoscope  over  the  base  of  the  heart,  to  the  left 
side  of  the  sternum,  in  the  region  of  the  second  intercostal  space, 
two  loud  murmurs  were  heard.  The  first  murmur,  which  was 
very  loud  and  blowing  with  a  decided  thrill  in  it,  suscompanied  the 
systole  of  the  heart,  and  at  the  same  time  a  strong  heaving  im- 
pulse was  communicated  to  the  stethoscope.  Just  before  this 
murmur  ceased  a  distinct  "  click  "  was  heard,  and  then  immediately 
a  second  murmur,  but  of  a  softer  nature  and  of  shorter  duration 
than  the  first  murmur,  was  heard.  On  moving  the  stethoscope  to 
the  aortic  area,  the  murmurs  were  still  very  distinctly  heard,  but 
the  click  which,  as  I  have  said,  joined  the  two  murmurs  together 
was  heard  much  more  clearly,  and  I  believe  indicated  the  quick 
and  sudden  closure  of  the  aortic  valve.  How  the  murmurs  them- 
selves were  produced  T  could  not  at  this  time  venture  to  say.  They 
were  heard  also  at  the  apex  of  the  heart,  but  not  nearly  so  loud  as 
at  the  spot  already  stated.  The  point  of  maximum  intensity  of 
both  murmurs  was  to  the  left  of  the  sternum  between  the  second  and 
third  ribs. 

Upon  entering  into  the  history  of  my  patient,  I  learned  that 
about  six  years  previously  she  had  an  attack  of  scarlet  fever,  but 
she  could  not  say  that  her  health  in  any  way  was  worse  after  the 
attack.  There  was  no  history  of  rheumatic  affection.  I  advised 
my  patient  to  give  up  all  unnecessary  exertion,  and  to  rest  as  much 
as  possible,  and  to  continue  taking  the  iron  and  arsenic  for 
another  month. 

At  the  end  of  a  month  I  again  saw  her.  She  was  looking 
greatly  better.  Her  face  and  lips  showed  that  her  anaemia  had 
quite  disappeared.  She  still  had  great  breathlessness  on  exertion, 
and  complained  much  of  the  noises  in  her  head  and  chest. 
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On  listening  over  the  base  of  the  heart  to  the  left  of  the  sternum^ 
in  the  second  intercostal  space,  a  strong  heaving  impulse  was  com- 
municated to  the  stethoscope  with  the  systole  of  the  heart,  and 
both  murmurs,  as  already  described,  were  heard  with  extraordinary 
clearness — I  never  heard  anything  like  those  murmurs  before  or 
since.  At  the  apex  of  the  heart  the  murmurs  were  not  so  loud  as 
at  the  spot  indicated;  and  in  the  aortic  area,  while  the  click 
joining  the  two  murmurs  was  very  distinct,  the  murmurs  themselves 
were  but  slightly  diminished  in  intensity. 

Being  very  much  puzzled  as  to  the  cause  of  these  murmurs,  which, 
be  it  borne  in  mind,  were  much  louder  and  better  marked  since  the 
girl's  ansemia  had  disappeared,  I  thought  it  would  be  interesting  to 
hear  what  Dr  George  Balfour  had  to  say  as  to  the  cause  of  the 
murmurs.  After  a  careful  examination  he  came  to  the  conclusion 
that  the  case  was  one  of  patent  ductus  arteriosus,  but  at  the  same 
time  confessed  that  his  diagnosis  w€ts  foui^ded  upon  h}rpothetical 
rather  than  well-known  scientific  data.  As  regards  treatment  of 
the  case,  Dr  Balfour  advised  that  she  should  continue  to  take  iron 
and  arsenic,  and  should  rest  as  much  as  possible. 

From  time  to  time  I  visited  my  patient  at  her  own  home,  as  she 
was  unable  to  come  to  my  house.  At  this  time  my  friend  Dr 
Wyllie  saw  her  with  ma  He  also  kindly  took  me  to  see  a  case 
in  the  Infirmary  which  was  of  great  interest  to  the  physicians. 
The  case  was  bdieved  to  be  one  of  patent  ductus  arteriosus.  I 
had  an  opportunity  of  examining  this  girl  immediately  after  seeing 
my  own  patient  On  auscultation  in  the  second  left  intercostal 
space  two  loud  murmurs  were  heaixl  very  like  those  described  as 
existing  in  my  own  case,  but  both  munniu^  seemed  coarser  and 
rougher,  and  the  girl  herself  had  a  very  healthy,  even  ruddy 
appearance. 

The  summer  being  at  hand,  my  piUient  went  into  the  country 
for  change  of  air,  and  I  did  not  see  her  for  two  or  three  months, 
but  I  heard  from  a  medical  friend  that  he  had  been  called  to  treat 
my  patient  for  hsemoptysis  and  bleeding  at  the  nose.  From  this 
time  her  health  began  to  fall  off  greatly ;  she  suffered  much  from 
cough.  Her  feet  were  occasionally  swollen,  and  she  became  very 
anaemic. 

I  heard  from  the  girl's  mother  frequently  to  this  effect, — that  my 
patient  suffered  greatly  from  breathlessness  and  cough,  and  that 
she  often  coughed  up  some  blood,  and  had  had  several  attacks  of 
bleeding  at  the  nose,  and  was  now  extremely  pale  and  weak.  As 
she  was  rapidly  getting  worse,  I  advised  her  return  to  Edinburgh 
so  as  to  be  under  my  care. 

She  returned  to  Edinburgh  on  the  afternoon  of  the  31st  August, 
and  I  saw  her  at  8.30  P.Bl  She  was  then  sitting  up  in  a  chair  by 
the  fireside  looking  extremely  pale  and  ilL  "Wliat  struck  me  at 
once  was  the  quiclmess  of  her  breathing.  Her  pulse  was  120,  and 
respirations  about  54  per  minute.    On  examining  the  chest,  there 
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were  crackling,  moist  sounds  on  both  sides  in  front  and  behind ; 
there  was  constant  cough,  with  some  frothy  and  bloody  expectora- 
tion. The  veins  in  the  neck  were  much  distended.  She  could 
not  lie  down,  but  was  kept  in  bed  propped  up  with  pillows.  On 
placing  the  stethoscope  over  the  base  of  the  heart  on  the  second 
intercostal  space,  a  very  strong  heaving  impulse  was  communicated 
to  the  instrument,  but,  to  my  great  surprise,  both  loud  murmurs 
had  almost  entirely  disappeared  The  heart  was  violently  wobbling 
about  and  striking  against  a  laige  area  of  the  chest  wall,  and 
occasionally  I  heard  two  sounds  which  I  can  best  describe  by  the 
words  "  filupp,"  "  flupp,"  pronounced  quickly.  How  these  sounds 
were  produced  I  could  not  then  say,  but  I  came  to  the  conclusion 
that  ail  the  cavities  of  the  heart  were  extremely  oveigorged  and  in 
a  state  of  tension. 

The  pallid  face  and  bloodless  and  bluish  lips  showed  that  she 
was  extremely  anaemic  and  somewhat  cyanotic  Day  by  day  she 
lost  more  blood  in  the  frothy  expectoration.  Her  uriue,  which 
was  very  scanty,  contained  one-fifth  albumen.  She  was  at  times 
delirious.  She  was  not  allowed  to  take  any  food  but  milk  and 
water  with  white  of  egg.  For  some  time  she  showed  a  decided 
improvement,  but  the  distressing  cough^  with  bloody  expectoration, 
never  left  her.  Some  days  better,  some  days  worse,  she  lingered 
on  until  about  the  20th  September,  when  she  began  to  complain 
of  sharp  cutting  pain  in  the  region  of  her  heart ;  and  on  stethoscopic 
examination  a  loud,  continuous,  rough  friction  sound  was  heard 
all  over  the  cardiac  area.  Pericarditis  had  evidently  set  in.  After 
her  return  from  the  country  I  did  not  again  hear  the  remarkable 
murmurs.  They  had  entirely  disappeared;  but  it  was  often  pos- 
sible to  hear  the  "filupp,"  "flupp"  sounds  during  the  violently 
wobbling  action  of  the  heart  She  died  on  the  25th  September, 
thoroughly  worn  out  and  exhausted,  22  years  of  age. 

Such  is  the  very  imperfect  history  of  diis  case  so  far,  but  I  am 
indebted  to  my  friend  Dr  Wyllie  for  the  following  notes  taken  at 
his  dictation  at  the  post-mortem  examination  performed  on  the 
27th  September  1882  :— 

Description  of  Body, — ^The  body  was  5  ft  IJ  inches  in  length. 
Circumference  of  body  just  below  the  level  of  the  mammae 
was  27i  inches.  The  body  was  delicately  formed,  rather 
emaciated.  Mammae  rather  small.  There  were  evidences  of 
commencing  putrefaction,  abdomen  being  distended  and  tympa- 
nitic. Skin  over  the  abdominal  region  being  greenish  blue  in  tint 
The  same  tint  of  skin  was  seen  on  the  throat  Rigor  mortis  still 
slightly  present  in  the  legs,  but  absent  in  neck  and  upper 
extremities.  The  legs  below  the  knees  were  somewhat  oedematous, 
pitting  on  pressure  being  best  marked  above  the  ankles. 

On  proceeding  to  examine  the  chest,  the  skin  over  the  costal 
parietes  was  first  reflected  before  the  thoracic  or  abdominal  cavities 
were  opened  into.  The  chest  wall  was  then  transfixed  with  four 
long  barbed  crotchet  needles  at  the  following  points : — 
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Needle  No,  1  was  driven  into  the  second  left  intercostal  space, 
exactly  at  middle  distance  between  the  two  cartilages,  at  a  spot 
one  inch  to  the  left  of  the  sternal  maigin. 

Needle  No.  2  was  inserted  in  the  same  intercostal  space 
exactly  between  the  two  ribs,  but  at  the  distance  of  i^  inch  from 
the  left  margin  of  the  sternum. 

Needle  No,  3  was  inserted  into  the  third  left  intercostal  space, 
exactly  at  mid  distance  between  the  third  and  fourth  ribs,  at  a  spot 
^  inch  from  the  left  margin  of  the  sternimL 

Needle  No.  4  was  inserted  in  the  second  right  intercostal 
space,  mid  way  between  the  ribs,  at  a  spot  |  inch  from  the  right 
margin  of  the  sternum. 

These  needles,  being  thus  fixed  in  position,  were  driven  deeply 
inwards  in  a  vertical  direction,  and  the  costal  cartilages  were 
divided  in  the  usual  way  on  each  side,  and  the  sternum  with  the 
attached  cartilages  and  soft  parts  was  removed.  The  needles, 
being  fixed  by  their  barbed  points  to  the  cardiac  tissues,  were  felt 
attached  to  the  heart  after  the  sternum  had  been  remov^. 

On  thus  removing  the  sternum  the  needles  which  had  been 
inserted  to  the  left  side  of  the  sternal  bone  were  all  found  to  enter 
directly  into  the  anterior  surface  of  the  pericardial  sac  without 
piercing  the  margin  of  the  left  lung,  which  lay  close,  i  inch,  to 
the  outer  side  of  needle  No.  1.  On  the  other  hand,  the  needle 
No.  4,  which  was  inserted  half  an  inch  to  the  right  of  the  sternum 
in  the  second  intercostal  space,  transfixed  the  margin  of  the  right 
lung  in  its  upper  lobe  J  inch  to  the  right  of  its  free  edge.  Having 
thus  transfixed  the  lung,  this  needle  passed  into  the  surface  of  the 
pericardium  close  to  the  right  margin  of  the  sac. 

The  pericardium  was  next  opened.  The  sac  was  found  to 
contain  about  ^  pint  of  blood-stained  serum,  and  the  serous 
membrane,  parietal  and  visceral,  was  found  to  be  coated  with  a 
delicate  villous  layer  of  soft  and  recent  lymph,  which  extended  in 
patches  over  the  whole  surface  of  the  heart  and  its  containing  sac. 

The  following  was  now  found  to  be  the  positions  of  the 
needles : — 

Needle  No,  1  pierced  the  anterior  surface  of  the  pulmonary  artery 
about  its  middle,  and  at  a  spot  about  ^  inch  above  its  valve. 

Needle  No.  2  transfixed  the  aorta  immediately  above  its  valve, 
passing  immediately  to  the  right  of  the  pulmonary  artery  before 
piercing  the  aorta. 

Needle  No,  3  pierced  the  conus  arteriosus  1  inch  below  the 
pulmonary  valve,  and  at  a  spot  ^  inch  to  the  left  of  the  middle 
line  of  the  conus  arteriosus,  and  then  passed  backwards  through 
the  interventricular  septum,  and  transfixed  the  left  ventricle  about 
an  inch  below  the  aortic  valve. 

Needle  No.  4  passed  through  the  pericardial  sac  at  its  outer 
limit,  and  merely  transfixed  a  portion  of  the  right  wall  of  the  heart 
without  entering  its  chambers. 
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The  Heart  as  a  whole  was  much  enlarged,  measuring  in  length 
from  pulmonary  valve  to  apex  A\  inches ;  and  when  fbeittened  oat, 
it  measured  in  breadth  across  its  middle  4J  inches.  Its  muscular 
substance  was  a  good  deal  softened  by  putrefaction.  There  was 
evident  hypertrophy  of  both  ventricles,  the  left  wall  measuring 
f  inch  in  thickness,  and  the  right  wall  measuring  |  inch  in  thick- 
ness. The  ventricular  cavities  were  both  considerably  dilated 
The  auricles  were  not  pierced  by  any  of  the  needles.  The  left 
auricle  was  only  slightly  dilated,  and  its  appendix  was  empty  and 
flaccid,  being  in  position  behind  and  to  the  left  of  the  pulmonary 
artery,  and  quite  overshadowed  by  the  aneurism  on  the  pulmonary 
artery  to  be  presently  described.  The  appendix  of  the  left  auride 
as  a  whole  was  large  enough  to  contain  easily  the  point  of  the 
forefinger,  but  the  cavities  of  its  fringe-like  margins  were  not 
large  enough  to  permit  the  entrance  of  the  little  finger  point 
The  right  auricle  was  considerably  dilated,  except  as  regards  its 
appendix,  which  was  of  natural  size. 

The  Langs, — The  right  lung,  especially  at  its  upper  lobe,  contained 
a  number  of  old  and  indurated  infarctions  of  a  grayish  red  colour. 
Both  lungs  were  greatly  congested  and  oedematous,  with  a  feeling  of 
partial  consolidation,  probably  the  result  of  catarrhal  pneumonia. 

J%e  Liver  was  natural 

Splun  was  greatly  enlarged,  measuring  8  inches  in  length  by  4^ 
in  breadth. 

The  Kidneys  were  much  congested  and  enlarged,  and  were 
softened  by  putrefaction ;  otherwise  they  were  natural. 

The  heart,  pericardium,  and  great  vessels,  were  now  removed 
and  carefully  dissected,  without  severing  the  connexion  of  the 
heart  and  its  great  vessels. 

The  following  was  found  to  be  the  condition  of  the  great  vessels: — 

The  Gonics  Arteriosus  was  very  considerably  dilated.  When  the 
pericardium  was  first  opened  its  anterior  surface  was  found  bulging 
forward  with  unnatural  prominence. 

The  Pvimonary  Artery  measured  from  the  base  of  ite  valvular 
cusps  to  its  bifurcation,  2|  inches.  At  the  bifurcation  the  ductus 
arteriosus  communication  with  the  aorta  was  patent ;  the  orifice 
of  conmiunication  being  large  enough  to  admit  freely  a  goose  quilL 

The  Ducttts  Arteriosus  was  represented  by  a  very  short  vascular 
trunk  about  i  inch  in  length.  When  viewed  externally  its 
narrowest  diameter  appeared  to  be  about  \  inch.  At  its 
aortic  attachment  there  was  a  bulging  of  the  aortic  wall,  which 
corresponded  with  the  funnel  shaped  opening  of  the  ductus 
arteriosus  on  the  inner  wall  of  the  aorta. 

The  Pulmonary  Artery,  as  a  whole,  was  found  to  be  dilated  to  at 
least  twice  its  natural  size,  but  this  dilatetion  was  not  uniform  in 
all  directions,  for  whilst  the  posterior,  right  lateral,  and  anterior 
walls  presented  no  special  bulging  or  marked  irregularity  of  out- 
line, the  left  lateral  wall  from  the  ductus  arteriosus  dose  down  to 
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situation  of  the  pulmonary  valve  was  bulged  in  an  outward  direc- 
tion towards  the  left,  and  at  the  lower  limit,  where  the  bulging 
was  greatest,  a  regular  aneurismal  sac  was  formed  about  the  size  of 
a  large  walnut.  This  sac  was  contained  within  the  pericardium, 
and,  as  already  said,  lay  in  front  of  the  left  auricular  appendix, 
which  it  entirely  hid  from  view. 

The  needle  No.  1  transfixed  the  middle  of  the  pulmonary 
artery,  about  f  inch  to  the  right  of  the  aneurismal  sac.  The 
sac  was  filled  internally  with  pretty  firm  coagulum,  and  from  the 
sac  this  coagulum  extended  along  the  surface  of  the  left  anterior 
wall  of  the  artery  to  near  its  bifurcation,  being  bound  to  this  wall 
by  pretty  firm  adhesion.  A  conical  prolongation  of  this  clot  par- 
tially blocked  the  lumen  of  the  ductus  arteriosus.  Externally,  the 
part  of  the  sac  which  was  contained  within  the  pericardium  was 
covered  with  abundant  inflammatory  lymph  of  older  date  than  the 
lymph  eflFused  on  the  pericardial  surface  generally.  This  lymph 
was  deeply  stained  with  blood  colouring  matter,  and  formed  firm 
adhesions  between  the  aneurismal  sac  and  the  parietal  layer  of  the 
pericardium. 

The  primary  divisions  of  the  pulmonary  artery  were  both  of 
large  size,  the  right  being  at  least  nearly  twice  as  large  as  usual. 
Into  the  left  division  there  projected  for  about  half  an  inch  an  ofiT- 
shoot  of  the  coagulum  above  described  as  existing  in  the  main 
trunk  of  the  pulmonary  artery.  This,  however,  occupied  only  about 
one-fourth  or  one-sixth  of  the  lumen  of  the  vessel. 

(To  be  continued,) 
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Atlas  of  Female  Pelvic  Anatomy,  By  D.  Berrt  Hart,  M.D. 
Large  quarto,  37  plates  with  150  figures,  letterpress  pp.  89. 
Edinburgh  :  W.  &  A.  K.  Johnston  :  1884. 

Within  recent  years  much  has  been  done  to  weed  the 
topographical  anatomy  of  the  pelvis  of  numerous  errors  which  have 
encumbered  it.  Prominent  among  those  who  have  furthered  this 
work  is  the  author  of  the  Atlas  now  before  us,  and  into  this,  his 
latest  labour,  he  has  entered  with  all  his  accustomed  vigour.  Ably 
assisted  by  the  publishers,  he  has  produced  a  volume  which  is  at 
the  same  time  an  Atlas  and  a  Monograph  of  the  subject  of  the 
highest  utility,  and  at  a  surprisingly  small  price. 

Just  under  100  of  the  figures  are  borrowed  firom  other  writers. 
These  are  in  all  cases  duly  accredited  to  their  authors,  but  it  appears  to 
us  that  this  might  with  advantage  have  been  done  with  a  little  more 
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prominence.  Ejach  and  everj  plate  has  attached  to  it  the  words 
''Drawn  from  nature,  and  printed  by  W.  &  A.  K.  Johnston, 
Edinburgh,"  though  this  is  only  true  of  a  small  proportion  of  them ; 
and  at  Plate  XII.,  for  example,  which  is  taken  nrom  Hjrtl,  wehave 
to  read  through  a  couple  of  pages  of  letterpress  before  finding  that 
fact  incidentallj  mentioned. 

Of  the  original  plates,  No.  III.,  containing  thirteen  varieties  of 
hymens,  seems  somewhat  useless,  and  is  further  misleading  owing 
to  the  constant  repetition  of  an  irregularity  in  the  formation  of  the 
fourchette,  and  to  the  figuring  of  some  hymens  which  are  abnormal, 
and  even  pathological  The  hump-backed  uterus,  too,  in  fig.  3, 
Plate  XXL,  is  so  decidedly  pathological  that  the  reason  for  its 

Eresence  is  difficult  to  understand.    Why  the  author  should  have 
ad  recourse  to  the  Greek  alphabet  for  the  lettering  of  fig.  4,  Plate 
II.,  is  not  clear,  but  surely  he  might  have  found  plenty  letters  in  it, 
and  have  avoided  repetition.     Had  he  done  so  tne  attached  letter- 
press would  have  read  more  easily.    In  fig.  1,  Plate  IV.,  the 
peritoneum  is  represented  forming  a  pouch  between  bladder  and 
vagina,  extending  down  fully  half  the  length  of  the  latter  canal 
This  is  evidently  a  mistake  in  draughtsmanship,  for  in  fig.  3,  Plate 
XXL,  which  is  a  reproduction  of  the  same  preparation,  the  peri- 
toneum is  lined  in  red,  and  no  such  pouch  is  seen.     Plate  V.,  with 
four  figures  introduced  to  demonstrate  the  alterations  in  the  vaginal 
axis,  which  may  be  occasioned  by  the  neighbouring  viscera,  is  a  some- 
what unnecessary  addition,  as  it  requires  no  great  amount  of  reason 
ing  to  prove  a  priori  the  truth  of  the  position ;  while  of  the  figures 
one  is  to  be  found  at  another  part  of  the  book,  and  another  is  open 
to  the  objection  of  being  pathological  rather  than  anatomical     Plate 
X VL,  showing  lymphatic  enlargement  in  malignant  disease,  is  veiy 
obscure  as  a  drawing,  and  the  Atlas  would  not  have  sufiPered  by  its 
omission.     The  facts  which  it  is  intended  to  illustrate  are  interest- 
ing as  facts,  but  a  study  of  the  plate  does  not  render  them  any 
clearer.     If  made  a  little  more  distinct  it  would  form  a  valuable 
plate  in  a  patholo^cal  atlas.     Plate  XXII.  fig.  4.  is  an  extremely 
good  and  instructive  section,  though  we  would  liere  remark  that 
the   terminology  of   sections   as   "sagittal,"   "coronal,"   "lateral 
sagittal,"  etc.,  is  somewhat  pedantic,  and  certainly  confusing  to  the 
uninitiated.     Plate  XXV.,  "  A  Sagittal  Lateral  Section  of  relvis  at 
Junction  of  Broad  Ligament  to  Uterus,"  taken  evidently  from  the 
same  preparation  as  is  the  previous  one,  is  also  of  great  merit  and 
utility.     The  section  on  "  The  Cervical  Canal  in  Pregnancy  and 
Parturition  "  is  an  extremely  good  one,  and  Plates  XXXII.  and 
XXXIIL  are  of  exceptional  value.     The  micro-photographs  at  the 
end  of  the  work  cannot  be  called  successes;  some  of  the  plates  are 
hopelessly  fogged,  while  figs.  1  and  3  of  Plate  XXXVIL  quite  fail 
to  convey  an  adequate  idea  of  the  structures  represented.    Two  of 
the  micro-photographs  are  reproduced  as  lithographs  at  another 
part  of  the  work,  and  a  comparbon  of  the  two  methods  of  portrayal 
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will  amply  bear  out  the  opinion  we  have  expressed  in  regard  to 
them. 

In  his  choice  of  borrowed  plates  the  author  has  shown  great  dis- 
crimination, and  he  has  made  a  collection  complete,  succinct,  and 
of  great  value.  The  letterpress  attached  to  the  plates  forms,  as  we 
have  already  said,  a  complete  monograph  on  the  pelvic  anatomy  of 
the  female,  and  is  by  no  means  the  least  valuable  section  of  the 
work.  In  his  well-known  clear  and  terse  style,  the  author  has 
succeeded  in  the  difficult  task  of  making  an  anatomical  dissertation 
even  more  than  readable  and  interesting.  His  facts  are  brought 
most  thoroughly  up  to  date,  and  his  practical  deductions  well 
stated  and  logically  supported.  The  sections  on  the  vagina, 
bladder,  uterus,  fascia,  and  cervix  in  pregnancy  and  parturition  are 
of  particular  excellence^  while  the  appendices  "On  some  Points  of 
the  Physics  of  the  Bladder  and  Rectum,"  and  "  On  the  Etiology 
of  Flexions,"  are  models  of  scientific  writing.  At  the  same 
time,  there  is  ample  evidence  throughout  the  book  of  hurried  pro- 
duction and  careless  proof-reading.  Many  of  the  letters  on  the 
figures  are  not  referred  to  in  the  text,  some  are  wrongly  placed,  and 
in  one  plate  the  numbers  of  the  figures  are  omitted.  On  page  1  the 
vague  and  incomplete  statement  is  made  that  "  the  external  genitals 
form  the  skin  aspect  of  the  pelvic  floor;"  and  again,  at  page  15, 
Skene's  tubules  are  described  as  "  extending  up  from  the  meatus 
urinarius,  where  they  end  by  branching."  On  the  same  page  the 
author  says,  "  We  have  to  differentiate  three  states  of  the  bladder, 
viz.,  (1.)  An  empty  relaxed  condition,  during  which  the  urine  is 
trickling  into  it;  (2.)  A  contracted  condition ;  and  (3.)  A  period  of 
relaxation  following  the  contraction.  The  bladder  has  thus  a 
systole,  a  diastole,  and  a  relaxed  condition."  The  insisting  on  a 
period  of  relaxation  following  the  contraction  as  a  distinct  period, 
seems  an  unnecessary  straining  at  scientific  accuracy;  and  the 
mention  of  a  special  period  during  which  the  urine  is  trickling  into 
the  bladder  would  lead  to  the  inference  that  during  the  other  two 

Sriods  no  such  thing  was  occurring.     Of  course,  we  know  that  Dr 
art  does  not  mean  anything  of  the  kind,  but  we  only  mention  it 
as  evidencing  hurried  writing. 

The  points  which  we  have  drawn  attention  to  and  criticized  are, 
however,  mere  details,  which  do  not  appreciably  detract  from  the 
high  character  of  the  work.  The  Atlas  deserves,  and  will  surely 
have,  a  wide  circulation ;  and  we  are  confident  that  no  one  will  rise 
from  its  careful  perusal  without  having  obtained  clearer,  more 
accurate,  and  more  intelligent  views  in  regard  to  the  much- vexed 
questions  of  female  anatomy,  or  without  having  formed  a  very  high 
opinion  of  the  author's  industry,  earnestness,  and  ability. 
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Diseases  of  the  Brain  and  Spinal  Cord  :  a  Guide  to  their  Pathology, 
Diagnosis,  and  Treatment.  By  David  Drummond,  M.A.,  M.D., 
Physician  and  Pathologist  to  the  Newcastle-upon-Tjne  Infirmary, 
etc.     London :  Henry  Kimpton :  1883. 

De  DRUMifOND  offers  this  book  under  the  impression  that  "  the 
increasing  interest  taken  in  nervous  diseases  has  created  a  demand 
for  a  work  that  shall  be  accessible  in  a  reasonable  compass  to  the 
student,  and  to  the  busy  practitioner  whose  engagements  do  not 
admit  of  the  leisure  necessarv  to  master  voluminous  works."  We 
are  not  sure  whether  medical  readers  of  a  different  class  may  not 
find  something  which  they  want  in  this  book.  The  student  will 
probably  find  it  his  wisest  plan  to  stick  to  a  single  work  on  the 
practice  of  medicine ;  and  the  busy  practitioner  would  probably 
prefer  a  book  which  he  could  consult  under  the  certainty  that  he 
would  find  the  information  which  he  sought.  The  small  size  of 
this  book  shows  at  once  that  it  is  far  from  being  a  complete  treatise 
upon  the  subjects  which  it  discusses.  It  is  an  octavo  volume,  by 
no  means  closely  printed,  containing  414  pages.  40  of  these  pages 
are  occupied  by  the  index ;  41  by  a  sketch  of  the  anatomy 
and  functions  of  the  encephalon ;  and  11  by  a  similar  de- 
scription of  the  spinal  cord.  190  pa^es  are  taken  up  with  diseases 
of  the  brain  ana  nerves ;  and  129  by  the  diseases  of  the  spinal 
cord.  Thus,  relatively  speaking,  Dr  Drummond  gives  more  space 
to  the  diseases  of  the  cord  than  to  those  of  the  brain,  and  in  our 
opinion  this  portion  of  his  work  is  the  best  done.  The  description 
ot  the  different  columns  and  zones  of  the  spinal  cord  is  really  good, 
much  better  from  a  medical  point  of  view  than  that  in  the  eighth 
edition  of  Quain,  with  which  we  have  compared  it    There  has  been 

f;reat  progress  in  the  study  of  disease  of  the  spinal  cord  within  the 
ast  eight  or  ten  years.  The  author  has  throughout  his  sketch 
shown  great  judgment  in  choosing  what  is  important  and  useful, 
and  in  escaping  from  supei-fluous  details. 

Many  diseases  of  the  brain  are  not  even  mentioned.  He  prin- 
cipally deals  with  those  which  come  the  way  of  the  ordinaiy 
practitioner,  such  as  apoplexy,  meningitis,  hydrocephalus,  cerebral 
anaemia,  and  hypersemia. 

The  book  is  well  written,  and  will  be  read  with  interest  by  any 
medical  man  who  wishes  to  refresh  his  memory  by  going  over 
some  chapters  on  the  diseases  of  the  nervous  system,  and  to  gain 
the  latest  information  on  a  number  of  subjects  that  are  growing  in 
interest  and  importance,  and  assuming  a  more  definite  form.  The 
first  illustration  is  a  coloured  lithograph  of  the  ophthalmoscopic 
appearance  of  optic  neuritis.  The  others,  fifty  in  number,  are 
somewhat  rough  but  effective  woodcuts,  which  are  well  designed  to 
bring  out  what  the  author  wishes  to  teach.  Though  Dr  Drummond 
acknowledges  himself  to  b^  largely  indebted  to  the  writings  of  dis- 
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tinguished  neurologists,  it  is  evident  that  he  himself  has,  hy 
original  observation  and  study ,  gained  a  close  acquaintance  with 
the  affections  of  the  whole  nervous  system.  The  only  special 
criticism  in  which  we  venture  to  indulge  is  on  the  following 
passage : — '^  Too  much  stress  should  not  be  laid  upon  the  tache 
c^r^bral,  ie.,  red  line  left  by  the  finger  when  drawn  along  the 
skin,  for  although  it  is  a  sign  of  importance  (Trosseau),  it  cannot 
at  the  same  time  be  regarded  as  pathognomonic  of  tubercular  men- 
ingitis, being  occasionally  present  in  other  affections."  We  are 
willing  to  suppose  that  the  misspelling  of  the  word  '^  c^r^brale"  and 
of  Trousseau's  name  are  but  instances  of  mistakes  in  the  printing 
of  foreign  words ;  but  it  would  have  been  better  if  Dr  Drummond, 
instead  of  a  vague  and  confusing  statement,  had  explained  the 
usual  significance  of  this  phenomenon,  which  is  certainly  apt  to  occur 
whenever  there  is  great  congestion  of  the  membranes  or  upper 
strata  of  the  brain.  Whoever  said  that  it  was  pathognomonic  of  tuber- 
cular meningitis,  it  certainly  was  not  Trousseau.  A  novel  feature  in 
this  book  is  that  the  alphabetical  index  is  at  the  beginning ;  a 
table  of  contents  is  thus  saved.  Sometimes  subjects  are  indicated 
under  names  or  adjectives  which  would  not  readily  present  them- 
selves to  the  mind  of  those  in  search  of  special  information ;  but 
tliis  is  a  common  fault  of  index  makers,  and  on  the  whole  Dr 
Drummond's  is  an  unusually  good  index. 


A  Treatise  on  Surgery:  its  Principles  and  Practice.  By  T.  HoLMts, 
M.A.  Cantab.,  Surgeon  to  St  George's  Hospital.  Fourth  Edition. 
London :  Smith,  Elder,  &  Co. :  1884. 

We  have  again  to  welcome  a  new  edition  of  this  excellent  work 
on  surgery.  It  has  the  great  advantage  of  being  short — if  we  can 
call  a  large  volume  of  nearly  1000  closely  printed  pages  short — at 
least  it  is  complete,  precise,  well  illustrated,  and  in  one  volume, 
instead  of  four  or  five.  It  has  the  same  line  of  teaching  as  we 
find  in  the  large  dictionarv  edited  hj  the  author ;  but  for  a  student^ 
the  unity  of  method  and  the  similarity  of  diction  in  the  whole  work 
make  this  much  easier  as  well  as  much  shorter  to  read.  The  illus- 
trations are  instructive ;  most  of  them  are,  of  course,  old  friends ; 
but  the  work  seems  fairly  brought  down  or  up  to  the  level  of  pre- 
sent day.  The  younger  surgeons  may  think  too  little  is  saia  of 
the  newer  operations,  such  as  nephrectomy  or  gastrostomy. 


A  Dozen  Papers  Relating  to  Disease-Prevention,  (Illustrated.) 
By  Cornelius  B.  Fox,  M.D.,  F.R.C.P.  Lond.  London :  J.  &  A. 
Churchill :  1884. 

Under  this  heading  Dr  Fox,  late  medical  officer  of  health  of  East, 
Central,  and  South  Essex  has  collected  a  number  of  his  papers 
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written  between  1873  and  1883,  most  of  which  have  already  ap- 
peared elsewhere.  In  the  article  on  '^The  Impairment  of  the 
Efficiency  of  the  Medical  Officer  of  Health,  produced  by  his  want 
of  Independence  as  a  Pablic  Official/'  the  defects  of  the  whole 
present  system  are  well  shown.  In  "  Coke  as  a  Fael  in  Relation  to 
Hygiene,  we  have  a  brief  but  graphic  sketch  of  the  evils  attendant 
on  burning  coke  in  cast-iron  stoves,  and  recommendations  given  as 
to  how  these  mav,  to  a  certain  extent,  be  remedied.  In  reply  to 
the  Question,  "  Is  Enteric  Fever  ever  Spontaneously  Generated  ?" 
whicn  forms  the  subject  of  one  of  the  papers,  Dr  Fox  says,  *'  I  do 
not  express  the  opinion  that  the  poison  of  typhoid  fever  is  capable 
of  spontaneous  development^  for  we  do  not  at  present  possess 
sufficient  evidence  to  come  to  any  decision  on  the  matter.  Although, 
if  my  mind  be  prejudiced  at  all  in  the  matter,  it  is  prejudiced  in 
favour  of  the  more  philosophic  view  that  enteric  fever  never  arises 
spontaneously,  yet  my  judgment  points  to  the  opposite  conclusions. 
Just  as  the  poison  producing  ague  is  generated  in,  and  emitted  by 
earth  laden  with  decomposing  organic  matters  under  certain  states 
of  climate  and  soil,  so  the  poison  of  this  fever  may  arise  from  some 
unknown  changes  in  the  excremental  matters  of  flesh -eating 
animals  under  certain  atmospheric  conditions  and  spread  by  con- 
tagion." In  the  last  article, — one  of  the  two  of  the  series  not  pre- 
viously published, — the  electroplated  drinking  flask  is  pointed  out  as 
a  hitherto  unrecognised  source  of  copper  poisoning — the  sherry 
which  had  been  permitted  to  remain  in  one  of  these  flasks  for  some 
time  giving  unmistakable  evidence  of  the  presence  of  copper. 

The  collection  as  a  whole  is  a  series  of  sound  and  instructive 
articles,  all  pertaining  to  the  subject  of  public  health  with  the  ex- 
ception of  the  penultimate  paper — the  title  of  which,  ^'  How  to  keep 
the  External  Ear  in  a  Healthy  State,"  proclaims  it  to  be  strangely 
out  of  place  in  such  a  group. 


Medical  Fashions  in  (he  Nineteenth  Century j  including  a  Sketch  of 
BacterUhMania  and  the  Battle  of  the  Bacilli,  By  Edward  T. 
TiBBETS,  M.D.  Lond.,  Physician  to  the  Bradford  Infirmary. 
London :  H.  E.  Lewis :  1884. 

It  is  almost  surprising  that  the  author  of  this  little  work  does 
not,  in  the  course  of  it,  quote  some  of  the  teaching  contained  in  the 
first  chapter  of  Ecclesiastes,  inasmuch  as  his  opinions  seem,  to  a 
considerable  extent,  to  be  fashioned  after  the  same  manner  as  those 
of  the  royal  author.  No  doubt  it  is  an  advantage  to  have  amongst 
us  some  one  who  is  reactionary  or  conservative  in  his  leanings,  but 
we  are  free  to  confess  that  we  think  Dr  Tibbets  goeis  much  too  far. 
It  is  curious  to  find  a  scientific  physician  in  the  year  1884  giving 
utterance  to  the  following  among  other  doctrines : — "  The  modern 
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theory  of  the  action  of  digitalis  is,  I  helieve^  a  dangerous  one.  The 
sooner  we  revert  to  the  antiquated  notion  of  our  forefathers,  viz., 
that  digitalis  is  a  sedative  and  depressant,  the  better  will  it  be  for 
our  patients,  as  well  as  for  our  reputation  as  medical  practi- 
tioners.'^ Notwithstanding  that  we  cannot  in  the  main  a^e  with 
the  author,  it  has  been  a  pleasure  to  read  his  little  book.  The  part 
of  it  devoted  to  the  criticism  of  some  of  the  modem  developments 
of  the  germ-theorv  is  the  most  interesting  portion  of  the  volume, 
notwithstanding  that  some  of  its  judgments  are  couched  in  language 
unnecessarilv  severe ;  as,  for  example,  when  the  author  speaks  of  M. 
Pasteur  as  "  a  gentleman  who  was  evidently  suffering  nrom  the  in- 
toxication of  popularity."     It  is  useful  to  be  reminded  that 

"  Our  little  systems  have  their  day ; 

They  have  their  day,  and  cease  to  be.'* 

But  in  doing  this  it  is  surely  well  to  remember  and  recognise  the 
enormous  strides  made  by  medicine  and  surgery  during  the  present 
century. 


Tebcentenaky  Literature. 

We  have  received  of  the  lighter  kind  of  sketches : — 

1.  Sketches  at  the  TerceTvtenary  of  EdirJmrgh  Univei'sity,    By 
F.  D.  N.    Edinburgh :  Young  J.  Pentland :  1884. 

These  include  portraits,  fairly  like,  of  the  Lord  Kector,  the  Lord 
Provost,  the  Principal  opening  a  soda-water  bottle.  Professor 
Maclagan  singing  a  song,  some  of  the  actors  in  the  students'  play, 
and  one  or  two  heads  of  well-known  teachers.  It  is  neatly  got  up, 
well  drawn,  and  too  good  to  be  called  a  caricature. 

2.  Tercentenary  Celebration :  The  Procession.    Edinburgh :  Greorge 

P.  Johnstone :  1884. 

This  is  another,  and  much  larger,  gallery  of  portraits,  including 
the  chief  officials  of  the  University,  all  the  medical  professors,  the 
Extra-mural  Medical  School,  a  few  professors  in  other  Scotch 
universities,  and  a  selection  from  the  more  distinguished  guests. 
They  are  drawn  in  the  broadest  and  vulgarest  caricature,  evidently 
by  some  one  who  has  known  by  sight  even  very  few  of  the  victims, 
but  has  had  to  trust  to  photographs ;  and  who  has  been  assisted  by 
some  one  in  the  outskirts  of  the  profession,  who  knew  something  of 
the  pursuits  and  special  characteristics  of  the  sufferers. 

Some  of  the  likenesses  are  fairly  caught,  among  the  best  being  a 
professor  of  midwifery,  an  extra-mural  lecturer  on  physiology,  and 
a  health  lecturer  on  hereditary  genius. 

XDINBUBOH  MED.  JOUBN.,  VOL.  XXIZ.~K0.  Xn.  7  D 
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8.  Vtri  lUustres.  Aead.  Jacob,  Sext.  Scat.  Reg.    An/no  CCCma. 
Edinbnrgi:  apud  Y.  J.  Pentland :  1884. 

This  is  an  admirably  got  up,  well-written,  and  weU-airanged  H«t 
of  the  fiunoQS  men  of  the  past  300  j^ears  of  the  Universi^.  Ftona 
six  to  ten  lines  of  their  nistooy,  with  their  names  and  dates.  A 
most  nseAil  littk  vohmie. 


9art  ^|<r9« 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIBUBGICAL   SOCIETY   OP   EDINBURGH- 
SESSION  LXra. — ^MEffllNQ  VI. 
Wednesday,  2nd  April  1884.— Dr  Littlejohn,  Prendent,  in  (he  Chair. 

I.  Election  of  Ordinaky  Members. 

Alex.  Thorn,  jun.,  M.D.,  CM.  Ed.,  M.A.  St  And.,  Crieff,  and 
Hugh  L.  Calder,  M.B.  and  CM.,  Leith,  were  elected  Ordinary 
Members  of  the  Society. 

n.  Election  of  Honorary  Members. 

Sir  William  Jenner,  Bart.,  London,  and  Professor  Brown 
Sequard,  Paris,  were  elected  Honorary  Members. 

III.  Election  of  Corresponding  Members. 

Professor  Pasteur,  Professor  Pettenkoffer,  Professor  Oilier,  Pro- 
fessor Ask,  and  Dr  Fordyce  Barker,  were  elected  Foreign  Corre- 
sponding Members. 

Sir  J.  Lister,  Bart,  Sir  J.  Fayrer,  KCS.I.,  Dr  J.  Matthews 
Duncan,  Dr  J.  Syer  Bristowe,  John  Eric  Erichsen,  F.RCS.,  John 
Marshall,  F.RCS.,  Professor  Struthers,  and  Professor  Gkdrdner, 
were  elected  Corresponding  Members  within  the  United  Kingdom. 

IV.  Exhibition  of  Patient. 

Dr  W.  A.  Mnlay  showed  a  patient  who  was  the  subject  of 
amputation  at  the  hip-joint  for  acute  disease.  The  operation 
was  performed,  after  consultation  with  Dr  Watson,  eight  mondia 
ago,  m  the  following  manner : — ^An  incision  was  made  down  to  the 
bonCi  commencing  about  an  inch  above  the  acetabulum  and 
extending  along  ike  neck  of  the  femur  and  the  centre  of  the 
great  trochanter,  to  a  point  below  its  inferior  border.  The  soft 
parts  were  then  dissected  firom  the  bone,  and  the  head  of  the  Ixme 
was  removed  from  the  acetabulum.  At  this  point  it  became 
evident  that  the  disease  involved,  as  was  anticipated,  so  much  of 


1884.]  MEDICO-CHOtUBGIGAL  80CIE1T  OF  EDINBUBGH.  1131 

the  shaft  of  the  femur  as  to  render  amputation  necessary.  The 
indaion  was  therefore  extended  down  the  outer  side  of  the  {exam 
as  far  as  seemed  necessary  to  obtain  sufficient  length  of  flaps.  At 
this  stage  of  the  operation  an  elastic  band  was  applied  firmly 
round  the  soft  parts,  between  the  pelvis  and  the  dislocated  femur. 
The  flaps  were  then  completed  by  transfixion,  the  limb  was 
removed,  and  the  vessels  tied  with  scarcely  any  loss  of  blood. 
Pive  months  later,  viz.,  at  the  end  of  last  December,  a  large  piece 
of  necrosed  bone  was  removed  from  the  acetabulum,  and  a  con* 
eiderable  quantity  of  carious  bone  gouged  away  from  the  ischium. 
The  cicatrix  of  the  indsion  necessary  for  this  operation,  which  was 
somewhat  tedious,  was  seen  in  the  posterior  flap  over  the  ace- 
tabulum. There  was  still  a  very  slight  dampness  on  the  dressing, 
but  no  sign  of  there  being  any  further  disease  of  the  bone.  The 
patieut  was  one  of  a  strumous  family  and  small  of  his  age,  which 
was  stated  to  be  16  years.  He  was  admitted  to  Leith  Hospital 
<m  June  8tL  Up  till  three  days  before  admission  he  had  been 
quite  weU,  but  on  the  morning  of  June  5th  he  felt  a  slight  pain  in 
the  right  inguinal  region.  This  pain  increased  in  severity  during 
the  iday  and  caused  him  to  leave  his  work,  to  which  he  had  gone 
in  the  morning.  On  admission  there  was  found  to  be  some 
•swelling  at  the  seat  of  the  pain,  which  was  extreme.  The  swelling 
gradually  increased  and,  on  the  10th  of  July,  20  ounces  of  pus 
S^  evLated  by  an  incision  in  front  of  the  W  where  d^p- 
seated  fluctuation  was  well  marked.  On  July  22nd  the  limb  was 
amputated  at  the  hip-joint  as  already  described.  Thus  only  forty- 
seven  days  had  elapsed  from  the  time  he  first  felt  the  pain  until 
the  date  of  the  amputation.  With  reference  to  the  means  em- 
ployed to  command  the  haemorriiage,  Dr  Finlay  could  not  speak 
too  highly  of  the  efficacy  and  simplicity  of  the  elastic  toumiqudt 
used  in  tJfie  manner  suggested  to  him  by  Dr  Watson. 

V.  Exhibition  of  Pathological  SPEcmENa 

1.  Dr  W.  A.  Finlay  showed  the  head  and  neck  op  the  femur 
^m  his  case  of  amputation  for  hip-disease.  In  the  space  of 
f^ty-seven  days  the  disease  had  completely  divided  the  head  of 
tiie  bone,  as  was  seen  in  the  specimen. 

2.  Dr  C.  W.  MacOiUivray  showed  one-ualf  of  the  lower 
JAW  REMOVED  FOR  MALIGNANT  TUMOUR  The  preparation  was 
interesting  chiefly  because  of  the  history  of  the  case.  About  a 
year  before,  a  small  epithelioma  of  the  lip  had  been  removed  by 
another  surgeon  in  the  hospital  Nine  months  later  a  tumour 
appeared  on  the  side  of  the  jaw.  It  appeared  to  be  a  sarcoma  of 
the  jaw;  but  the  history  made  the  diagnosis  somewhat  more 
difficult  The  operation  showed  that  the  &8t  surmise  was  correct 
The  patient  had  gone  on  well 

8.  Ptof.  OhitfM  showed  (1)  a  calculus  from  a  boy,  aged  5  years, 
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who  had  been  sent  by  Dr  Hutchinson  of  Cockennouth,  with  the 
history  that  he  had  very  frequently  to  make  water  during  the  day 
and  night.    On  Nov.  14  of  last  year,  under  chloroform,  a  small 
sound  was  with  difficulty  passed  into  the  bladder.     A  grating 
sensation  was  felt  as  it  passed  through  the  membranous  urethra. 
No  stone  could  be  detected  in  the  bladder.    But  by  the  rectum  a 
stone  was  felt  lying  in  the  membranous  urethra.     A  staff  was  then 
passed  as  far  as  the  calculus,  an  incision  was  made  in  the  raphe 
of  the  perineum,  and  membranous  urethra  opened  into.     An 
attempt  was  then  made,  with  the  finger  in  the  rectum,  to  push  the 
stone  out  of  the  wound,  but  it  now  slipped  beick  into  the  bladder. 
An  incision  was  then  made  through  the  prostate,  and  the  stone  was 
removed.    The  thicker  end  of  the  stone  was  in  the  bladder,  the 
other  end  forming  a  mould  of  the  membranous  portion  of  the 
urethra.     (2)  An  ovaby  which  he  had  removed  from  a  child  aged 
3  mouths,  who  had  been  sent  into  hospital  by  Dr  Spence  of 
Burntisland.    A  swelling  appeared  quite  suddenly  in  the  inguinal 
region,  the  mother  says,  on  the  night  of  the  7th  February.     It  was 
not  noticed  at  7  P.M.,  when  child  was  put  to  sleep,  but  at  10  P.M., 
when  child's  clothes  were  being  changed,  she  noticed  the  swelling. 
Dr  Spence  applied  hot  cloths,  and  under  chloroform  attempted  to 
reduce  the  swelling,  but  did  not   succeed.     Three  days  after 
swelling  appeared  child  was  brought  to  the  hospital.    The  mother 
says  the  swelling  was  no  larger  then  than  when  it  first  appeared 
Its  bowels  have  been  quite  regular  all  the  time.    On  the  11th  and 
12th  of  February,  hot   fomentations    applied    by  Mr  Chiene's 
directions.     On  the  13th  the  child  was  put  under  chloroform.    An 
incision  was  made  over  the  swelling,  and  the  sac  dissected  down  to 
and  opened.    A  ligature  was  placed  round  the  proximal  end  of 
contents,  and  the  neck  of  the  contents  divided,  and  the  contents 
removed.     The  mass  excised  was  found  to  be  an  ovary  with 
Fallopian  tube.    The  wound  healed  by  first  intention,  and  patient 
left  on  the  19th  of  February. 

4  The  President  showed  the  pabts  injured  in  a  case  of  cut 
THBOAT. — The  case  was  interesting  in  its  medico-legal  relations. 
The  larynx  was  extensively  mutilated  The  thyroid  cartilage, 
which  was  implicated,  was  broken  up,  being  divided  transver8ely,and 
the  left  superior  comu  was  detached.  The  lower  third  of  the 
cartilage  together  with  the  crico-thyroid  membrane  was  awanting. 
The  wound  in  the  skin,  which  measured  5  inches  across,  passed 
obliquely  upwards  on  the  left  side,  and  at  each  end  of  the  wound 
there  were  several  slight  incisions,  showing  that  several  attempts 
had  been  made.  On  the  right  side  the  stemo-mastoid  muscle  was 
almost  completely  divided,  but  neither  the  artery  vein  nor  descencUns 
noni  nerve  were  injured.  On  the  left  side  the  stemo-mastoid  was 
completely  divided.  The  common  carotid  was  exposed  below  its 
division  but  not  injured,  while  the  internal  jugular  vein  was  cut 
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transversely  but  not  completely  divided.  The  descendens  noni 
nerve  was  exposed  but  not  injured.  The  patient  was  a  street 
porter,  set  64,  who  for  some  days  was  strange  in  his  manner  and 
had  excited  the  suspicions  of  his  friends.  He  left  his  home  after 
breakfast  apparently  welL  He  was  found  accidentally  by  a  mess- 
age boy,  at  seven  in  the  evening,  in  an  area  of  a  dwelling-house 
half  a  mile  distant  from  his  home.  He  was  in  a  half-sitting  posi- 
tion and  quite  dead.  A  large  knife  used  for  cutting  ham  was 
found  smeared  with  blood  about  seven  yards  from  the  body.  This 
knife  belonged  to  himself,  and  he  had  been  observed  narrowly 
examining  it.  What  took  him  to  the  locality  was  never  ascertained. 
Through  the  kindness  of  Dr  KeiUer,  the  parts  in  a  similar  case  of 
extensive  laryngeal  mutilation  were  shown.  The  case  was  reported 
to  the  Society  and  published  in  the  Edinburgh  Medical  Journal  for 
December  1855.  Both  these  cases  were  suicidal,  as  was  proved  by 
various  circumstances;  but  the  peculiar  mutilation,  which  was 
rare,  pointed  either  to  suicide  or  the  effects  of  delirium  arising 
from  drink  or  insanity.  It  was  interesting  to  note  that  in  Dr 
Keiller^s  case  the  patient  was  a  victim  to  delirium  tremens,  while 
in  the  present  there  could  be  little  doubt  that  insanity  was  the 
cause  of  the  suicide. 

Mr  Jasqpk  Bell  reminded  the  President  that  he  had  once  been 
associated  with  him  in  a  very  remarkable  case  of  suicidal  mutila- 
tion of  the  larynx,  in  some  respects  not  unlike  the  one  now  shown. 
Had  the  man  not  been  actually  seen  to  cut  his  throat,  it  would 
have  been  exceedingly  difficult  to  believe  that  he  had  done  it  him- 
self. He  was  a  patient  in  one  of  the  wards  of  the  Infirmary.  Two 
other  patients  saw  him  thrust  a  small  blunt  pocket  knife,  used  for 
cutting  tobacco,  into  his  throat  and  actually  cut  or  haggle  out  from 
behind.  He  wounded  a  large  vesseL  One  of  the  patients  stopped 
the  bleeding  by  putting  his  finger  on  the  part  Mr  Bell  had  to 
tie  the  carotid ;  but  the  patient  died  eventually  of  intra-lobular 
€uppurative  pneumonia. 

VL  ExHiBrnoN  of  Other  SPECiMENa 

1.  Prof.  Chiene  showed  a  photograph  op  a  chair,  which,  along 
with  an  escritoire,  had  been  presented  to  the  University  of  Edin- 
burgh to  be  kept  in  the  surgical  department  These  articles 
belonged  to  the  late  John  Hunter,  and  had  been  presented  by  the 
representatives  of  the  late  Professor  Goodsir.  The  chair  was  one 
of  twelve  made  of  the  wood  of  the  Acacia  melanoxylon  which  had 
been  brought  home  by  Joseph  (afterwards  Sir  Joseph)  Banks  when 
he  was  botanist  in  Captain  Cook's  expedition.  The  wood  was 
presented  to  John  Hunter,  who  got  twelve  drawing-room  chairs 
made  of  it  Sometime  after  Hunter's  death  the  chairs  were  found 
in  a  lumber  room  below  the  College  of  Surgeons  in  London.  The 
late  Mr  Stone  got  the  desk  and  advised  Mr  Goodsir  of  the  sale  of 
the  chairs.    Mr  Goodsir  commissioned  him  to  purchase  three,  and 
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offered  him  double  of  what  he  paid  tai  the  writing-desk,  whioh 
offer  was  accepted.  The  late  Mr  Frank  Buckland  had  a  chair 
made  out  of  the  wood  of  Hunter's  bed,  which  was  now  in  the 
possession  of  Mrs  Buckland.  After  her  death,  be  believed,  it  was 
to  go  to  St  QeoTge's  Hospital 

2.  Dr  Church  showed  A  STUD,  about  the  size  of  a  shilling,  which 
had  been  swallowed  by  a  child  two  years  of  age.  Ihe  parents 
were  about  to  administer  purgative  medicine;  but  he  had  dis- 
suaded, and  the  stud  passed  naturally  and  without  injury  to  the 
child  in  two  days. 

3.  Dr  FoiUis  gave  a  demonstration  of  the  circulataon  in  the  giUs 
of  the  tadpole. 

VII.  Original  Oommukications. 

Dr  A.  Bruce  read  his  paper  on  gh&okio  poisonino  bt  bisuii»hii» 
OF  CARBON,  which  appeared  on  page  1009  of  tins  Journal  for  May. 

The  Prendent  said  he  was  sure  the  Society  was  much  pleased 
with  the  manner  in  which  Dr  Bruce  had  narrated  those  interesting 
cases.  When  the  paper  was  published  they  would  be  able  to 
study  the  peculiar  symptoms  more  carefully  and  as  they 
deserved  IVom  foreign  sources  he  was  aw£u^  of  the  effects  of 
bisulphide  of  carbon  poisoning ;  but  up  to  the  present  they  were 
unknown  in  English  works.  It  was  very  interesting  to  find  theat 
cases  turning  up  in  Edinburgh,  and  being  described  by  a  com* 
petent  observer.  It  was  somewhat  remariuible  that  while  the  use 
of  bisulphide  of  carbon  in  rubber  works  in  Edinburgh  had  not  been 
made  the  subject  of  public  complaint,  that  of  the  spirit  of 
petroleum,  whidi  had  been  substituted  for  it,  had,  and  it  had  been 
his  duty  to  communicate  with  the  directors  of  this  work  that  they 
might  take  steps  to  prevent  such  escape,  which  was  becoming  a 
great  nuisance,  though  perhaps  not  directly  ii^jurious  to  health. 
The  present  cases  had  evidently  been  most  carefully  observed.  It 
would  have  been  interesting  to  have  noted  the  effects  of  the  poison 
on  the  femal^  constitution,  but,  he  supposed,  women  were  not 
engaged  in  this  work  and  therefore  not  exposed  to  it 

Dr  Craig  was  sorry  be  could  not  add  very  much  of  importanoe 
to  the  discussion  which  was  so  ably  introduced  by  the  Presidents 
Dr  Bruce's  cases  were  extremely  interesting  and  exceedingly  rare, 
at  all  events,  to  such  an  extent  as  these  men  had  suffered.  He 
h3)ehfiot  himself  met  with  any  instances  of  this  poisoning,  though 
he  had  attended  not  a  few  of  those  engaged  in  these  works.  No 
cases  had  come  under  his  notice  tjiat  he  could  trace  to  such  a 
source.  He  should  like  to  ask  Dr  Bruce  if  he  knew  how  long  the 
bisulphide  of  carbon  had  been  used,  also,  if  any,  and  what  pro- 
portion of  the  workers  showed  an  immunity  to  the  efG^^ts  of  the 
vapour.  The  treatment  that  had  been  adopted  was  veiy  suooee^iiL 
He  thoiight  that  if  he  got  a  case  of  the  kind  he  should  like  to  try 
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phosphorus,  which  was  a  strong  nervine  tonic.  It  was  interesting 
to  note  that  in  America  the  bisnlphide  of  carbon  was  used  as  an 
external  application  in  such  cases  as  deafness  from  a  deficiency  of 
wax  or  nervous  affections,  in  tic  and  other  neuralgias,  and  was  said 
to  be  very  successful  It  was  one  of  the  officinal  remedies  of  the 
U.S.  Pharmacopoeia. 

Mr  Joseph  Bdl  said  the  cases  reminded  one  of  the  curious 
symptoms  observed  in  post-diphtheritic  paralysis.  He  believed 
that  the  pathology  of  this  malady  was  now  held  to  be  a  paralytic 
ccmdition  commencing  in  the  vasomotor  system.  Might  not  this 
poison  cause  a  similar  vasomotor  disturbance  which  would  lead  to 
the  symptoms  described  ? 

Dt  T.  a.  Young  was  struck  with  one  of  the  symptoms 
mentioned  by  Dr  Bruce.  It  was  the  feeling,  complained  of  by  all 
three  men,  of  a  tightness  or  band  round  the  head.  Such  ''  iron- 
band  "  symptom  was  familiar  to  them  as  occurring  in  a  variety 
of  diseases.  A  case  in  which  this  symptom  was  very  marked 
came  under  his  notice  a  good  many  years  aga  The  patient,  a 
man,  suffered  great  agony,  and  when  first  seen  by  Dr  Young 
was,  on  account  of  the  severity  of  the  pain,  dashing  his  head 
against  the  bed.  He  was  not  quite  sure  as  to  the  cause,, 
and  was  at  his  wit's  end  to  know  what  to  do  with  him,  as  all 
ordinaiy  remedies  failed  to  give  relief  It  so  happened  that  he 
had  been  reading  in  an  American  paper  of  the  use  of  bisulphide 
of  carbon  in  neuralgias  and  headaches.  He  accordingly  applied  it 
as  recommended.  Putting  ten  drops  on  a  little  wadding  in  a 
wine-glass  he  held  it  to  the  man's  forehead,  where  the  pain  was 
most  intense,  till  the  leech-bite  sensation  was  produced.  The  pain 
then  ceased  and  was  only  felt  behind,  where  another  application  of 
the  remedy  also  relieved  it.  It  recurred  but  once,  and  was 
speedily  overcome  in  the  same  way. 

Dr  Argyll  Robertson  said  that  in  listening  to  this  able  and 
instructive  paper  he  was  particularly  struck  by  one  symptom 
complained  of  by  one  of  the  patients,  a  very  peculiar  visual 
phenomenon— everything  appearing  of  a  greenish  or  bluish-green 
colour,  and  after  the  application  of  a  drop  of  atropine  a  change, 
lasting  for  twenty-four  hours,  in  which  everything  appeared  of  a 
reddish  tint  It  was  difficult  to  give  an  explanation  of  these 
phenomena.  Coloured  vision  was  very  rare  in  eye  affections.  In 
addition  there  was  the  extraordinary  dimness  which  a  simple 
defect  in  the  refracting  media  would  not  account  for.  They  some- 
times had  patients  complaining  of  coloured  vision  when  blood  was 
extravasated  into  the  anterior  chaiiiber;  but  in  such  cases  the 
ophthalmoscopic  examination  very  soon  revealed  the  nature  of  the 
lesion.  Besides,  the  colour  in  this  instance  was  not  typically  that 
due  to  the  presence  of  blood  or  blood-colouring  matter  in  the 
media  of  the  eye.  They  must  therefore  exclude  that  They  did 
occasionally  find  other  cases  of 'Coloured  vision.     One  was  the 
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familiar  poisoning  of  the  nervous  system  by  santonin.  Another 
form  of  coloured  vision  of  considerable  interest  might  result  from 
accidents  in  which  the  nervous  system  has  got  a  severe  shock. 
He  remembered  well  reading  an  account  of  a  medico-l^al  case, 
described,  he  thought,  by  Wharton  Jones,  in  which  a  man  got 
considerable  damages  from  a  railway  company,  on  account,  not  of 
impaired  sight,  but  of  coloured  vision,  occurring  after  a  railway 
accident  His  occupation  having  been  that  of  a  grain-dealer,  it 
was  of  importance  to  him  to  have  a  good  dear  vision ;  but  after 
the  accident  everything  had  a  yellowish  tinge,  so  that  he  was 
unable  to  distinguish  the  various  kinds  of  grain.  Except  these  three 
difTerent  causes,  so  far  as  he  was  aware,  he  was  not  acquainted 
with  any  other  that  gave  rise  to  coloured  vision.  It  was  very  inter- 
esting to  note  that  in  this  case  it  seemed  due  to  poisoning  of  the 
nervous  system  by  the  vapour  of  bisulphide  of  carbon.  He  did  not 
know  if  it  had  occurred  in  other  cases,  but  it  would  be  interesting  to 
observe  whether  the  same  symptoms  appeared  or  not  It  was 
curious  that  in  one  of  the  cases,  in  which  the  nerve  symptoms 
were  greater,  this  coloured  vision  did  not  exist ;  but  it  was  possible 
that  different  parts  of  the  nervous  system  might  be  affected  in 
certain  individuals,  and  that  in  this  instance  the  optic  nerves 
chiefly  suffered. 

Dr  James  asked  Dr  Bruce  if  he  had  any  explanation  to  give 
regarding  the  curious  effect  of  the  atropine.  The  bisulphide  of 
carbon  appeared  to  have  caused  the  greenish  hue;  the  atropine, 
on  the  contrary,  brought  out  the  colour  which  was  the  com- 
plementary of  green,  namely,  the  reddish  tint  It  appeared  as  if 
the  atropine  had  some  opposite  effect  to  that  of  bisulphide  of 
carbon,  but  it  was  a  matter  on  which  a  good  deal  might  be 
theorized. 

Dr  Hare  asked  what  was  the  pathology  of  this  condition,  was  it 
purely  functional  or  had  it  any  organic  substratum?  He  was 
inclined  to  take  the  former  view,  and  was  rather  of  opinion  that 
the  symptoms  might  be  explained  as  due  to  a  constant  hyper- 
stimulation  of  peripheral  end -organs,  more  particularly  the 
olfactory.  He  would  like  to  know  if  Dr  Bruce  had  thought  of 
such  an  explanation. 

Dr  Bruce,  in  reply,  said  that  the  French  physician,  who  first 
described  these  cases  as  they  had  occurred  in  Paris,  recommended 
the  internal  administration  of  phosphorus  along  with  faradisation. 
He  had,  and  he  thought  wisely,  kept  clear  of  theories  regarding 
pathology,  because,  so  far  as  he  knew,  no  case  of  chronic  poisoning 
had  proved  fatal.  He  had  theorized  a  good  deal  about  it,  but  Dr 
Hare's  explanation  had  not  struck  him.  It  seemed  to  him  Uiat 
there  was  a  saturation  of  the  whole  system,  seeing  that  the 
bisulphide  was  excreted  by  the  skin,  lungs,  and  kidneys. 
Bisulphide  of  carbon  was  a  solvent  of  fats,  and  apart  from  the 
emaciation  produced  by  loss  of  appetite  and  vomiting,  it  might  be 


1884.]  MEDICO-CHIEURGICAL  SOCIETY  OF  EDINBURGH.  1137 

that  the  fat  was  actually  dissolved  out  of  the  body,  but  he  had 
no  means  of  proving  that.  With  reference  to  the  tight  feeling  round 
the  head,  he  thought  it  might  partly  be  due  to  the  vapour  getting 
into  the  frontal  sinuses ;  but  that  also  was  a  thing  which  he  could 
not  prove.  He  agreed  with  Dr  Robertson  that  the  dimness  and 
<3oloured  vision  were  due  to  poisoning  of  the  nervous  system.  He 
had  formed  no  theory  regarding  the  very  remarkable  effect  of 
Atropine.  This  case  was  the  first,  so  far  as  he  knew,  in  which  the 
green  vision  had  been  noticed.  Others  had  suffered  from  defective 
sight  With  regard  to  other  questions,  the  bisulphide  had  been 
used  for  four  years  in  the  works.  The  first  patient  was  the  first 
man  to  work  in  it  During  the  first  two  and  a  half  years  he  did 
not  seem  to  have  been  constantly  in  the  room.  Some  other  men 
who  were  beginning  to  be  aflfected  took  fright  and  left.  These 
three  were  the  only  severe  cases ;  but  every  other  man  who  worked 
in  the  room  sufiered  to  a  slight  extent  They  worked  for  a  month 
or  two,  then  the  vomiting  and  other  symptoms  of  prostration  began 
to  show. 

OBSTETRICAL   SOCIETY    OF   EDINBURGH. 

SESSION  XLV. — MEETING  V. 
Wednesday^  \%ih  March  1884.— Dr  Wilson  in  the  Chair, 

I.  Professor  Simpson  showed  the  tumour  and  bladder  attached 
of  the  case  of  Porro's  operation  which  he  was  about  to  describe. 

II.  Professor  Simpson  read  an  account  of  a  case  of  porro's 
OPERATION,  which  will  appear  in  a  future  number  of  this  Journal. 

III.  Surgeon-Major  Amott,  Bombay  Medical  Department,  read 
^n  account  of  three  cases  of  c^esarean  section,  which  will 
appear  in  a  future  number  of  this  Journal 

Dr  ffalliday  Croom  felt  that  it  was  difficult  to  express  any 
definite  opinion  as  to  the  case  of  Porro,  as  he  had  seen  no  cases 
save  that  done  by  Dr  Simpson.  He  asked  Dr  Simpson  whether 
he  still  thought  it  good  practice  to  apply  the  ligature  tightly  round 
the  cervix  before  removing  the  child.  Of  course,  he  quite  admitted 
that  the  tedious  labour  in  this  case  was  quite  sufficient  to  account 
for  the  untoward  result,  but  he  felt  that  the  chances  might  be 
improved,  so  far  as  the  child  was  concerned,  by  leaving  the  ligature 
loose  until  the  removal  of  the  foetus.  From  Dr  Amott's  cases  it 
would  seem  that  the  results  of  the  Csesarean  operation  were  almost 
as  good  as  those  of  Porro,  but  there  must  always  be  a  certain 
advantage  in  having  the  stump  external.  He  was  surprised  to 
find  there  was  no  great  haemorrhage  in  the  case  in  which  Dr  Amott 
cut  into  the  placenta.  He  believed  that  Dr  Amott's  success  in 
«aving  the  children  was  due  to  his  removing  them  before  interfer- 
ing with  the  cervix. 

SOINBUROH  HBD.  JOURN.,  VOL.  XXIX.—NO.  XII.  7  B 
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Dr  Berry  Hart  asked  Dr  Simpson  whetlier  it  was  not  likely 
tiiat  the  shortness  of  and  tension  on  the  pedicle  were  not  safficient 
to  account  for  the  untoward  result  He  thought  at  the  time  that 
the  pedicle  was  too  shorty  and  he  now  beUeved  that  a  hotter  result 
would  have  been  obtained  had  a  part  of  the  uterus  been  clamped 
as  welL  He  asked  Dr  Amott  what  he  did  with  the  ends  of  the 
silver  sutures,  whether  he  cut  them  short  or  left  them  long.  He 
advised  Dr  Amott  to  try  Porro's  operation  in  his  next  case. 

l>r  UnderhiU  had  read  of  several  cases  in  wliich  silver  sutures 
had  been  left  in,  and  where  they  had  become  encysted. 

Dr  Peter  Young  had  made  a  series  of  experiments  (m  rats 
some  time  ago  as  to  the  results  of  employing  silver  sutures,  and  in 
nearly  ^wexy  case  he  had  found  them  encysted  and  giving  rise  to 
no  troubla  In  Dr  Simpson's  case  he  had  no  doubt  that  the 
unfavourable  result  was  in  great  measure  brought  about  by  the 
tumour,  which,  being  left  in,  had  undoubtedly  kept  up  unheaJthj 
action.  He  had  no  doubt  but  that  Porro's  was  the  best  operatioa 
under  these  circumstances. 

Dr  Barbour  referred  to  the  impossibility  of  effecting  drainage  in 
Dr  Simpson's  case,  owing  to  the  position  and  nature  of  the  pedide. 
Owing  to  its  mode  of  attachment  it  was  impossible  to  put  a  drain- 
age-tube below  it,  and  this  ought  to  be  taken  into  account  in  com- 
menting on  the  case. 

Professor  Simpson  said  that  had  he  had  more  consideration  for 
Porro's  operation  and  less  for  the  woman  he  would  not  have  per- 
formed it  in  this  case.  The  mother  was  much  exhausted  by  her 
prolonged  labour,  and  the  child  was  probably  dead  before  he  bogan. 
He  admitted  that  it  was  a  pity  he  could  not  have  a  longer  pedicle, 
but  he  had  difficulty  in  applying  the  ligature  at  all,  on  account  of 
the  position  of  the  child's  head,  and  the  nature  of  the  pedide 
obtained  prevented  the  application  of  the  drainage-tube.  However 
desirable,  it  was  quite  imi)ossible  to  attempt  removal  of  the  tumour 
Dr  Amott's  cases  are  extremely  interesting.  Malacosteon  is  a  very 
rare  disease  here,  but  he  thought  Dr  Amott  would  find  it  advisahk 
to  remove  uterus  and  ovaries  in  future,  as  the  experience  of  the 
Italian  operatc^s  goes  to  show  that  the  disease  is  stopped  by  this 
procedure.  Sanger  makes  a  good  su^estion  as  to  ^  closing  of 
the  wound,  namdy,  to  dissect  off  the  peritoneal  membrane  from  the 
uterine  wall,  to  cut  a  wedge-shaped  portion  from  the  e<^  of  the 
muscular  walls,  and  bringing  them  together,  and  thus  permit  the 
peritoneum  to  unite  by  a  flat  surface  instead  of  a  mere  edge.  It 
should  be  noted,  in  reference  to  this  caae^  that  the  important  osm- 
dition  of  early  operation  was  absent,  and  the  albuminous  condition 
of  the  urine  was  extremely  un&voi;mible. 

Dr  Anwtt  said  that  in  Caesarean  section  the  heemorrhage  oooucred 
from  the  uterine  walls  rather  than  from  the  placenta.  He  did  not 
think  the  difficulties  of  the  operation  were  much  increased  if  the 
placenta  happened  to  be  placed  on  the  line  of  incision.    Of  oouise 
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he  would  now  use  silk  in  all  cases  in  preference  to  silver  for 
statures.  With  regard  to  the  stump  in  Br  Simpson's  case,  it 
seemed  to  him  that  the  difficulty  was  due  rather  to  the  bulging  of 
the  tumour  than  to  the  shortness  of  the  stump.  He  thou^t  that 
quickness  in  operating  was  of  the  highest  importance  in  saving  the 
child.  He  had  been  struck  by  the  frequency  of  malacosteon  in 
India.^  It  was  rare  in  primiparae.  It  usually  occiured  in  multi- 
parsBi  and  they  almost  invariably  referred  their  altered  health  to 
the  effects  of  the  previous  pr^nancy.  It  was  a  curious  circum- 
stance that  the  condition  affected  Mussulman  women  more 
frequently  than  Hindoos. 

IV.  Br  Barbour  read  a  paper  on  THE  ANATOMY  OF  THE  POST- 
PARTUM UTERUS,  which  will  appear  in  a  future  number  of  this 
Journal. 

Dr  Wilson  felt  sure  that  it  had  given  the  Society  much  pleasure 
to  listen  to  so  valuable  a  contribution  to  this  important  subject 

Professor  Simpson  did  not  think  that  this  was  a  paper  which 
lent  itself  to  discussion.  At  the  same  time  it  was  one  which 
embodied  many  valuable  results.  It.  was  especially  interesting  as 
bearing  on  the  subject  of  placental  detachment.  Alhfeldt  nad 
attempted  to  demonstrate  that  in  the  separation  of  the  placenta 
detachment  commenced  in  the  middle,  a  haemorrhage  then  occurred 
and  acted  like  a  hematoma.  So  far  Dr  Barbour's  and  Alhfeldt's 
results  agreed.  The  paper  was  further  of  importance  in  calling 
attention  to  the  great  amount  of  cellular  tissue  in  the  pelvis,  and 
in  explaining  the  tendency  in  primiparse  to  develop  abscesses. 

Dr  Berry  Hart  considered  the  paper  a  valuable  one  in  eluci- 
dating some  points  not  hitherto  clearly  understood  regarding  the 
arrangement  of  the  membranes  after  the  diild  was  born.  He  held, 
with  Engelmann,  that  wrinkling  of  the  membrane  takes  place, 
and  this  observation  had  demonstrated  the  partial  separation  of 
the  chorion.  


PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OP  THERAPEUTICS. 

By  WlLUAM  Cbaig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medioa,  Edinburgh 

School  of  Medicine,  eta,  etc 

Mullein  in  the  Treatbient  of  Phthisis.— Professor  Qdnlan  of 
Dublin,  in  the  British  Medical  Journal  for  5th  April,  recommends 
the  leaves  of  mullein  (Verbascvm  thapeus)  to  be  smoked  for  the 
cough  of  phthisis.  Whenever  the  cough  comes  on  he  recommends 
a  pipe  to  DC  filled  with  the  dried  leaves,  broken  up  into  a  kind  of 
coarse  snuff,  and  smoked.    He  says,  "  The  flavour  of  the  leaf  is  not 
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disagreeable.  It  can  be  used  either  in  an  ordinary  pipe  or  in  paper 
cigarettes,  and  might  be  found  useful  in  asthma  and  spasmodia 
coughs  in  general." 

Naphthol  in  the  Treatment  of  Scabies. — ^Dr  Samuel  Bona 
treated  twenty-one  cases  of  scabies  exclusively  with  naphthol  oint- 
ment, and  reports  his  observations  as  follows: — The  patient  is 
stripped  of  his  clothing,  and  the  places  where  the  disease  is  most 
frequently  found  covered  with  naphthol  ointment,  and  later  on  the 
patient  is  completely  covered  with  the  ointment  (save  the  head  and 
neck).  The  inunction  in  the  above  cases  was  made  in  the  evening. 
In  the  morning  is  bathed,  and  the  reddened  surface  covered  with 
rice  powder.  After  the  first  application  the  patients  are  usually 
discharged  as  cured.  Onlv  the  nrst  five  of  the  cases  were  retained 
for  eight  or  ten  days,  for  the  purpose  of  observation.  The  intense 
itching  caused  by  the  disease  persisted  for  two  or  three  days 
frequently,  but  it  was  attributed  to  the  eczema.  Rona  endorses 
the  views  of  Kaposi,  namely,  that  naphthol  is  more  efficient  than 
all  the  other  remedies  combined.  Naphthalin,  recently  recom- 
mended by  Furbringer,  does  not  excel  naphthol.  "When  speaking 
of  one  application  as  being  sufficient  to  relieve  scabies,  it  must  l^ 
borne  in  mind  that  the  application  must  be  a  most  thorough  one, 
otherwise  it  may  necessitate  two  or  three.  Naphthol  may  be  safely 
applied  in  ten  to  fifteen  per  cent,  ointment  Bona  has  used  it  in 
100  cases  without  observing  a  single  toxic  or  unpleasant  symptom. 
If  given  in  a  concentrated  form  it  causes  symptoms  of  irritation 
and  eczema.  In  chronic  eczema  the  strength  of  the  ointment 
should  not  exceed  two  to  three  per  cent.  Kona  usually  prescribes 
it  in  the  following  formula : — 

5t  Naphtholi  pur»,  150 
Ung.  simpl.,  100-0 
Sap.  vir.,  50*0 

CretsB  pulv.,  5*0 

M. 
{Pest,  Med.  Chir,  Presse,) — Therapeviic  Gazette,  March  1884. 

Croton  Oil — Its  active  Principles. — ^The  pure  expressed 
croton  oil  can  be  separated  into  two  parts  by  means  of  alcohoL 
The  part  that  is  soluble  in  alcohol  contains  the  principle  that  acts 
as  an  irritant  to  the  alimentary  canal,  while  the  insoluble  portion 
does  not  contain  any  active  principles  at  all.  The  general  opinion 
of  the  action  of  croton  oil  has  been  that  the  cathartic  action  of  this- 
oil  has  been  attributed  to  the  irritating  properties  of  the  oil. 
Quite  recently  Dr  Meek  has  made  a  series  of  experiments,  proving 
that  the  active  principle  is  found  in  the  portion  of  the  oil  which  is 
insoluble  in  alcohol.  The  experiments  consisted  in  washing  the 
oil  quite  a  number  of  times  with  alcohol  in  order  to  dissolve,  and 
separate  all  the  soluble  particles,  and  make  the  insoluble  part 
into  pills.     The  result  was,  when  a  small  dose  was  administered 
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only  a  laxative  effect  was  produced,  bat  a  larger  dose  produced 
only  a  correspondingly  greater  effect^  but  witlioat  causing  any 
unj^leasant  symptoms.  The  author  completed  his  experiments  by 
givii^  equally  large  doses  of  the  twopreparations  under  circum- 
stances as  nearly  alike  as  possible.  With  the  soluble  preparation 
he  obtained  no  laxative  effects  at  all,  but  a  considerable  amount  of 
irritation  of  the  alimentary  canal,  and  a  great  deal  of  nausea,  while 
the  other  preparation  produced  catharsis  without  any  unpleasant 
effect  whatever.  According  to  the  observations  of  tne  author,  it 
may  become  possible  that  croton  oil  can  be  made  a  sure,  efficient, 
and  pleasant  cathartic.  There  m  no  doubt  that  croton  oil  can  be 
separated  into  two  parts,  one  containing  the  irritating  and  the  other 
the  purgative  principle.  It  has  also  been  conclusively  provea 
that  the  irritating  properties  of  croton  oil  soluble  in  alcohol  are  not 
due  to  a  free  acia,  but  are  made  up  of  non-volatile  fatty  acids*. 
{Pharm.  Posi).--.Therapeutic  Gazette^  March  1884 

Strychnia  for  Uterine  Inertia. — The  Medical  and  Surgical 
Beporter  quotes  from  a  report  in  the  Jowmal  de  Med.  de  PariSy  in 
which  strychnia  is  recommended  as  a  substitute  for  ergot  in 
parturition.  When  the  cervix  is  dilated  and  there  is  uterine 
inertia,  a  dose  of  the  1- 130th  of  a  grain  of  the  sulphate  of  strychnia 
is  to  be  given  every  ten  minutes,  the  interval  between  the  dose& 
being  increased  as  the  head  descends.  Dr  De^hilage,  who 
contributes  this  report,  gives  strychnia  thus  ad  m  mistered  the 
preference  to  the  forceps,  the  expulsive  pains  being  very  effective^ 
and  hemorrhage  being  less  likely  to  supervene  than  when  the 
instruments  are  employed. — Therapeutic  Oazette,  March  1884. 

Hyoscyamine  in  Insanity. — Dr  Henry  M.  Hurd,  of  the 
Eastern  Michigan  Asylum,  states  {American  Journal  of  Insanity) 
that  Merk's  amorphous  hyoscyamine,  in  doses  of  i^i  to  s^s  of  a 
grain,  controls  convulsive  seizures,  and  prevents  excitement  or 
irritability.  In  a  discussion  regarding  the  merits  of  this  drug  by 
the  Canadian  Medical  Association  in  September  last,  Dr  Metcalte 
of  Kingston  said,  that  used  hypodermically,  hyosqramine  acted 
more  quickly  and  surely  than  any  other  narcotic.  He  gives  from 
1^  to  i*s  of  a  grain  hypodermically.  Maniacs  require  larger  doses 
than  melancholies.  Dr  Hurd  of  Pontiac,  Dr  Clark  of  Toronto, 
and  Dr  Troutman  of  New  York,  commended  the  drug  highly 
in  mania  and  melancholia  (Practitioner,  xxxii.  367). — Canada 
Medical  and  Surgical  Journal j  September  1883. — The  Practitioner, 
April  1884. 

OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jahibson,  M.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 

Edinburgh  School  of  Medicine. 

Eczema  of  the  Palms  and  Soles. — It  is  a  very  generally  received 
opinion  that  an  eruption  limited  to  the  palms  and  soles  is  invariably 
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STphilitic.    This  is  not  the  casey  howeva*,  although  it  may  be 
safely  affirmed  that  in  this  situation  we  have  either  to  deal  with 
syphilis,  psoriasis,  or  eczema.     When  eczema  occurs  between  the 
toes  it  is  often  very  troublesome,  not  onl^  because  these  parts  are 
in  constant  motion,  but  because  the^  are  in  contact  and  run  against 
one  another,  and  because  the  perspiration  is  confined,  decomposes^ 
and  acts  as  an  irritant     Itching  is  very  troublesome,  and  pain 
often  complained  of,  owing  to  the  presence  of  fissures.    The  cnticl^ 
is  thickened,  white,  like  that  of  a  washer-woman's  hand  after  a 
day's  washing,  and  separates  in  large  flakes.     The  secretion  is 
often  abundant  and  offensire,  when  the  eruption  attacks  the  fingers 
and  toes,  and  is  complicated  with  painftil  fissures.     It  is  advisable 
to  commence  the  treatment  by  bandaging  each  finger  or  toe  indi- 
vidually with  narrow  strips  of  linen,  spr^td  with  a  soothing  oint- 
ment, and  kept  in  position  by  gloves  or  stockings.     The  dressings 
must  be  changed  night  and  morning,  and  the  loose  epidermis  and 
ddbris  removed  with  firm  friction,  so  that  the  new  ointment  may 
come  into  direct  contact  with  the  morbid  surface,  and   to  avoid 
subsequent    itching.       If,    after  the    fissures    have    healed,   the 
eruption  does  not  improve,  it  sometimes  yields  in  a  few  days  to 
lotions  of  carbolic  acid.     At  Dr  Unna  of  Hamburg's  suggestion, 
Beiersdorf,  22   MUhlenstraase,  has  introduced  a  series  of  plasters 
spread  on   muslin,  the  basis  of  which  is  gutta-percha  combined 
with  a  great  varietr  of  drugs.     These  plasters  are  soft,  pliabK 
and  waterproof,  and  some  of  them,  especially  the  oxide  of  zinc 
plaster,  are  of  great  value   in   the ,  treatment    of  eczema    of  the 
palms  and  soles.     The  plaster  used  must  be  a  soothing  one  if  the 
eruption  is  acute ;  if  chronic,  a  stimulating  one  may  be  employed. 
It  should  be   cut    into   narrow  strips,  and  the  parts  firmly  and 
smoothly  bound  with  it.     It  may  often  be  left  on  for  days,  and 
only  changed  if  it  gives  signs  of  getting    frayed,  displaced,  or 
deteriorated.      A  cure  at  times  results  from  a  single  application 
of  the  emplastrum   zinci. — Journal    of  CuianemLs    and    Ven&real 
Diseases^  October  and  November  1883. 

Xanthoma.  Diabeticum. — Mr  Malcolm  Morris  has  described  a 
case,  of  which  only  three  similar  have  been  previously  observed.  The 
eruption  seems  allied  to  xanthoma  or  xanthelasma,  but  differs  from  it 
inasmuch  as  the  eyelids  are  unafiected,  and  the  eruption  tends  gradu- 
ally to  disappear  instead  of  being  permanent,  as  that  of  xanthelasma 
is  m  at  least  the  majority  of  cases.  The  disease  has  so  far  been  seen 
only  in  diabetic  subjects.  Three  of  the  persons  affected  were  males, 
one  female.  The  lesions  were  firm  and  solid,  not  soft,  as  in  xan- 
thoma, and  only  a  portion  were  yellow.  The  spots,  too,  were  in 
many  instances  in  the  immediate  neighbourhood  of  hair  follicles, 
a  condition  not  observed  in  xanthoma.  There  was  no  jaundice 
in  these  cases,  which  usually  precedes  or  accompanies  xanthoma 
multiplex  in  the  adndt.     The  disease  is  a  singular  one,  and  deserves 
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further  attention  being  paid  to  it. — Transactions  of  the  Pathological 
Society  of  Zondan,  1888. 

The  Treatment  op  Lupus. — Professor  Doutrelepont  of  Bonn 
regards  lupus  as  a  tuberculosis  of  the  skin,  and  confirms  Neisser's 
observations  as  to  the  presence  of  the  tubercle  bacillus.  As  a  rule, 
however,  the  bacillus  is  but  sparingly  to  be  found.  Acting  on  this 
view,  he  considers  that  in  the  treatment  of  lupus,  besides  the  destruc- 
tion of  the  cell-growth  occasioned  by  the  bacillus,  means  should  be 
taken  to  kill  tlie  organism,  or  at  least  to  limit  its  further  develop- 
ment. According  to  Eoch's  researches,  corrosive  sublimate  is  the 
strongest  known  parasiticide,  and  hiffhly  diluted  the  most  effectiiw 
antiseptic.  In  consideration  of  the  lon^  period  during  which  its 
application  might  be  needed,  he  began  with  a  solution  of  1  in  2000; 
but  latterly  has  used  1  in  1000.  Several  folds  of  linen  dipped  in 
this  solution  and  then  squeezed  were  laid  on  the  part  afiected  with 
lupus,  covered  with  gutta-percha,  and  secured  in  place  with  a 
bandage.  This  seldom  caused  so  much  burning  as  to  necessitate  a 
temporary  discontinuance.  Under  its  employment  the  ftingating 
vdcerations  flattened  and  disappeared,  and  cicatrization  began  at 
the  edges.  As  examples,  three  illustrative  cases  are  related.—* 
Monatshefte/Ur  praMische  Ihnnatologie,  January  1884. 

ACARUS  ScABiEi. — Profcssor  Berge  has  constructed  a  useful 
instrument  for  the  detection  of  the  acarus  scabiei.  It  consists  of  a 
flattened  needle,  which  is  bent  inferiorly  into  a  horse-shoe  shape, 
and  furnished  with  a  movable  lens  at  its  straight  part.  Bv  tnis 
means  the  magnifying  power  can  be  employed  while  both  hands 
are  engaged  in  the  little  operation. — St  Petersburgher  Wochenschrift^ 
No.  32. 

Fissured  Eczema  op  thb  Palms  and  Soles. — Shoemaker  le- 
commends  the  following  ointment  to  be  well  rubbed  in  after 
Mftening  the  scales  in  hot  water  night  and  morning : — 

ft  Hydrar^  oleati  (Shoemaker's  formula),  gss. 
01.  cadmi,  .  .  .  .  •  3ss. 
Cerati  simplicis,       ....        ^ss.    M. 

— Monaishefie  filr  praJctische  Dermatologie,  December  1883. 

Oleates  in  Skin  Diseases.— Sawyer  finds  the  oleate  of  copper 
valuable  in  mild  cases  of  ringworm  (he  does  not  sav  in  wnat 
locality).  He  uses  it  in  the  form  of  an  ointment,^rone  drachm  and 
a  half  of  the  oleate  to  six  drachms  and  a  half  of  petroleum  jelly. 
Oleate  of  zinc  as  a  dusting  powder  to  the  skin  is  a  good  remedy  m 
cases  of  excessive  sweating.  When  used  for  this  purpose,  the 
addition  of  one  grain  of  thymol  to  the  ounce,  as  suggested  by  Dr 
Morrell,  is  an  improvement. — Birmingham  Medical  lUview,  Feb- 
ruary 1884. 
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A  PERISCOPE  OP  MEDICINE,  CLINICAL  AND 

PATHOLOGICAL, 

By  G.  A  Gibson,  M.D. 

Algid  Collapse. — Hallopean,  under  the  name  of  algid  collapse, 
describes  a  condition  characterized  by  partial  or  general  coldness 
of  the  body,  accompanied  with  prostration.  He  regards  the  con- 
dition as  the  opposite  of  what  occurs  in  fevers,  and  that  it  is  due  to 
an  opposite  state  of  the  yaso-motor  nerves  to  that  which  is  present 
in  fever.  The  condition  is  specially  observed  in  cases  where  the 
abdominal  viscera  are  the  seat  of  violent  irritation,  as  in  cholera, 
irritant  poisoning,  intestinal  strangulation,  and  injuries  to  the 
abdomen.  The  lowering  of  the  temperature  usually  begins  in 
the  extremities  and  face,  and  may  be  confined  to  these  parts,  hut 
may  become  general.     The  contraction  of  the  capillaries  in  these 

1>art8,  and  the  consequent  diminution  in  the  amount  of  heat  thus 
ost,  would  lead  to  the  expectation  that  the  internal  temperature 
would  be  raised,  which  is  not  generally  found  to  be  the  case,  and 
this  is  explained  on  the  supposition  that  there  is  a  concomitant 
diminution  in  the  activity  of  combustion.  The  pulse  is  small; 
the  heart  sounds  are  very  feeble.  The  integuments  are  pale  or 
cyanotic,  and  covered  with  a  cold  perspiration.  There  is  often  a 
degree  of  dyspncea  not  explicable  by  respiratory  lesion.  The  urine 
is  diminishea,  and  is  often  albuminous.  There  are  muscular 
cramps;  and  the  patient  suffers  from  vertigo.  He  holds  that 
the  condition  is  due  to  the  irritation  of  the  sympathetic  centre  b^ 
the  nerves  going  from  the  affected  part,  and  through  the  sympathetic 
the  calibre  of  the  arteries  is  diminished  ;  that  by  this  means  there  is 
venous  engorgement  and  deficient  oxidation  in  the  Inngs,  etc  He 
believes  the  condition  is  not  to  be  explained  by  a  general  affection 
of  the  circulation,  but  is  due  to  local  aisturbances  in  the  circulation 
and  the  colorijication  ;  and  this,  he  thinks,  is  proved  by  the  symn- 
toms  of  the  collapse  being  limited  to  certain  parts,  particularly  the 
face  and  extremities. — Summary  in  La  France  MidiccUe,  28th 
February  1884. 

Pneumonic  Typhoid. — Havem  and  Gilbert  relate  two  cases  of 
pneumonic  typhoid.  They  do  not  agree  with  Liebermeister  that 
the  diagnosis  is  easy,  especially  in  sporadic  cases,  although  it  is 
easier  when  epidemic.  Indeed,  they  consider  that  the  relation 
between  typhoid  fever  and  pneumonie  typhoide  has  still  to  be 
establishea,  and  that  it  cannot  be  so  established  until  the  infectious 
agent  has  been  separated  in  both  diseases,  and  their  unity  or  duality 
thus  established. — Archives  Oinircdes  de  M^decine,  March  1884 

Fat  Crystals  in  FiECKS  in  Obstruction  to  thb 
Pancreatic    Duct.  —  Ziehl    says   that    fat    is    mixed    with 
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feculent  discharges  in  the  case  of  obstraction  to  the  pancreatic 
<duct  in  various  forms :  either  as  yellowish  compact  masses,  as  an 
oily  fluid,  or  more  rarely  in  the  form  of  acicular  crystals  united  in 
bundles,  and  which  can  only  be  found  by  microscopic  examination. 
These  crystals  had  been  described  by  Friedreicn  in  two  cases. 
Ttiey  are  not  crystals  of  tyrosin,  as  has  been  maintained 
by  some ;  tyrosin  crystals  are  light-brown,  and  are  not  soluble  in 
•ether,  whereas  these  other  crystals  are  clear  and  transparent,  and  are 
49oluble  in  ether.  And  he  records  a  case  in  which  tne  presence  of 
these  crystals  in  the  stools  helped  him  to  diagnose  a  case  of  malig- 
nant disease  of  the  head  of  the  pancreas.  In  it  the  motions,  which 
w^ere  dry,  formed,  and  silvery  gray,  contained  a  large  quantity  of 
microscopic  needle-like  crystals,  which  were  either  isolated  or 
<anited  in  bundles,  and  which,  after  being  dissolved  in  ether  and 
then  vaporized,  left  an  abundant  deposit  of  fat. — Abstract  in 
Archives  O^Urales  de  Mddedne,  March  1884. 

The  Different  Forms  of  Acute  Pneumonia  and  their 
Management. — Dr  Francis  Minot  asserts  that  the  belief  that  acute 
pneumonia  is  essentially  a  local  inflammatory  disease  is  fast  dis- 
appearing, and  that  the  self-limited  and  infectious  nature  of  the 
<lisease,  first  maintained  by  JUrgensen  of  TiLbingen,  is  replacing 
the  old  belief.  He  divides  his  cases  into  three  classes— ;/2r^,  cases 
in  healthy  persons  without  distinction  of  age.  In  this  class  the 
initial  stage  of  the  fever  lasts  from  twenty-four  to  forty-eight  hours, 
and  the  fastigium  usually  seven  days.  These  cases  do  well  with- 
out any  special  treatment  He  condemns  the  use  of  local 
applications,  especially  poultices;  and  advocates  fresh  air, 
that  the  clothing  should  be  no  heavier  than  is  agreeable  to  the 
patient,  and  that  he  should  not  be  urged  to  take  more  food  than  he 
likes.  The  second  class  is  composed  of  healthy  subjects  who  are 
-debilitated  from  over-work,  etc.  The  prognosis  is  doubtful  in  this 
^lass,  and  the  disease  is  apt  to  spread  from  one  lung  to  the  other. 
The  temperature  falls  more  graduallv  than  in  the  first  class,  and 
•convalescence  is  more  prolonged.  Alcohol  is  usually  required  in 
these  cases,  and  digitalis  if  there  is  pulmonary  obstruction  from 
cardiac  failure ;  while  brandy  and  carbonate  of  ammonia  should  be 
eiven  if  there  is  much  exhaustion.  The  third  class  comprises  cachectic 
individuals.  The  great  majority  of  these  die  whatever  treatment 
be  adopted.  They  may  be  the  subjects  of  renal  or  other  chronic 
disease,  of  alcoholism,  or  prostrate  from  some  antecedent  acute 
disease.  In  these  cases  red  hepatization  is  succeeded  by  purulent 
infiltration  or  gangrene.  Here  free  stimulation  is  necessary,  and 
food  should  be  given  in  the  liquid  form. — Boston  Medical  and 
JSurgieal  Journal,  2l8t  Feb.  1884. 
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SURGICAL    PERISCOPE. 
By  A.  G.  Miller,  F.R.C.S.R 

Wiring  of  Fractured  Patella. — In  the  Medical  Beeord  of 
New  York  is  a  paper  on  the  above  subject  hj  Dr  Fraser  C.  Fuller. 
He  reports  three  successful  cases :  firstly,  as  evidence  of  the  success 
of  the  operation  in  securing  bony  union  of  the  fragments ;  and, 
secondly,  as  to  the  dependence  of  success  upon  antiseptic  methods, 
the  laying  open  of  a  knee-joint  presenting  the  best  of  opportunities 
for  testing  the  value  of  one  special  form  of  operating.  The  cases 
were  compound  comminuted  fracture,  simple  fracture  from  muscular 
action,  with  wide  laceration  of  the  capsule,  and  simple  fracture  from 
muscular  contraction  with  tilting  of  lower  fragment  The  method 
of  operating  was  as  follows: — 1.  There  was  almost  constant 
irrigation  with  bichloride  of  mercury  solution  one  to  two  thousand. 
2.  In  the  first  case  the  existing  wound  was  simply  enlarged.  In 
the  other  two  cases  a  transverse  incision  was  made,  which  Dr 
Fuller  considers  superior  to  a  vertical  one,  as  giving  better  access 
to  the  torn  capsule,  which  he  sews  up.  3.  The  fragments  are  then 
bored  close  down  to  the  articular  surface,  and  united  with  silver 
wire  or  violin  string  prepared  by  Kocher's  method.  4.  A  drainage- 
tube  was  placed  at  each  extremity  of  the  wound,  being  nearly  as 
dependent  a  position  as  could  be  obtained,  and  the  wound  was  sewn 
up  first  of  the  capsule,  and  then  of  the  skin.  5.  The  wound  was 
finally  washed  out  through  the  drainage-tubes  (indiarubber)  and 
dressed  with  bichloride  gauze  dusted  with  iodoform.  The  limb 
was  placed  in  a  wire-splint,  and  swung.  The  result  was  most 
satisfactory  in  all  the  three  cases.  The  new  points  about  Dr 
Fuller's  operation  are  the  transverse  incision,  suturing  the  capsule, 
and  turning  down  the  ends  of  the  wires  between  the  fractured 
surfaces.  The  last  proposal  he  prefers  to  hammering  them  down 
on  the  surface  of  the  patellse.  On  the  transverse  incision  and 
suturing  of  the  capsule  he  says,  "  Mr  Lister  and  the  other  gentle- 
men in  Great  Britam  who  have  done  this  operation  all  employ  the 
vertical  incision,  and  it  is  noticeable  that  they  omit  to  say  anything 
about  the  capsule.  If  the  capsule  is  disregarded  the  vertical  incision 
is  all  sufficient  for  purposes  of  wiring  the  none,  and  leaves  a  smaller 
and  perhaps  a  better  situated  scar  than  does  the  transverse  incision ; 
but  to  my  mind  the  capsule  is  all  important,  and  the  incision 
through  the  skin  should  be  made  to  facilitate  ^tting  at  it  for  the 
purpose  of  suturing  it  In  a  fracture  due  to  direct  violence,  be  it 
simple  or  compound,  the  vertical  incision  may  be  sufficient,  for  in 
such  a  case  the  rupture  of  the  capsule  is  insignificant ;  but  in  a 
fracture  from  muscular  violence  the  transverse  incision  will  be 
necessary,  as  the  capsule  in  that  class  of  cases  is  widely  ruptured." 
At  the  conclusion  of  his  paper  Dr  Fuller  says, "  The  secret  ot  success 
in  these  cases,  and  I  think  the  remark  is  applicable  to  all  surgery, 
instances  of  pure  luck  bein^  excepted,  is  antiseptic  surgery  in  the 
true  sense  of  the  term,  and  in-  detail  especially." 
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Case  of  Traumatic  Tetanus  Successfully  Treated  by 
Calabar  Bean. — Dr  M'Shane  of  Carmel,  Indiana,  reports  this  case 
in    the    Philadelphia    Medical    and    Surgical    Beporter.      The 

Jatient,  aet.  21,  received  an  injury  of  the  little  finger  of  the 
and.  Three  weeks  afterwards  he  began  to  compkin  of  stiff- 
ness of  the  jaw,  and  rapidly  the  whole  body  became  affected.  Dr 
M^Shane's  treatment  of  the  case  was  as  follows.  On  the  second 
day  of  the  disease  I  commenced  the  administration,  hypodermically, 
of  i  gr.  extract  physostigma  every  hour  and  a  half.  I  increased 
the  dose  both  in  size  and  frequency,  until  on  the  fourth  day  I  gave 
grs.  every  half  hour.  From  this  I  could  notice  no  effect,  and 
laving  only  a  16  grain  solution  of  the  extract,  I  gave  it  by  the 
mouth,  still  increasing  the  dose  until  10  grain  doses  of  the  extract 
were  given.  Not  being  satisfied  with  the  results,  I  procured  the 
Calabar  bean  as  fresh  as  possible,  and  gave  of  the  powdered  kernel 
5  grains,  increasing  the  dose  every  two  hours.  On  the  eighth 
day  of  the  disease  the  dose  was  20  grains,  and  I  could  notice  a 
slight  abatement  of  the  symptoms.  On  the  sixteenth  day  of  the 
disease  the  dose  given  was  25  grs.  every  two  hours,  and  the  average 
frequency  of  the  paroxysms  ten  minutes.  Although  there  was 
evidence  of  improvement  in  my  case,  I  began  to  doubt  the  improve- 
ment being  due  to  the  effect  of  the  drug,  and  discontinued  the  use 
of  it  with  a  view  of  using  something  else.  The  result  in  six  hours 
was — increased  violence  and  frequency  of  the  paroxysms,  the 
average  firequency  being  at  this  time  three  minutes.  I  need  not 
say  that  my  confidence  in  the  remedy  was  also  increased.  I 
immediately  gave  a  30  grain  dose  of  the  powdered  bean,  to  be 
repeated  every  two  hours.  Five  hours  later  I  called  and  was 
delighted  to  nnd  my  patient  restored  to  about  the  same  condition 
that  he  was  in  before  the  experiment.  From  this  time  on  he 
continued  to  improve  slowly,  and  on  the  6th  day  of  October  the 
paroxysms,  which  had  become  very  mild,  ceased  to  recur,  and  the 
rigidity  of  the  muscles  had  almost  subsided.  The  whole  amount  of 
physostigma  given  from  first  to  last  was,  of  the  extract  60  grs.,  and 
of  the  powdered  beans,  procured  of  Sutphen  &  Co.,  of  Noblesville, 
Ind.,  eight  ounces,  and  of  Ward  Bros.,  of  Indianapolis,  sixteen 
ounces,  making  twenty-four  ounces  of  the  beans,  all  of  which  was 
taken  by  my  patient  in  six  weeks,  the  doses  ranging  from  15  to 
30  grs. 
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UviYBRSiTT  OF  Edihbuboh. — The  following  candidates  hare  passed  the  ondernoted 
examinations  held  daring  the  month  of  April : — First  Professional  Examination. — C. 
M.  Allan,  C.  A.  Anderson,  D.  H.  Anderson,  J.  J.  Andr6,  Alexander  Asher,  Benjamin 
Barnard,  W.  T.  Beatton,  Walter  Bell,  William  BeU,  W.  W.  O.  Beveridge,  H.  L. 
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BkckUw.  W.  S.  Bower,  U  W.  Brown,  J.  L.  Brown,  John  Bmoe,  F.  0.  Bnokkod 
(B.A.),  A.  £.  BuUuck,  M.  B.  Burton,  Peter  Ceimi,  James  Cameron,  L.  a 
Christian,  J.  M.  Clarke,  A.  E.  Cox,  H.  B.  Densham  (with  distinction),  Doncaa 
Drammond,  E.  H.  Eiaid,  A.  D.  Fleming,  R.  a  Forrest,  8.  C.  Fowler,  D.  A. 
Fraeer.  W.  M.  Gabriel,  T.  H.  Gee,  F.  S.  Qenney,  J.  A.  Gibson,  R.  W.  Gibson,  A. 
L.  Gillespie,  George  F.  Grant,  John  Grant,  Abemethy;  8.  E,  Gkeg,  Cart 
Grobbelaar,  George  Hall,  GecMrge  Hardyman,  Charles  Harvey,  George  Harwood,  C 
W.  Hayward,  G.  8.  Hicks,  B.  N.  Higfamoor,  F.  B.  B.  Hinde,  F.  A.  Holmden.  J» 
R.  Holmes,  Andrew  Hostage,  J.  K.  Hntton,  Tlioroas  Ireland,  F.  A.  Jockey 
William  Kemp,  H.  R.  Kenw^,  Gea  Knowles,  J.  W.  Lewis,  W.  J.  Lewis,  Frank 
Liddell,  J.  R.  Lownds,  John  M* Andrew,  John  Macdonald,  G.  8.  Macgregor, 
Henry  Mackay,  W.  A.  Macintosh,  D.  M.  Maclachlan,  A.  A.  Madeod,  H.  W.  a 
Maoleod,  John  M'Naaghton,  W.  G.  Macpherson,  W.  P.  Magee,  Alfred  Mann,  Alan 
Mathescm,  8.  W.  Mathia^  T.  G.  Meikle,  Thomas  Meiring,  A.  van  der  Menre,  J. 
G.  Moffiftt,  James  Moir,  H.  M.  Montgomery,  T.  L.  Morgan,  F.  H.  Morison,  B.  H* 
Morrison,  P.  R.  Morison,  M.  F.  X.  Nalletamby,  W.  &  Nason,  A.  B.  Northooie,  0. 
J.  L.  O'Neill,  William  O'Ronrke,  J.  C.  Palmer,  W.  B.  Paterson,  8.  C  Paton,  H. 
N.  Felly,  J.  A.  Perez,  A.  F.  R.  Flatty  J.  F.  Pridie,  G.  M.  Rao,  C  Reid,  Henir 
Robinson,  A.  R.  RosseU,  J.  8.  R.  Rassell,  G.  8.  8amaelson,  H.  C.  L.  8cofield, 
Walter  Scott,  L.  8egoL  W.  A.  Simpson,  J.  H.  Slayter,  H.  M.  Smellie,  C.  A.  a 
Smelt,  Frederick  Smithy  Thomas  Smith.  W.  C  Spragne,  C.  D.  Stewart  C^iarles 
Stewsjrt,  James  Taylor,  W.  R.  Taylor,  Alexander  Thomson,  Alexander  Thomson, 
G.  R  Thomson,  T.  H.  Underbill,  A.  D.  Vardon,  A.  H.  Vassie,  Thomas  Wakot, 
E.  D.  Wellbum,  P.  J.  White,  George  Wilson,  0.  R  M.  Wood,  and  M.  C 
Wright  Second  Pro/essumal  Examination, — A.  R.  Aldridge,  James  Anderson, 
J.  A.  Ashcroft,  J.  M.  Balfonr  (with  distinction),  H.  L.  Barker,  T.  W.  Bell,  R  N. 
Bell,  Robert  Beyeridge,  F.  M.  Blumer,  G.  L.  Bonnar,  L.  J.  H.  Bonchet,  Alex. 
Brewster,  Harbit  Brown,  A.  J.  A.  Campbell,  Edward  Chamberlayne,  P.  B.  Chetti, 

E.  W.  Clarke  (B.  8c.),  F.  G.  Clemow  (with  distinction),  F.  W.  CoWinson  (with 
distinction),  J.  F.  Cownie,  A.  J.  Cross,  C  8.  Dayies,  J.  H.  Dawe,  Joles  Del^pine, 
K.  M.  Douglas  (with  distinction),  D.  R.  Dow,  Thomas  Duncan.  W.  M.  Eaton,. 
Thomas  Edwards,  William  Elder,  T.  L.  Ferrier,  L.  G.  Fischer,  Dayid  Fraser,  E. 
&  Fry  (with  distinction),  Robert  Fullerton,  J.  E.  Gemmell,  J.  G.  Gloyer,  G.  & 
Goodall,  Robert  Gordon,  T.  H.  Griffith,  Benjamin  Griffiths,  Joseph  Griffiths  (with 
distinction).  F.  O.  Gn6rin.  G.  L.  Gnlland,  J.  A.  Guthrie,  J.  H.  HeUn,  W.  a 
Helme,  W.  H.  Hill,  Herbert  Hirst^  W.  K  Home,  A.  W.  Hughes,  Samuel 
Hughes,  James  Hunter,  James  Hutcheson,  G.  F.  Johnston,  T.  J.  Jones,  R  C. 
Joyce,  Arwid  Kellgren,  F.  T.  King[  (with  distmction),  F.  H.  Knaggs,  Frsnds 
Kraemer,  J.  C.  Lamont  (with  distinction),  A.  W.  M.  Leicester,  L.  H.  Le  Merle^ 
W.  M.  Little,  Duncan  M'Diarmid,  H.  C.  M'Ewen,  J.  M.  Madennan,  R 
C.  Macwatt,  D.  G.  Marshall,  D.  J.  Mason,  R.  T.  Meadows,  C.  H.  Melyille, 
William  Miller,  C.  J.  Morton,  Edwin  Morton,  A.  W.  Nash,  Glenmore  Ozanne 
(with  distinction),  Alex.  Paterson,  Ian  Paterson,  M.  G.  Pereira,  H.  H.  Pridie^ 
£.  E.  Pringle,  E.  T.  Pritohard,  Ernest  Roberton,  G.  M.  Robertson,  G.  A.  Scott^ 
K  M.  S^»tt  John  Simpson,  Thos.  Slingsby-Tanner.  G.  R.  Smelts^  G.  L. 
Somenrille,  W.  C.  Spiller,  W.  H.  G.  Stephen.  Robert  Stirling,  R.  C.  Strode,  James 
Stuart,  W.  G.  Sym,  J.  R.  Talbot,  J.  W.  Talent,  Caleb  Terrey,  W.  E.  Thomas, 
J.  T.  Thompson,  Alfred  Turner,  J.  C.  8.  Vaughan  (wiUi  distinction),  S. 
T.  Vine,    Dayid  Walker,    D.    H.   Walsh,    P.    E.    Warburton,  John  Wamock^ 

F.  E.  Welby,  W.  J.  WiU,  A.  B.  Winder,  W.  a  R  Woodforde,  Henry 
Worsley. 

RoTAL  CoLLSOES  OF  Phtbioiaks  ako  SvitosDNS,  Edikburoh.  ~  The 
following  gentlemen  passed  their  final  examination  for  the  double  qualification 
in  Medicine  and  Surgery  at  the  sittings  held  from  28th  April  to  6th  May  1884, 
and  were  admitted  L.RC.P.  Ed.,  and  L.RC^  Ed.  :— Geor^  Todd,  Loudon; 
Charles  Burland,  Shanklin,  Isle  of  Wight;  Frank  Laird,  Crathie,  Aberdeenshiro; 
Frederick  William  Salter,  Chester ;  Lewis  Gordon  Lawson,  Achnagallen,  Gran- 
town-on-Spey;  John  Scott  Haldane,  Oxford;  Ernest  Eyan  Llewellyn,  London; 
John  Leslie  Clarke  Cox,  London;  Richard  James  Sadleir  Wheeler,  Clonakilty, 
Co.  Cork ;  Sydney  Morse,  Crewkeme,  Somerset ;  Hugh  St  Dayid  Griffiths, 
Cheltenham;  Heather  Bigff,  London;  Robert  Balfour  Graham,  St  Boswells; 
Cyril  Somerset  Earle,  Manchester;  Herbert  William  Gibbs  Doyne,  Boumemoutl) ; 
James  Joseph  Wandlass  Pearcey,  SouUiwiok,  Durham ;  Michael  Donyille  Hart, 
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Jamaioa;  Alfred  E.  Dnuy,  Dublin;  Harold  Arthur  Tuzford,  Boston,  Lincoln-- 
shire  ;  John  Joseph  M'Nolty,  Loughelynn,  Co.  Roscommon  ;  Alexander  M^Kerlie, 
Aintrae,  Liyerpooi ;  Edward  Campbell  Heame,  Ballinrobe,  Co.  Mayo ;  Alexander 
Ernest  George  Langschmidt,  Eidinburgfa;  Hugh  Griffith  Hughes,  Holyhead; 
Henry  Gk>odwyn,  Edinburgh ;  .  Percpr  Sprague  Oram,  London ;  George 
Vincent  Fourquemin,  N.  Durham ;  Richard  Hugh  Brew,  London ;  William 
Griffith  Erans,  Edinburgh;  Philip  Edmund  Perot,  Edinburgh;  Walter  Wignall, 
Sheffield  ;  Thomas  J.  Randolph  Clarkson,  Pateley  Bridge,  Yorkshire ;  Griffith 
G.  JonM,  Amlwch,  An^lesea;  Francis  William  Robert  Scott,  Hillsborough, 
Co.  Down;  John  Francis  Thomson,  Edinburgh;  Bourerie  Francis  Primrose- 
M 'Donald,  Trinity:  John  Nicholson  Constable,  Moylough,  Co.  Gal  way; 
John  Kenaz  Goodall,  Nottingham;  Colin  C.  M'Fariane,  GiUingham,  Kent; 
Crosbie  B.  Bagnall  Hanrey,  Dublin ;  John  Thomas  Jones,  Holy weU,  North  Wales  ; 
John  Williams  Jones,  Mountain  Ash,  South  Wales;  Eyan  Jones,  Llandib, 
South  Wales ;  James  Wamock  Elliott,  Belfast ;  Arthur  Edward  Newbury  Browne,. 
London;  George  M'Clean,  Ballybaj,  Co.  Monaghan;  Henry  William  Faulkner^ 
Southwark ;  mlliam  Gregory  Davies,  London ;  William  Dishrow  Brydone-Jack, 
Edinburgh;  Samuel  James  Camac,  Ballymoney;  Thomas  Kean,  Galway; 
William  Park  Lynn,  Colenune,  Derry ;  John  W.  Speer,  Belfast :  Geoxve 
William  O'Flaherty,  Killough,  Co.  Down ;  Vincent  O.  Taylor,  Edinburgh; 
David  Gilbert  Donaldson,  Edinburgh :  Charles  Alfred  Mitchell,  DewsbuiT> 
York. 

RoTAL  CoLLBOB  OF  Phtsioiaks,  Edinbuboh.— The  foUowing  gentlemen  passed 
their  final  examination  at  the  sittings  held  on  the  8th  May  188^  and  were  admitted 
L.K.C.P.  Ed. :— Harry  Lyon  Smith,  Glasgow ;  Robert  Percy  Wilde,  Bootle,  Lanca> 
shire;  Frederick  Jolin  fngoldby,  Wimbledon,  Surrey;  John  Usherwood  Bolton, 
London ;  Treror  William  Wynn  Williams,  London ;  Frederick  Geor^  Hanrey, 
Spalding,  Lincolnshire;  Tom  Geonre  Johnson,  Hughington,  Lincolnshire;  Georee 
Herbert  Johnson,  London ;  James  Edlington  M'Dougall,  Liverpool ;  Theodore  Selbv 
Cavemton,  London  ;  Alfred  Kirb^,  London ;  James  Francis  Halland  Owen,  Ramhill,^ 
near  Prescot ;  Charles  George  Grimmer,  Bungay,  Suffolk ;  (^eoree  Wyld,  Edinburgh  ; 
Robert  Jones,  Liverpool ;  Reginald  William  Wilson,  Rotherhithe;  Henry  Maokfoid 
Baylis,  Southport 

The  Council  op  the  Crkmation  Society  op  England 
purchased  in  1878  a  freehold  site  at  St  John's,  Woking,  in  Surrey^ 
and  erected  thereon  a  Crematorium  with  apparatus  of  the  roost 
approved  kind,  which  thej  tested  by  experiment,  and  found  to  be 
satisfactory  in  the  highest  degree.  Since  that  time  the  place  has 
been  maintained  in  perfect  order,  but  has  not  been  used,  owing  to 
a  doubt  as  to  the  legality  of  cremation  in  this  country.  That 
doubt,  however,  has  now  been  removed  by  a  recent  decision  of  Mr 
Justice  Stephen.  In  these  circumstances,  the  Cremation  Society 
wish  it  to  be  known  that,  while  reserving  to  themselves  the  right 
to  refuse,  in  any  case,  permission  for  the  performance  of  cremation, 
they  will  not  consider  any  application  unless  under  the  following 
conditions: — 1.  An  application  in  writing  must  be  made  by  the 
friends  or  executors  of  the  deceased, — unless  it  has  been  made  by 
the  deceased  person  himself  during  life, — stating  that  it  was  the 
wish  of  the  deceased  to  be  cremated  after  death.  2.  A  certificate 
must  be  sent  in  by  one  qualified  medical  man  at  least,  who 
attended  the  deceased  until  the  time  of  death,  unhesitatingly 
stating  that  the  cause  of  death  was  natural,  and  what  that  cause 
was.  3.  K  no  medical  man  attended  during  the  illness,  an 
autopsy  must  be  made  by  a  medical  officer  appointed  by 
the  Society,  or  no  cremation  can  take  place. 
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NEW  INVENTIONS. 

Urinary  Test  Papers:  including  the  Reagents  recently  introduced 
for  the  Detection  of  Trances  of  Albumen  and  Sugar,  prepared 
for  the  Use  of  Physicians.  By  Parkci  Davies,  &  Co., 
America. 

There  has  recently  been  prepared  by  Messrs  Parke,  Davies,  &  Co., 
of  America,  a  "Pocket  Case  containing  all  the  reagents  likely  to  beof 
service  in  making  an  examination  of  urine  at  the  bedside  of 
the  patient  This  case  has  been  constructed  irom  a  suggestion 
thrown  out  by  Dr  Oliver  of  Harrogate,  who  propounded  the  idea 
that  slips  of  paper  might  be  impregnated  with  the  various  reagents 
employed  in  these  tests,  and  that  the  physician  had  only  to  use 
them  to  discover  the  condition  of  the  urine  in  any  particular  case,, 
just  as  the  chemist  discovers  the  presence  of  an  acid  by  means  of 
the  well-known  blue  litmus  paper.  The  idea  of  Dr  Oliver  is  an 
excellent  one,  and  that  it  is  thoroughly  practicable  has  been 
conclusively  proved  by  this  little  pocket  case  of  test  papers  by 
Parke,  Davies,  &  Co. 

The  case  contains  in  all  nine  different  kinds  of  paper  so  saturated 
as  to  answer  the  purpose  of  testing  for  the  abnormalities  usually 
found  in  urine.  1.  Litmus  of  a  neutral  shade,  and  thus  serving 
either  as  tests  for  acidity  or  alkalinity  of  the  urine.  2.  Potassium 
ferrocyanide.  3.  Sodium  tungstate.  4.  Indigo.  5.  Citric  acid 
6.  Potassio-raercuric  iodide.  7.  Picric  acid.  8.  Sodium  carbon- 
ate.    9,  Copper  test. 

To  test  for  albumen.  Either  picric  acid,  sodium  tungstate,, 
potassium  ferrocyanide,  or  potassio-mercuric  iodide  in  conjunction 
with  citric  acid,  will  precipitate  albumen.  Drop  into  a  test  tube  or 
vial  containing  thirty  minims  of  the  urine,  a  citric  acid  paper 
together  with  one  of  either  the  other  reagents  named.  As  the 
reagents  become  dissolved,  the  urine  becomes  cloudy  in  proportion 
to  the  amount  of  albumen  present. 

To  test  for  sugar.  Put  into  a  test  tube  containing  thirty  minims 
of  the  urine,  one  of  the  test  papers  marked  "  copper  test,"  and  heat 
gradually  to  boiling.  If  sugar  is  present  the  usual  reduction  takes 
place.  Or  use  one  picric  acid  paper,  and  one  carbonate  of  sodium 
paper ;    heat  to  boiling,  and  boil  a  few  minutes.      If  sugar  is 

f»resent  the  urine  assumes  a  dark  colour,  as  in  Moore's  test, 
ndigo  test  for  sugar.  Put  into  a  test  tube  thirty  minims  of  water, 
with  an  indigo  and  a  sodium  carbonate  paper.  Heat  to  boiling, 
and  add  one  or  two  drops  of  the  urine.  If  sugar  is  present  the 
solution  changes  from  blue  to  violet,  fading  to  a  pale  yellow  tint 
•as  the  mixture  is  boiled.  The  quantity  of  sugar  may  be  judged  by 
the  rapidity  of  change. 

These  papers  are  admirably  adapted  for  the  purpose  for  wbich 
they  are  intended,  and  will  undoubtedly  prove  a  great  advantage 
to  the  medical  profession. 
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PROFESSOR  ALLEN  THOMSON. 

The  death  of  Allen  Thomson  will  cause  widespread  regret,  and 
-will  awaken  among  a  very  large  number  of  former  pupils,  now 
scattered  over  the  world,  many  memories  of  the  time  when  they 
were  privileged  to  be  under  his  tuition.  Successively  Lecturer  on 
Physiology  in  the  Edinburgh  Extra-mural  School,  Professor  of 
Anatomy  in  Aberdeen,  Professor  of  Physiology  in  Edinburgh, 
and  finally  Professor  of  Anatomy  in  Glasgow,  Dr  Allen  Thomson 
has  occupied  positions  unprecedented  in  variety,  and  has  had  a 
-career  which  in  length,  usefulness,  influence,  and  honour,  it  has 
been  given  to  few  men  to  enjoy. 

Bom  2nd  April  1809,  he  had  attained  the  ripe  age  of  75  when 
his  death  took  place  on  22nd  March  1884.  He  was  the  son  of  Dr 
John  Thomson,  the  eminent  Professor  of  General  Pathology  in  the 
University  of  Edinburgh,  a  man  of  remarkable  career,  a  native  of 
Paisley,  who,  by  his  natural  ability  and  extraordinary  activities, 
raised  himself,  in  the  field  ofiered  by  the  Edinburgh  Extra-mural 
School,  to  the  highest  position  among  the  pathologists  and 
physicians  of  the  day, — ^a  man  to  whom  the  progress  of  rational 
m^icine  and,  it  may  be  added,  political  Hberty  in  Scotland  owed 
much.  He  died  in  1846,  in  the  82nd  year  of  his  age.  It  was  a 
great  deal  to  be  the  son  of  such  a  man.  Allen  Thomson's  mother 
was  a  daughter  of  John  Millar,  Professor  of  Law  in  Glasgow 
University.  He  had  thus  parental  relations  both  with  Edinburgh 
and  Glasgow  Universities.  He  was  named  after  John  Allen,  a  firm 
ally  of  John  Thomson,  also  a  man  of  extraordinary  powers,  who 
lectured  for  some  years  on  physiology  in  the  Edinburgh  Extra- 
mural School,  and  afterwards  went  into  political  and  literary  life 
as  private  secretary  and  confidential  friend  of  Lord  Holland. 

With  such  a  father  and  such  surroundings,  Allen  Thomson  was 
sure  to  have  the  best  upbringing  and  best  direction.  For  his  boy- 
education  he  was  sent  to  the  Edinburgh  High  School,  and  there- 
after was  put  to  the  study  of  medicine  in  the  University  and 
Extra-mural  School  under  liis  father's  guidance.  Before  graduating 
he  studied  for  some  time  in  Paris.  He  graduated  as  M.D.  of  the 
University  of  Edinburgh  in  August  1830.  He  would  then  be 
only  21  years  of  aga  The  fact  that  his  father  should  before  that 
•early  age  have  ventured  to  send  him  to  Paris  may  be  taken  as  a 
proof  of  his  confidence  in  the  stability  of  his  son's  character. 

Allen  Thomson  now  turned  his  thoughts  to  becoming  a  teacher, 
for  which,  no  doubt,  his  father  had  intended  him.  Except  the 
philosophical  teaching  of  Alison,  then  Professor  of  Physiology,  there 
had  not  been  much  in  the  University  at  that  time  to  inspire  a 
young  man.  The  third  Monro  in  anatomy,  and  others  not  much 
better,  were  droning  away;    but   in  the  Extra-mural  School, 
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among  others,  there  were  the  eloquent  Bobert  Knox,  facik  prtnccps 
in  Anatomy,  and  in  Surgical  Anatomy  and  Surgery  there  weie 
Liston  and  Syme,  and  a  ^axy  o(  teachers  in  other  subjects,  who 
ably  sustained  the  reputation  of  the  School.  In  1831-32,  the 
year  following  his  graduation,  Allen  Thomson  began  as  Lectaier 
on  Physiology,  and  to  some  extent  on  Anatomy,  associated  with 
his  friend  Dr  Sharpey,  who  taught  anatomy.  It  was  not  till  1838 
that  the  College  of  Suigeons  finally  refused  to  recognise  any 
teacher  for  more  than  one  of  the  subjects  included  in  the  curriculum. 
In  the  University  the  courses  of  Anatomy  and  Physiology  had 
always  been  separate,  but  this  had  little  influence  on  the  arrange- 
ments of  the  Extra-mural  School,  as  the  University  did  not  at 
that  time,  nor  for  long  afterwards,  recognise  extra-mural  courses. 
But  John  Allen  haa  given  courses  of  Physiology  with  great 
acceptance,  and  after  him  John  Gordon,  after  teaching  the  two 
subjects  together  for  a  couple  of  years  (1808-1810),  gave  a  course 
of  Physiology  separate  from  his  course  of  Anatomy,  either  in  the 
winter  evenings  or  in  the  summer  session.  He  died  13  years 
before  Allen  Thomson  b^an  as  lecturer.  What  Allen  Thomson 
taught  may  be  best  given  in  his  own  words,  written  three  years 
ago,  '*  Sharpey  and  I  lectured  together  at  No.  9  Surgeons'  Square 
from  1831  till  the  summer  of  1836,  when  I  left  on  account  of  my 
health  being  rather  impaired.  He  taught  the  Anatomy  and  I  the 
Physiology ;  but  in  the  later  years,  as  my  lather  urged  me  very 
much  to  prepare  myself  for  Anatomy,  I  took  a  share  in  tihe  Anatomy 
teaching  by  attending  in  the  dissecting-room  and  giving  some 
<iemonstrations."  In  the  same  letter  he  says,  referring  to  Gordon, 
^'  I  am  especially  pleased  with  your  recognition  of  John  Gordon's 
character  and  work,  which  is  not  only  perfectly  true  as  regards 
himself,  but  gives  some  indication  of  the  influence  which  my 
father  exercised  upon  his  pupils  and  the  School  of  Edinburgh.  I 
have  still  all  Gordon's  papers,  as  well  as  John  Allen's,  and  some 
clay  I  should  be  very  glad  to  show  you  them."  That  writing  bears 
the  date,  March  1881,  and  beside  it  is  another  bearing  the  date 
April  1842,  both  in  precisely  the  same  hand.  The  writing  of  nearly 
every  one  varies  with  pen,  or  haste,  or  age,  but  Allen  Thomson's 
(and  his  writing  must  be  in  the  possession  of  thousands  of  his  old 
pupils),  to  the  wonder  of  his  friends,  never  varied,  always  in  the 
same  well-formed  beautiful  character. 

In  the  summer  of  1836  Dr  Sharpey  left  for  the  Chair  of  Anatomy 
and  Physiology  in  Univei-sity  College,  London,  carrying  with  him 
to  London  the  thoroughness  of  Scottish  teaching.  He  had  been 
one  of  the  young  men  in  Edinburgh  who  owed  their  direction  and 
inspiration  to  John  Tliomson,  and  this  debt  he  repaid  to  his  son 
Allen,  over  whom  he  exercised  a  strong  influence  in  their  close 
and  life-long  friendship.  When  Sharpey  left  Edinbuigh  in  1886, 
Allen  Thomson  relinquished  teaching  for  some  years,  partly  on 
account  of  his  health,  and,  as  travelling  physician  with  the  Bedford 
family,  spent  most  of  the  time  on  the  Continent    The  fiamilianty 
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which  he  thus  acquired  with  modern  languages,  at  a  time  when  it 
was  not  so  customary  as  now  among  the  medical  youth  of  this 
country  to  acquire  especially  the  German  tongue,  was  of  great  service 
in  his  after  career,  and  no  less  so  what  he  saw  of  the  scientific  men 
and  methods  of  the  Continent. 

In  1839  he  was  appointed  Professor  of  Anatomy  in  Marischal 
College  and  University  of  Aberdeen.  Previous  to  this  there  had 
been  only  lectureships  on  Anatomy  in  Aberdeen.  The  arrangement 
now  made,  it  is  understood  partly  by  the  great  influence  of  John 
Thomson  with  the  Government,  was  the  foundation  of  Chairs  of 
Anatomy  and  Surgery  in  Aberdeen, — Dr  Pirrie,  Lecturer  on 
Anatomy,  becoming  Professor  of  Surgery,  and  Dr  Allen  Thomson 
becoming  Professor  of  Anatomy.  What  would  now  seem  an  extra- 
ordinary step,  his  return  to  Edinburgh,  which  took  place  in  the 
autumn  of  1841,  to  resume  as  extra-mural  lecturer,  is  not  difficult 
to  understand.  The  number  of  students  of  medicine  in  Aberdeen 
at  that  time  was  not  great,  but  the  chief  reason,  no  doubt,  was 
that  the  Chair  of  Physiology  in  Edinburgh,  the  object  of  his  laud- 
able ambition,  was  expected  to  become  vacant  soon  by  the  trans- 
ference of  Dr  Alison  to  the  Chair  of  Practice  of  Medicine. 

Allen  Thomson's  recommencement  in  Edinburgh  was  made  at 
No.  1  Surgeons*  Square,  the  rooms  which  had  been  occupied  by  Dr 
Alex.  J.  Lizars,  Lectui-er  on  Anatomy,  who  was  appointed  to  succeed 
Dr  Thomson  as  Professor  in  Aberdeen.  Besides  Monro  tertius  in  the 
University,  there  were  at  this  time  lecturing  on  Anatomy  in  the 
Extra-mural  School, — Knox  at  11  Argyle  Square,  and  Dr  James 
Mercer  at  4  Surgeons*  Square.  Of  the  four  schools,  that  of  Allen 
Thomson  was,  it  is  believed,  the  largest,  and  was  certainly  the  best 
conducted.  Yet  it  numbered  only  about  120  students,  so  low  in 
numbers  had  the  Edinburgh  School  at  that  time  fallen  under  the 
blighting  influence  of  forty  years  of  the  third  Monro  in  the 
University.  At  one  time  Knox  had  a  class  of  from  400  to  500  as 
extra-mural  lecturer,  but  that  brilliant  and  erratic  genius  was  now 
in  much  less  repute.  The  students  in  these  extra-mural  classes 
were  mostly  University  students,  obliged  to  take  Monro,  but 
attending  the  extra-mural  courses  also  for  the  knowledge  they  could 
not  get  in  the  University.  In  that  session,  1841-42,  Dr  Thomson 
gave  both  the  systematic  lectures  at  11  o'clock,  and  the  lecture- 
room  demonstration  at  1  o'clock.  He  also  taught  in  the  dissecting- 
room,  assisted  by  his  demonstrators,  the  chief  of  whom  was  Dr 
Gunning,  who  had  accompanied  him  from  Aberdeen,  and  who  is 
still  among  us  in  honoured  retirement.  Allen  Thomson's  lectures 
on  Anatomy  were  of  a  high  order  scientifically,  and  also  in  style 
contrasted  favourably  with  the  teaching  in  the  other  schools.  His 
favourite  subject  was  embryology.  That  could  not  come  in  much 
in  the  ordinary  course,  but  in  the  summer  of  1842  he  delivered  a 
special  course  of  lectures  on  Development,  in  which  he  gave  the 
results  of  his  own  researcheS|  as  well  as  those  of  the  German 
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observers.  These  lectures  were  illustrated  by  a  very  large  number 
of  beautiful  diagrams,  and  were  attended  by  many  members  of  the 
medical  profession  of  Edinburgh.  His  graduation  thesis  had  been 
on  the  development  of  the  heart  and  great  bloodvessels  in  the 
vertebrata,  showing  an  early  direction  of  his  mind  to  the 
subject  of  embryology.  In  that  summer  session  he  gave  also  a 
course  of  weekly  lectures  on  the  new  Microscopic  Anatomy,  which 
followed  the  publication  of  the  great  work  of  Schwann.  In  tliese 
lectures  we  heard  much  of  Schwann,  Henle,  and  Kolliker,  the 
latter  of  whom  became  his  intimate  and  life-long  friend.  To  this 
time  the  microscope  had  not  been  much  used  in  the  school  The 
cell  doctrine  of  Schwann  had  cleared  up  the  confusion  of  the 
old  general  anatomy,  although  the  revolution  it  was  to  effect  in 
biology,  in  relation  to  the  evolution  as  well  as  to  the  structure  of 
organic  forms,  was  hardly  foreseen.  Knox,  whose  forte  was  Com- 
parative Anatomy  and  its  bearing  on  human  Anatomy,  was  satirizing 
the  microscope,  as  he  did  most  things.  Sharpey  had  been  using 
it  in  the  investigation  of  ciliary  motion.  John  (loodsir,  conservator 
of  the  large  and  valuable  anatomical  and  pathological  Museum 
of  the  (College  of  Surgeons,  gave  a  few  original  lectures  to  the 
Fellows  of  the  Colleges  on  cells,  and  on  his  germinal  centres ;  and 
Allen  Thomson  used  it  in  his  researches  on  development  But 
then,  and  for  years  afterwards,  the  student  had  nothing  of  the  micro- 
scope, beyond  the  privilege  of  a  peep  through  Allen  Thomson's  and 
John  Goodsir's  on  a  Saturday.  The  work  which  AUen  Thomson 
did  during  this  year  in  Edinburgh  secured  the  success  of  his  sub- 
sequent career.  His  abilities  as  a  teacher  and  observer  were  fully 
recognised  by  the  medical  profession  of  Edinburgh. 

The  expected  vacancy  in  the  Chair  of  Physiology  in  the  Univer- 
sity took  place  in  the  summer  of  1842.  The  only  serious  rival  to 
Allen  Thomson  among  the  candidates  was  Dr  John  Beid,  who  had 
been  Demonstrator  of  Anatomy  with  Knox,  Pathologist  to  the 
Infirmary,  and  Lecturer  on  Physiology  in  the  Extra-mural  School, 
and  for  a  short  time  Professor  of  Anatomy  and  Physiology  in  the 
University  of  St  Andrews.  Those  who  knew  John  Beid,  his  solid 
qualities,  the  high  rank  his  researches  had  already  given  him 
among  physiologists,  and  the  respect  in  which  he,  no  less  than 
Allen  Thomson,  was  held,  can  understand  how  painful  must  have 
been  the  duty  which  devolved  on  the  Town  Council  of  Edinburgh 
of  deciding  between  two  such  men.  The  appointment  fell  to  Allen 
Thomson.  For  six  years,  till  his  transference  to  the  Chair  of 
Anatomy  in  Glasgow  in  1848,  Allen  Thomson  filled  with  distinction 
the  Chair  of  Physiology,  or,  as  it  is  still  sometimes  called,  "  Insti- 
tutes of  Medicine,"  in  Edinburgh.  His  predecessor,  the  philo- 
sophical and  universally-beloved  Alison,  who  had  filled  the  chair 
for  twenty-one  years,  had  approached  the  subject  from  the 
physician's  point  of  view,  as  his  Outlines  of  Physiology  may  show, 
he  being  at  the  same  time  engaged  in  clinical  teaching,  and  in  a 
wide    consulting    practice.       -^en   Thomson,  devoting    himself 
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entirely  to  the  subject,  made  the  course  one  of  Physiology  proper, 
systematic  and  complete.  His  familiarity  with  what  was  being 
done  in  Germany  and  France  gave  breadth  and  thoroughness  to  his 
teaching.  His  habit  was,  on  debatable  points,  to  give  the  views  of 
observers  on  opposite  sides,  and  not  unfrequently  it  was  somewhat 
tantalizing  not  to  learn  at  the  end  what  his  own  view  was.  Besides 
his  numerous  wall-diagrams,  he  took  great  pains  in  making 
sketches,  and  writing  heads  of  the  lecture,  on  the  black-boards 
before  lecture,  but,  though  an  excellent  draughtsman,  he  did  not 
waste  the  time  of  the  class  with  much  drawing  during  lecture. 
He  did  not  read  his  lectures,  but  had  notes  before  him,  containing 
the  heads  of  the  lecture.  His  course  altogether  was  one  that  must 
have  cost  him  a  great  deal  of  labour  from  day  to  day.  Carpenter* s 
Physiology  was  then  the  text-book  of  the  ordinary  student;  Midler's 
Fhysiology^  in  two  thick  closely-printed  volumes,  that  of  the  more 
arduous  members  of  the  class.  Dr  Thomson  began  a  text-book  for 
the  use  of  his  pupQs  {Ouilines  of  Physiology,  Edin.,  1848),  but  in 
consequence  of  his  removal  to  the  Glasgow  Chair  of  Anatomy,  it 
did  not  go  farther  than  the  first  part 

It  may  serve  to  show  how  political  connexion  at  that  time  bore 
on  the  chances  of  even  scientific  appointments,  to  mention  that  it 
was  for  years  an  accepted  belief  that  when  the  Glasgow  Chair  of 
Anatomy  fell  vacant,  it  would  go  to  Allen  Thomson  or  to  John  Reid, 
according  as  the  Government  of  the  day  was  Whig  or  Tory.  But 
the  fatal  disease  which  had  meanwhile  laid  its  hand  so  sadly  on 
Eeid  put  an  end  to  that  doubt  When  old  Dr  Jeffray  at  last 
vacated,  the  chair  was,  with  universal  approval,  given  to  Allen 
Thomson.     This  was  to  be  his  last  move. 

Allen  Thomson  filled  the  Chair  of  Anatomy  in  the  University  of 
Glasgow  for  the  long  period  of  twenty-nine  years.  The  work  he 
accomplished  there,  besides  his  continued  contributions  to  the  pro- 
gress of  science,  may  be  said  to  have  been  of  two  kinds, — one,  the 
introduction  of  the  modern  anatomy  and  methods  of  teaching  by 
which  he  laid  the  foundation  of  the  eminence  and  success  which 
the  Glasgow  School  of  Medicine  has  since  attained,  an  object 
which  he  had  warmly  at  heart ;  the  other,  also  contributing  to 
that  end,  the  planning  and  erection  of  the  new  University  build- 
ings, in  which  great  undertaking  he  was  the  moving  spirit.  Suc- 
ceeding old  Dr  Jeflfray,  who  had  held  the  Chair  of  Anatomy  for 
fifty-eight  years,  a  period  almost  incredible  did  not  the  dates 
(1790-1848)  assure  us,  it  may  be  readily  beUeved  that  Allen 
Thomson's  anatomy  and  method  were  a  new  revelation  in  the  old 
monastic  buildings.  As  in  Edinburgh,  when  the  third  Monro  at 
last,  in  1846,  made  way  for  John  Goodsir,  the  tide  turned  from 
the  Extra-mural  School  to  the  University,  and  the  Glasgow  School 
of  Medicine  began  to  take  the  high  rank  to  which  the  new 
colleagues  who  gradually  gathered  round  him  have  contributed 
their  part 

From    1863,  when  the  old  College  buildings  were  at    last 
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disposed  of  to  a  railway  company,  to  1870,  when  the  classes  met 
for  the  first  time  in  the  new  buildings  on  Gilmorehill,  Dr  Thom- 
son, as  chairman  of  the  Eemoval  and  Buildings  Committee,  was 
largely  occupied  with  the  anxieties  and  plans  connected  with  that 
great  undertaking.    A  judgment  may  be  formed  of  the  magnitude 
of  that  work,  when  it  is  remembered  that  besides  the  sum  of 
£117,000  obtained  on  account  of  the  old  buildings,  a  sum  of  no  less 
than  £164,000  was  subscribed  mainly  by  the  citizens  of  Glasgow, 
and  £120,000  contributed    from    the   National    Treasury.     Dr 
Thomson's  head  was  so  full  of  measurements  at  this  time  that  it  was 
amusing  to  see  him  guessing  at  the  size  of  your  room,  and  getting 
up  to  pace  it  to  show  you  he  was  right.     His  services  in  this  great 
work,  and  otherwise  for  the  University,  were  recognised,  on  his 
retirement  from  the  chair,  by  the  presentation  of  his  portrait, 
painted  by  Sir  Daniel  Macnee,  which  now  hangs  in  the  Hunterian 
Museum    of   the    University.      A  replica   of  the    portrait  was 
presented    to    Mrs    Thomson.       Dr    Thomson    took    the    same 
active  part  in  the  planning  and  erection  of  the  new  Infirmary, 
the  Western,  beside  the  new    University  buildings,    the   funds 
for  which  were   mainly   contributed  by  public   subscription  in 
Glasgow.      The  Western  Infirmary  is  considered  quite  a  model 
hospital,  and   has  recently  been   greatly  enlarged.      When  Dr 
Thomson  retired   from   the   chair   in    1877,   it   was  with  great 
satisfaction  that  he  regarded  the  realization  of  these  two  great 
undertakings,  and  saw  the  success  of  the  Medical  School  which  he 
had  done  so  much  to  develop.     He  was  worthily  and  deservedly 
succeeded  by  Dr  John  Cleland,  then  Professor   of    Anatomy  in 
Galway,  who  had  been  for  a  number  of  years   Dr   Thomson's 
chief  assistant  in  Glasgow  University. 

It  would  not  be  easy  to  give  a  sufl&cient  appreciation  of  Dr 
Thomson's  numerous  contributions  to  Anatomy  and  Physiology. 
The  list  appended  to  this  notice  will  show  their  number  and 
variety.  His  earlier  papers  were  on  Embryology,  which 
continued  to  be  the  favourite  subject  of  his  study  and  researches. 
His  articles  "Circulation"  (1836),  "Generation"  (1839),  and 
"  Ovum  "  (1859),  in  Todd*s  Cyclopedia  of  Anatomy  and  Physuh 
logy^  are  perhaps  those  by  which  he  is  best  known  to  a  large 
circle  of  readers.  They  are  all  comprehensive  accounts,  ranging 
through  the  animal  kingdom,  of  the  past  and  present  views 
entertained  on  the  subjects  treated.  The  "  Ovum  "  is  an  elaborate 
article  of  142  closely  printed  pages,  profusely  illustrated,  and 
had  been  long  looked  for.  Besides  showing  a  large  amount  of 
study  and  careful  rendering,  it  contains  much  original  matter, 
and  was  probably  regarded  by  him  as  his  most  important 
contribution.  Dr  Thomson  was  a  good  deal  occupied  with  the 
share  he  took  in  the  three  last  editions,  the  seventh,  eighth, 
and  ninth,  of  the  well-known,  if  now  somewhat  overgrown, 
text-book,  Qtiain's  Elements  of  Anatomy,  The  already  high 
character    of    the   work,    due    to    the    accuracy  of    Mr    EllL, 
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the  surgical  anatomy  of  Mr  Quain,  aud  the  reliahle  microscopic 
anatomy  of  Dr  Sharpey,  was  greatly  enhanced  by  the  recogni- 
tion of  homology  and  embryology,  which  made  their  appearance  in 
it  when  Dr  Thomson  became  one  of  the  editors  along  with  Dr 
Cleland.  It  was  only  on  the  remonstrance  of  a  friend  that  Dr 
Thomson  was  induced  to  do  himself  the  justice,  in  the  eighth  edition, 
of  putting  his  initials  to  many  of  the  new  illustrations,  and  at 
the  same  time  to  bring  the  previously  scattered  fragments  of  em- 
bryology together  in  a  special  section,  so  as  to  give  a  connected 
view  of  the  subject.  This  section  of  the  work  now  forms,  by 
itself,  an  excellent  systematic  summary  of  development,  and  is 
valuable  as  being  by  one  who  had  long  been  the  chief  authority 
among  British  embryologists. 

Dr  Thomson  occupied  positions  of  high  honour  in  the  British 
Association  for  the  Advancement  of  Science.  At  the  meeting  in 
1871,  at  Edinburgh,  he  was  president  of  the  Biological  Section  ;  at 
the  meeting  of  1876,  at  Glasgow,  he  was  one  of  the  vit^e-presidents 
of  the  Association ;  and  at  the  meeting  of  1877,  at  Plymouth,  he 
was  president  of  the  Association.  In  his  address,  in  1871,  he 
reviewed  the  progress  of  biological  science  within  his  own  recol- 
lection. For  his  presidential  address,  in  1877,  he  took  the  subject 
of  the  "Development  of  the  Forms  of  Animal  Life."  Both  of 
these  addresses  will  repay  perusal,  containing  as  they  do  the  care- 
ful expression  of  the  fruits  of  wide  study. 

Dr  Thomson  likewise  took  his  full  share  of  work  in  questions 
connected  with  medical  education  and  university  improvement. 
He  was,  from  its  beginning,  in  1859,  to  the  time  of  his  retirement, 
a  period  of  eighteen  years,  a  member  of  the  General  Council  of 
Medical  Education  and  Begistration,  sitting  as  the  member  elected 
jointly  by  the  Universities  of  Glasgow  and  St  Andrews.  He  sat 
for  four  years  in  the  University  Court  of  the  University  of  Glas- 
gow, as  the  assessor  elected  by  the  Senatus  Academicus.  He  gave 
evidence  at  considerable  length  before  the  Eoyal  Commission  on 
Scientific  Instruction  in  1872,  and  before  the  Eoyal  Commission 
appointed  in  1876  to  inquire  into  the  Universities  of  Scotland.  In 
traversing  before  these  commissions  the  whole  subject  of  educa- 
tion and  graduation  in  arts,  science,  and  medicine,  the  views  which 
he  expressed  are  valuable  as  containing  the  fruits  of  long  experi- 
ence, and  unbiassed  by  personal  interest,  as  he  was  already 
contemplating  retirement  from  his  chair;  valuable  also  as 
the  views  of  one  who  was  exceedingly  cautious  in  forming 
and  in  expressing  opiniona  His  strong  opinion  against 
making  Latin  and  Greek  a  necessary  basis  of  liberal  general 
education  is  interesting  as  coming  from  one  who  had  sat  in  the 
Senates  of  three  Universities.  ^  "  It  is  the  traditional  system 
which  prevails  in  this  country  to  a  great  degree,  and  men  have  not 
yet  opened  their  eyes,  I  think,  sufficiently  to  tlie  great  difference 
amongst  persons.**  "  Under  any  system  I  would  wish  to  see  the 
greatest  latitude.*'     (Report  of  Science  Commission,  voL  iL,  1874.) 
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Dr  Thomson  filled  the  offices  of  President  of  the  Medico* 
Chirurgical  and  Philosophical  Societies  of  Glasgow,  and  of  the 
Association  which  was  formed  for  the  delivery  of  Science  lectures 
in  Glasgow.  He  was  a  Fellow  of  the  Eoyal  Societies  of  Edinburgh 
(1838),  and  of  London  (1848),  of  which  latter  Society  he  became 
one  of  the  vice-presidents  after  his  retirement  and  removal  to 
London.  Various  Universities,  Edinburgh  (1871),  Glasgow  (1877), 
Oxford  (1882),  conferred  on  him  honorary  degrees,  and,  it  may  be 
said,  conferred  honour  on  themselves  by  doing  so. 

Throughout  his  long  and  varied  career  of  office  as  a  teacher, 
worker  in  science,  and  man  of  affairs,  Allen  Thomson  exhibited 
the  same  characteristica  He  was  studious,  careful  to  precision, 
sensitively  cautious,  upright,  considerate  of  others,  and  gentle. 
He  took  a  great  deal  of  trouble  in  preparing  for  probably  every 
lecture  he  gave.  In  at  least  his  earlier  period,  as  lecturer  and 
professor  in  Edinburgh,  every  lecture  seemed  as  much  a  matter  of 
anxiety  to  him  as,  perhaps,  the  introductory  lecture  of  the  course 
is  to  most  men.  He  was  scrupulously  careful  to  do  justice  to 
others  in  his  lectures  as  well  as  in  his  papers.  His  aim,  in  his 
lectures,  was  to  give  a  faithful  account  of  what  was  known,  not  a 
mere  sufficiency  for  a  pass  examination.  Allen  Thomson  giving  a 
grinding  lecture,  with  tips  for  a  minimum  pass  examination,  is  a 
thing  not  conceivable.  How  this  higher  teaching  woidd  have 
fared  in  schools  where  the  method  just  referred  to  prevails,  and 
where  the  teacher  is  not  also  one  of  the  examiners,  is  doubtfuL 
The  ease  with  which  he  expressed  himself,  and  the  methodical  ar* 
rangement,  gave  clearness  to  his  lectures,  while  the  extreme  pro- 
priety of  his  language  and  the  gravity  of  his  manner,  as  well  as 
the  quality  of  the  matter,  gave  them  dignity.  With  such  teaching 
he  had  the  respect  and  attention  of  the  class.  If  an  idler  required 
a  hint,  as  will  happen  under  the  best  teaching,  it  was  only  by  a 
visible  effort  that  Allen  Thomson  administered  the  simple  rebuke 
of,  "  Sir,  I  have  to  request  your  attention."  No  visible  inattention 
or  impropriety  of  any  kind  was  allowed  in  the  class.  Occasion- 
ally, but  rarely,  he  bestowed  a  little  grave  satire  on  pretenders, 
the  spiritualists  among  others.  The  one  annually  recurring  occa- 
sion on  which  even  his  gravity  broke  down,  was  &ie  laughter  with 
which  the  classes  in  the  Edinburgh  School  at  that  time,  whether 
without  or  within  the  walls,  invariably  greeted  the  mention  of  the 
foramen  of  Monro.  The  endeavour  of  Tertim  himself  to  escape 
this  by  calling  it  "  my  father's  hole,"  did  not  lessen  the  outbreak. 

As  an  observer,  Allen  Thomson  did  a  large  amount  of  work. 
He  probably  spent  much  time  in  looking  into  what  had  been 
stated  by  oUiers,  so  as  to  see  it  in  nature  and  be  assured  of  it ; 
while  by  his  own  numerous  observations,  especially  in  Embryology, 
and  in  his  record  of  interesting  varieties  in  developed  structure, 
he  added  many  facts  to  the  sum  of  anatomical  and  physio* 
logical  knowledge.  In  one  of  the  obituary  notices  that  have  ap- 
peared, it  is  said  that  his  observations  were  morphological  rather 
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than  physiological,  that  "  he  was  from  the  beginning  of  his  scien- 
tific career  (unconsciously  it  may  be  said)  a  Darwinian  of  the  best 
tjrpe"  {Tke  Lancet,  April  12thj.  That  depends  on  what  is  meant, 
and  goes  to  the  secret  springs  of  a  biologist's  whole  work  and 
teaching.  Before  Allen  Thomson's  time  there  had  been,  in  Edin- 
burgh, Barclay  devoting  himself  to  Anatomy,  human  and  compara- 
tive (1797-1825),  in  whose  class  Owen  had  his  first  inspiration 
in  the  homologies.  During  AUen  Thomson's  time,  there  was 
Barclay's  successor,  Knox  (1725-1845),  speaking  much  of  Cuvier 
and  GeoflFroy  St  Hilaire,  making  easy  game  of  the  Bridgewater 
Treatises,  pointing  out  the  small  diameter  of  the  whale's  throat, 
and  the  like ;  and,  long  before,  there  had  been  the  speculations  of 
Oken,  Goethe,  and  Lamarck.  But  during  his  Edinburgh  period, 
Allen  Thomson's  point  of  view  was  essentially  physiological  (not 
morphological,  in  the  sense  of  homological),  and  his  embryology 
was  the  careful  record  of  facts,  the  mere  facts  being  regarded  with 
great  interest  If  anybody  in  the  Edinburgh  School  at  that  time 
doubted  that  every  one  of  the  multitude  of  so-called  species  had 
come  into  being  independently,  as  adults  (nobody  inquii*ed  how), 
we  never  heard  of  it.  The  facts  which  Allen  Thomson  and  others 
were  revealing  were  to  form  part  of  the  evidence  on  which  the 
genius  of  Charles  Darwin  was  afterwards  to  found  the  great  hypo- 
thesis, but  at  that  time  there  was  no  hypothesis.  Even  when  the 
great  hypothesis  came  in  1859,  so  cautious  was  Allen  Thomson 
(he  was  constitutionally  cautious,  even  to  over-caution),  that  it  was 
diflBcult  for  a  time  to  know  how  he  regarded  it  The  advance 
which  his  mind  underwent  in  this  respect  may  be  seen  by  compar- 
ing his  British  Association  addresses  of  1871  and  1877,  not  com- 
mitting himself  in  the  former,  and  in  the  latter  making  a  full 
acknowledgment  of  the  reasonableness  of  the  great  change  of  view 
which  the  evolution  hypothesis  had  accomplished.  Allowance  (not 
always  made  by  the  younger  men)  has  to  be  made  for  the  diffi- 
culty experienced  by  those  who  had  been  taught,  and  had  them- 
selves taught,  the  old  notions  about  species  and  the  old  teleology, 
for  the  mentsd  change  to  be  undergone  was  great,  and  it  is  note- 
worthy that  a  mind  so  long  accustomed  to  the  older  views,  so  care- 
ful as  to  facts,  so  little  prone  to  theory,  and  so  cautious  in  all 
things  as  Allen  Thomson's,  should  have  imdergone  that  change. 

In  his  social  relations  Allen  Thomson  appeared  to  the  ordinary 
observer  a  man  of  reserved  and  diffident  nature,  but  always 
courteous  and  gentle  in  manner.  With  his  more  intimate  friends 
he  opened  out  more,  and  showed  considerable  appreciation  of 
humour.  He  had  plenty  of  stories  to  tell  of  Knox  and  Monro,  and 
other  characters  in  his  old  Edinburgh  days.  In  the  M'ords  of  a 
writer  in  the  Glasgow  Herald^  who  had  evidently  seen  much  of  Dr 
Thomson's  daily  life  in  his  latter  Glasgow  years, — "  In  the  social 
circle  there  was  much  gentleness  and  simplicity  of  manner,  along 
with  a  keen  sense  of  humour.  It  would  be  impertinent  to  say 
anything  more  of  his  domestic  life  than  that  it  was  characterized 
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by  a  quiet  kindliness  and  that  chivalrous  attention  to  little  details 
of  personal  courtesy  which  mark  the  true  gentleman.  His  qualities 
of  head  and  heart,  however,  do  not  require  to  be  set  forth. 
Although  his  finely  moulded  and  venerable  countenance  has  not 
lately  been  familiar  in  our  streets  and  public  meetings,  the  intelli- 
gence of  his  death  will  bring  back  a  sense  of  loss,  and  will  recall 
the  well-known  face  and  form.  It  is  difficult  to  imagine  that  the 
bright,  keen  intelligence,  so  alive  to  all  that  pertains  to  progress 
in  knowledge  and  to  the  welfare  of  humanity,  is  now  no  longer 
with  us ;  but  his  memory  will  long  remain  in  Glasgow,  and  in  the 
hearts  of  thousands  of  his  pupils.  He  has  died  full  of  years  and 
of  honour,  and  it  is  a  satisfaction  to  think  that  after  a  long  and 
busy  life  of  active  labour  he  had  a  few  years  of  peaceful  retirement, 
listening  to  the  innocent  prattle  of  his  grandchildren,  and  enjoying 
in  London  the  society  of  kindred  scientific  spirits." 

While  enjoying  his  well-earned  leisure  in  London,  various  scientific 
societies  had  the  benefit  of  his  attendance  and  counsel,  and,  among 
other  things,  he  took  a  general  superintendence  of  the  preparation 
of  the  ninth  edition  of  Quain's  Anatomy,  He  was  present  at  the 
International  Medical  Congress  which  met  in  London  in  1881, 
when  many  old  pupils  were  glad  to  see  him  looking  so  fresh.  His 
friend  KolUker  was  his  guest  on  that  occasion,  and  both  took  an 
active  part  in  the  Anatomical  Section  of  the  Congress. 

The  following  account  of  the  illness  which  cut  him  off  is  given 
in  T?ie  Lancet  of  April  12th,  by  one  whose  information  renders  it 
authentic : — "  Up  to  within  four  months  of  his  death  Dr  Thomson 
appeared  to  be  in  excellent  health.  Last  year  he  went  with  Mrs 
Thomson  to  Cannes,  on  Jan.  3rd,  and  spent  the  cold  months  and 
spring  there,  and  the  summer  was  passed  in  the  West*  Highlands 
of  Scotland,  with  much  pleasure  in  revisiting  scenes  with  which  he 
had  been  so  familiar  in  earlier  days.  Suddenly,  on  December  14th, 
from  his  house  in  London,  he  wrote  to  say  that  his  left  eye  had 
not  been  quite  so  well  of  late,  and  that  Mr  John  CSouper  and  Sir 
William  Bowman  both  concurred  in  the  opinion  that  an  iridectomy 
should  be  performed  without  delay.  Accordingly,  on  the  follow- 
ing day,  Mr  Couper  did  an  iridectomy  on  the  left  eye,  on  account 
of  glaucoma.  Nothing  could  have  been  more  satisfactory  than  his 
recovery  from  the  operation.  The  wound  healed  without  pain, 
vision  was  maintained,  and  normal  tension  restored.  About  ten 
to  fourteen  days  after  the  operation  he  began  to  experience  lan- 
cinating pain  referred  to  the  ears  and  base  of  the  skull,  which  he 
attributed  to  the  east  wind  and  rheumatism,  as  there  was  no  change 
in  either  eye  to  account  for  the  pain,  and  no  external  swelling. 
He  woke  in  the  morning  to  find  that  he  had  been  struck  blind  of 
the  right  eye  (which  up  till  that  moment  had  been  perfect).  Mr 
Couper  saw  him  forthwith,  and  found  the  tension  normal,  that 
tliere  was  a  considerable  area  of  the  field  of  vision  blind,  the  limit 
coming  close  to  the  centre,  and  that  he  could  only  distinguish  laige 
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letters.  Next  day  the  main  branch  of  the  arteria  centralis  was 
seen  to  be  plugged  with  blood-clot,  and  the  portion  of  vessel 
beyond  the  plug  empty,  and  for  many  weeks  vision  was  entirely 
lost  From  this  it  was  feared  that  other  arteries  might  be  simi- 
larly plugged  in  adjoining  parts.  Dr  Gkorge  Johnson  also  saw 
him  with  Mr  Couper  and  Mr  Aikin,  and  found  the  cardiac  valves 
were  sound.  It  was  thus  probable  that  the  vessels  became  plugged 
owing  to  degeneration  of  their  coats  at  the  plugged  part.  Gradually 
the  plugging  process  seems  to  have  extended,  and  about  the  fourth 
month  after  the  illness  began  some  local  paralyses  became 
developed,  first  in  the  left  hand  thumb  and  forefinger,  which 
passed  away,  and  afterwards  in  the  muscles  of  the  right  side  of  the 
face ;  the  vagus  also  became  implicated,  so  that  hiccough  was  more 
or  less  constant,  relieved  only  by  chloroform.  His  strength  was 
reduced  by  protracted  suffering,  and  eventually  breathing  became 
obstructed.  He  died  at  66  Palace  Gardens  Terrace,  London,  on 
March  22nd,  1884,  in  the  seventy-fifth  year  of  his  age." 

On  the  occasion  of  the  remains  leaving  London  for  interment  at 
Edinbui'gh,  although  the  funeral  was  a  private  one,  many  friends 
met  at  the  Euston  Square  Station  on  the  27th  MarcL  In  pro- 
posing that  a  deputation  from  the  Medical  Council,  consisting  of 
Professor  Struthers,  Professor  Marshall,  and  Dr  Aquilla  Smith,  as 
representing  the  three  divisions  of  the  kingdom,  should  attend,  the 
President,  Dr  Acland,  remarked  that  "  Professor  Allen  Thomson 
had  long  been  a  member  of  this  Council,  by  the  members  of  whom 
he  had  been  alike  respected,  beloved,  and  lamented,  while  his 
worth  was  equally  esteemed  wherever  science  was  known."  The 
assemblage  was  an  interesting  one,  embracing  representatives  of 
various  scientific  societies  in  London,  and  Scotchmen  settled  in 
London,  or  who  happened  to  be  in  London,  old  pupils  or  colleagues, 
who  came  to  pay  the  last  mark  of  respect  Next  day,  in  the  pre- 
sence of  a  large  concourse  of  friends  and  former  pupils,  the  remains 
of  Allen  Thomson  were  laid  beside  those  of  his  brother  William 
in  the  Dean  Cemetery  at  Edinburgh,  where  the  remains  of  not  a 
few  of  his  former  colleagues  and  medical  friends  have  found  their 
resting  place.  Among  those  who  were  present  were  many  members 
of  the  medical  profession  of  Edinburgh,  including  the  Professors  in 
the  Medical  Faculty  of  the  University,  of  whom  the  only  remaining 
former  colleague  in  the  Edinburgh  School  was  his  life-long  and 
attached  friend  Professor  Douglas  Maclagan.  From  Glasgow,  the 
Principal  and  Professors  of  the  University  had  come  to  join  in  the 
last  mark  of  respect  to  their  late  colleague  and  revered  friend,  and 
the  services  on  the  occasion  were  conducted  by  the  Very  Eev. 
Principal  Caird  of  Glasgow  University. 

Dr  Thomson  has  left  a  widow  and  an  only  son,  Mr  John  Millar 
Thomson,  Lecturer  on  Chemistry  in  King's  College,  London,  and 
Secretary  to  the  Chemical  Society  of  London. 

The  following  is  a  list  of  Dr  Allen  Thomson's  publications : — 
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In  Edinb.  New  Phil.  Joum.,  "  On  the  Development  of  the  Vas- 
cular System  in  the  Foetus  of  Vertebrated  Animals/'  1830 ;  "  On 
the  Coexistence  of  Ovigerous  and  Spermatic  Capsules  on  the  same 
Individuals  of  the  Hydra  Viridis/'  1847.  In  Edinb.  Med,  and  Surg. 
Joum,,  On  the  New  Experiments  of  Weber  on  the  Sensibility  of 
the  Skin,  1834-5 ;  and,  On  the  Early  Stages  of  the  Human  Ovum 
and  Embryo,  1839.  In  Edinb.  Monthly  Joum.  of  Med.  Science, 
On  the  Early  Condition  and  Probable  Origin  of  Double  Monsters, 
1844 ;  and.  Comparison  of  the  Ovarian  Ovum  of  Birds  and  Mam- 
miferous  Animals,  1855.  In  Ooodsir*s  Annals  of  Anat.  and  Fhys.^ 
**  On  the  Structure  of  the  Glands  of  the  Alimentary  Canal,"  1850. 
In  Pro.  Boy.  Soc.  Edinb.,  Congenital  Malformation  of  the  External 
Ear  in  Three  Persons,  with  Experiments  on  the  State  of  Hearing 
in  them,  and  Remarks  on  Hearing  Through  the  Hard  Parts  of  the 
Head,  1845.  In  the  Olasgow  Med.  Joum.,  "  Dissection  of  a  Case  of 
Lateral  Transposition  of  the  Viscera  of  the  Thorax  and  Abdomen 
in  a  Man,"  1853 ;  **  Notice  of  Recent  Researches  on  the  Origin  of 
Entozoa,  more  especially  of  Tape-worms,"  1856 ;  On  the  Structure 
and  Action  of  the  Parts  concerned  in  the  Focal  Adjustment  of  the 
Eye,  1857;  "On  the  Phenomena  and  Mechanism  of  the  Focal 
Adjustment  of  the  Eye  to  Distinct  Vision  at  Different  Distances," 
1858 ;  "  Notice  of  M.  K  Oroux's  Case  of  Congenital  Fissure  of  the 
Sternum,  with  Observations  on  the  Position  and  Action  of  the 
Heart,"  1858 ;  "  Dissection  of  a  Case  of  Right  Aortic  Arch,  with 
Remarks  on  this  and  Allied  Malformations,"  1864  In  Proc 
PhiL  Soe.  of  Olasgow,  On  the  Spinal  Cord  and  Nerves,  and 
also  on  Adaptation  of  the  Eye  to  Vision  at  Different  Distances, 
1864.  In  BrU.  Assoc.  Rep.,  1855,  Contributions  to  the  History  of 
Fecundation  in  Different  Animals,  and,  On  the  Formation  and 
Structure  of  the  Spermatozoa  in  Ascaris  mystax.  On  the  latter 
subject,  also  in  Siebold  and  Kolliker's  Zeitschrifl,  1857-  In  Joum. 
of  Anat.  and  Phys.,  *'  On  the  Difference  in  the  Mode  of  Ossification 
of  the  First  and  Other  Metacarpal  and  Metatarsal  Bones,"  1868-69. 
In  Todd^s  Cycloped.  Anat.  and  Phys.,  the  articles  "Circulation," 
1836 ;  *'  Generation,"  1839  ;  and  ''  Ovum,"  1859.  "  Outlines 
of  Physiology,"  Part  I.,  Edinb.  1848.  The  Section  "  Embiyolc^," 
in  Quoin's  Elements  of  Anatomy,  Bth  ed.,  1876,  9th  e<L, 
1882.  In  the  current  edition,  the  9th,  of  the  Encycloped. 
Brit.,  the  article  "Embryology."  In  Brit  Assoc.  Bep.,  Address 
as  Pres.  Biolog.  Section  Brit  Assoc.,  1871,  and  address  "  On  the 
Development  of  the  Forms  of  Animal  Life,"  as  Pres.  Brit.  Assoc., 
1877.  Revised  edition  of  the  Biog.  Notice  of  his  father,  Prot  John 
Thomson,  by  Drs  Craigie  and  Wm.  Thomson,  in  Edinb.  Med.  amd 
Surg.  Joum.  1847 ;  and  Biog.  Notice  of  his  brother,  Prot  Wm. 
Thomson, — both  in  appendix  to  vol.  ii.  of  his  father's  "life  of 
Cullen,"  1859.  The  above  list  is  not  given  as  complete,  but  is  as 
full  and  as  accurate  as  the  limited  time  at  the  writer's  disposal  has 
permitted.  John  Struthus. 
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Abdominal  affections  in  relation  to  the  right 

aide  of  the  heart,  967. 
Absceiat  sab-hjoid,  660. 
Acanu  soabiei,  1143. 
Acne,  potauium  nulphoret  in,  569. 
Acne  keloid,  69. 
Address  to  Scottish  Midland  and  Western 

Medical  Association,  bj  James  Longmuir, 

M.D.,  540. 
Address  to  students,  1883,  346. 
Address,  Dr  0.  W.  Ba]four*s  valedictory,  to 

Medioo-Chirorgical  Society,  489 ;  Prof.  A. 

K.  8impson*s  vaiedictonr,  to  Obstetrical 

Society,    585;    Prof.    Mac1agan*8    intro- 

dactory,  to  Medical  Jorispradenoe  Glass, 

1073. 
Adonidin,  844. 
Adoois  vemalis,  566;  physiological  action 

of,  843. 
Affleck,  J.  0.,  M.D.^  clinical  obseryations 

on  a  case  of  perforating  gastric  nicer,  906. 
After-images,  apparent  sue  of^  380. 
Albuminuria  in  children,  481;   in  typhoid 

fever,  964. 
Alcohol,  dietetic  use  of,  186 ;  uselessness  of, 

in  diarrhoea,  875. 
Aleut  on  retropharyngeal  abscess,  72. 
Algid  collapse,  1144. 
Alkbr  on  iodoform  in  eye  diseases,  768. 
Alopecia  pityrodes,  sulphur  treatment  of, 

68;  prematura,  278. 
Ambulance  Association  of  St  John,  676. 
Amenorrhoea,  conception  occurring  during, 

1061. 
American  Medical  Record  on  quack  adver- 
tisements  and   irreverence  m  religious 

journals,  678. 
AM10I8,  De,  on  pemphigus  foliaoeos,  70. 
Amyl  nitrite  in  spasm  of  glottis,  64;  In 

therapeutics,  654,  754. 
AnsBstbetic  mixture,  a  new,  844. 
AMBStnetios,  nitrous  oxide  and  chloroform 

as,  844. 
Anatomy  and  Physiology,  Journal  of,  iw., 

449. 
Anatomy  and  Sur^err,  Annals  of,  re«.,  831. 
Amdbbe  on  resorcm  for  cystitis,  1044. 
AwDKEeoH,  M'Oall,  on  treatment  of  eczema, 

279,  461,  570,  761,  960. 
Avmucwa,  J.  A.,  recognition  of  cerebral 

complication  in  aural  ailections,  1047. 
Aneurism,  arterio-venous,  1065. 
Amsoma  on  amyl  nitrite,  654, 754. 
Antipyretic   treatment  by  John   Haddon, 

M,D.,  919. 
Abohambault  on  treatment  of  whooping 

coufdi,  74;  on  invagination  of  intestine  m 

children,  481. 


Army  medical  examinations,  281;  depart^ 
ment,  358;  school,  361 ;  candidates,  874. 

Abonson  on  rupture,  suppuration,  and  tor- 
sion of  ovarian  cvsts,  772. 

Arsenic,  bromide  or,  in  diabetes,  846 ;  arseni- 
cal glass  a  source  of  error  in  testing  for, 
868. 

Arsenic  injections  in  goitre,  274 

Arsenical  poisoning,  rapid  death  from,  675. 

Arsenicalis  liquor  in  treatment  of  naevus, 
655. 

Aspidospermine,  63. 

Association,  American  Larvngolog^cal,  183 ; 
Scottish  Midland  and  Western  Medical, 
579. 

Asylums,  fire  extinguishers  for,  582. 

Atropine  in  epilepsy,  455. 

AoBBRT  on  the  treatment  of  lupus  at  the 
"Antiquaille,"  175. 

Auricle,  primary  epithelioma  of,  760. 

AuspiTS  on  traumaticine  in  skin  diseases, 
376 ;  on  the  treatment  of  eczema,  847. 

Auvard's  nest  for  infants,  8.')9. 

AwAKD  on  case  of  osteomalacic  pelvis,  1060. 

Axilla,  on  the  retention  of  hair  m  the,  by  A. 
Wyndham  Martin,  1116. 

B 

Baboook  on  absorbent  cotton  as  a  dressing 
for  the  umbilical  cord,  771. 

Bach,  Alberto  B.,  musical  education  and 
vocal  culture,  rev,,  54. 

Bacillus  tuberculosis  in  disgnosis  of  laryn- 
geal tubercle,  78 1  D.  U.  Hunter  Mac- 
kenxie  on  diagnostic  and  prognostic  value 
of,  681. 

Badal  on  treatment  of  glaucoma,  371. 

Baden  in  Aargau,  notes  on,  330. 

Bain,  Wiluam,  L.B.C.P.  and  S.E.,  case  of 
anteflexion  of  the  gravid  uterus^  721. 

Bakeb,  Mobbamt,  on  acne  keloid,  69;  oo 
removal  of  tongue,  777. 

Balfoub,  Dr  G.  W..  valedictory  address  to 
Medioo-Chirurffical  Society,  489. 

Balfoub,  Prof.  J.  H.,  obituary  notice,  876. 

Bandl  on  a  method  of  intra-uterine  treat- 
ment, 666. 

Barium  chloride.  273. 

Barkeb  on  eupnorbia  pilulifera  in  asthma, 
843. 

Babrett,  Jambs  W.,  typhoid  fever  in  Vic- 
toria, rev,,  828. 

Baubb  on  recto-vesical  lithotomy,  185. 

Bads  on  iutra-nterine  interstitial  keratitis, 
872. 

Bbablet,  Hehbt,  book  of  prescriptions, 
rev.,  453. 

Bbattt,  Dr  W.  J.,  liquor  arsenicalis  for 
nnvi,  655. 
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Beckurts  on  lead  salts  in  detection  of 
phosohomst  673. 

Bell,  Mr  Brmjamih,  obitoarj  notice,  91. 

Bbll,  Dr  Chaelbs,  and  Mr  Baibstow,  notes 
of  a  midwiferj  case,  437. 

Bbll,  Mr  Joseph,  statistics  of  operations, 
258;  manual  of  surgical  operations,  rev., 
638 ;  report  of  cases  and  operations,  1015. 

Bell,  Dr  Kobebt,  on  aterine  displacements, 
and  their  treatment  hj  medicated  tampons, 
811. 

Belladonna  in  haj  feyer,  17S. 

Bellamt,  Edward,  F.R.C.8.,  student's 
guide  to  snrvical  anatomj,  rev.,  49. 

Bbllfield,  w.  T.,  M.D.,  the  Cartwright 
lectures,  rev.,  822. 

Bkrob  on  detection  of  acams  scabiei,  1143. 

Bbrmats,  a.  C,  M.D.,  case  of  labour  during 
paralysis,  857. 

Berrt,  Qeorob  a.,  M.6.,  periscope  of 
ophthalmologj,  378,  572,  766,  869. 

Bbsnier,  Eknbht.  on  lupus  and  its  treat- 
ment, 657. 

Bikdert*8  cream  mixture,  73;  dietetio  treat- 
ment of  diseases  of  sucklings,  477. 

Bilin  as  a  remedy  in  cholera,  172. 

Bill,  medical  act  amendment,  79. 

Bismuth  in  cancrum  oris,  75;  danger  of 
mistaking,  for  lead  in  urine  analysis,  465. 

Bladder,  sloughing  of  mucous  membrane  of, 
471. 

Blano,  Leon,  M.D.,  mineral  waters  of  Aix- 
les-Bains  and  Marliox,  rev.,  1028. 

BoHM  on  fatal  poisoning  by  chlorate  of  pot- 
ash, 673. 

BoKB  on  dangerous  hemorrhages  from  the 
ear,  458. 

BoMATTi  on  chloral  hydrate  as  a  purgatiye, 
273,  455. 

BosENBERO,  A.  0.  H.,  on  carmedik,  284. 

BosTROEM  on  poisoning  by  the  edible  mush- 
room, 576. 

BoTipN  on  adonis  yemalis,  566. 

BowMAM,  WiLLLAM,  F.R.S.,  barouetcT  for, 
676. 

Boy  on  the  cardiac  lung,  965. 

BoTOE,  Dr  Charles,  on  galium  aparine  fai 
cancer,  173. 

BoTD,  Dr  JoRH,  translation  of  paper  on 
extirpation  of  larynx,  by  Prot  Ramon  de 
la  Sota  y  Lastra,  207;  summer  studies, 
417,  530. 

Brain  tumour,  two  cases  of,  by  R.  B.  Mit- 
chell, M.B.,  CM.,  430. 

Braedt,  Q.  U.,  M.D.,  Royat  (Les  Bains),  in 
Auyergne,  rev.,  1023;  HammamRirfaa, 
Algiers,  rev.,  1033. 

Brendbll  on  extra-uterine  pregnancy,  666. 

Bresobn,  Maximiuar,  der  Ohronische 
Nasen  und  Kaohen-Katarrh,rev.,  157. 

Brioos  on  trephining,  185. 

Bristol  Medioo-Chirurgioal  Journal,  rev., 
453. 

Bristowe,  J.  8.,  M.D.,  treatise  on  medicine, 
rev.,  332. 

Brodhdrst,  Bernard,  F.R.O.8..  on  ourya- 
ture  snd  diseases  of  the  spine,  rev.,  446. 

Brown,  D.  Blair,  F.R.C.8.Ed.,  surgical 
experiences  in  the  Zulu  and  'fransyaal 
wars,  1879  and  1881,  37,  134,  216,  311, 
rev.,  639. 


Browv,  J.  Graham,  M.D.,  medical  diag- 
nosis, rev.,  336. 

Browm,  W.  8Tif  ivgtoh,  M.D.,  clinical  hand- 
book of  the  diseases  of  women,  rev.,  743. 

Browne,  B.  B.,  M.D.,  new  operation  for 
chronic  inversion  of  the  uterus,  858. 

Browne,  Lehnox,  and  Emil  Behhkb,  yoioSy 
song,  and  speech,  rev,,  825. 

Bruce,  Alex.,  M.A.,  M.B.,  chronic  poison- 
ing by  bisulphide  of  carbon,  1009. 

Bubnoff  on  physiological  action  of  adonis 
yemalis,  843. 

Bumbtbad  and  Taylor,  pathology  and  treat- 
ment of  yenereal  diseaoes,  rev.,  829. 

Bdrohardt  on  a  new  objectiye  method  of 
determining  the  refraction  of  the  eje,  871. 

Bordbtt,  Uekky  0.,  relatiye  mortality  after 
amputations  in  large  and  small  hospitals, 
rev.,  50. 

BGrkher,  contributions  to  the  statistics  of 
ear  disease,  568. 

BuTLiM,  Hbrry  T.,  malignant  disease  of  the 
larynx,  rev.,  826. 


Cabot  on  nephrotomy  for  hydronephrosis, 

181. 
Oadell,  Dr  Francis,  periscope  of  syphilo- 

log^,  179,  453,  764,  1049. 
Caffem  in  diseases  of  the  heart,  654. 
Calabar  bean  in  traumatic  tetanus.  1147. 
Csncrum  oris,  bismuth  a  specific  tor,  75. 
Cannabis  indica,  64. 
Cantlie,  J  as.,  and  Oolquhoun,  D.,  Meade*8 

manual  for  students  preparing  for  exami- 
nation, rev.,  51. 
Carbolic  acid,  poisoning  by,  A.  D.  Leith 

Napier,  M.D.,  224;    poisonous  dose  of, 

465 ;  reddening  of,  568. 
Carbon,  bisulphide  of,  chronic  poisoning  by, 

Alex.  Bruce,  M.A.,  M.a,  1009. 
Carbonic  acid,  liquid,  455. 
Cardiac  transfixion,  attempted  suicide  by, 

820. 
Carmedik,  284. 
Carmichabl,  Jameb,  on  contagiousness  of 

scarlet  feyer,  971. 
Carpenter,  Alfred,  on  treatment  of  diph- 
theria, 1044. 
Cascara  sagrada,  753,  845;  note  on  the  baik 

of,byDr  W.Craig,  1115. 
Casbel   on   the   therapeutic  treatment  of 

whooping-cough,  479. 
CASBRLLfl,  J.  P.,  the  late,  M.D.,  clinical  cases 

of  ear  disease,  405;  Politxer's  text-book 

of  diseases  of  the  ear,  rev.,  738. 
Castle,  Fred.  A.,  M.D.,  Wood's  hoosefaold 

medicine,  hygiene,  and  surgery,  rev.,  332. 
Castor  oil  and  glycerine.  654. 
Cataract,  hemorrhage  (oUowing  extractkm 

of,  572;  uniUteral,  with  osseous  disease 

of  same  side,  870. 
Catheter  feyer,  by  Sir  Andrew  Clark,  881; 

discussion  on,  938, 1016. 
Cellulose  as  a  dressing,  567. 
Cerebral  complications  in  aural  afEdOtioos, 

recognition  o^  1047. 
Chancres,  situation  of,  in  males,  188;  siraal* 

taneous  occurrence  of  ehaneroid  and,  764 ; 

pyrogallic  acid  in  treatment  of,  659. 
Chaos,  383. 
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Chapman,  J.  Milki,  M.B.,  qoarterlr  ab- 
stracts of  papers  on  diseases  of  children, 
70,  475;  perisoope  of  gynsoologj  and 
midwiferir,  663,  769,  854,  1059. 

Chaboot,  Professor  J.  M.,  lectures  on  the 
iocalixation  of  cerebral  and  spinal  dis- 
eases, rev.,  551. 

Chatm  on  tracheotomj-  in  children  onder 
two  years  of  age,  479. 

Children,  single  symptoms  in  diagnosis  of 
diseases  of,  962. 

Children,  qoarterly  abstracts  of  papers  on 
diseases  of,  70,  475,  961. 

Children's  parties  in  winter,  874. 

Chloral  and  camphor  glycerole,  171. 

Chloral  hjdrate  as  a  purgative,  273, 455 ;  in 
hiccough,  846. 

Chloroform,  submucous  injections  of,  in 
odontalgia,  456;  poisoning  bjr,  taken  in- 
temallj,  576. 

Cholera  and  London,  581. 

Clark,  Alokeo,  on  inhalation  of  oxygen  in 
poisoning  with  gas,  466. 

Clakk,  8ir  Amorbw,  catheter  fever,  881. 

Clarkb  and  Lockwood,  dissector's  numual, 
r«r.,  1029. 

Clouston,  T.  S.,  M.D.,  clinical  lectures  on 
mental  diseases,  rev.,  734. 

Coates,  Joseph,  M.D.,  a  manual  of  patho- 
logy, rev^  741. 

CocHRANB,  JoHM,  L.R.C.P.E.,  dislocation 
of  wrist,  1008. 

Coux>RD,  J.  W.,  on  plantago  migor  as  a 
styptic,  654. 

Colleges,  Royal,  of  Physicians  and  Surgeons, 
89,  190,  283,  367,  482,  579,  676.  779,  873. 
968,  1070, 1148, 1149. 

Colotomy,  J.  Collins  Warren  on,  181. 

CoMBT  on  hamuglobinnmia.  965. 

Congress,  international  medical,  582. 

Contagious  Diseases  Acts,  464. 

Convallaria  majalis  in  diseases  of  the  heart, 
653. 

Convulsions  in  children,  477. 

Corpuscles,  a  new  ftinction  of  the  red,  1058. 

Corrosive  sublimate  in  ear  disease,  655; 
erythema  caused  by,  852. 

CoflTA,  Da,  savings  of,  383. 

Cotton,  absorbent,  as  a  dressing  for  the 
umbilical  cord,  771. 

CowELL,  Gbobob,  F.K.C.B.,  lectures  on 
cataract,  rw.,  264 

Cowgate  Dispensary,  report  by  Ernest  F. 
Neve,  620. 

Cow-pook  matter,  artificial  multiplication  of, 
1052. 

Craio,  Dr  Wm.,  monthly  report  on  pro- 
gress of  therapeutics,  63,  171,  271,  373, 
455,  566,  653,  843,  1042,  1139;  on  the 
early  publications  of  the  Medico-Chirur- 
gical  nociety  of  Edinburgh,  620 ;  case  of 
malformation  in  a  male  child,  800;  note 
on  the  bark  of  RhamHtis  Pursniana  ^Oas- 
cara  sagrada)  in  the  treatment  of  habitual 
constipation,  1115. 

Crematorium  at  Woking,  1149. 

Cbockrr,  RAnoTJPFK,  on  nodes  in  congeni- 
tal syphilis,  179. 

Crohih,  J.  D.,  on  cannabis  indica,  64. 

Croom.  Dr  J.  Haludat,  appointment  to 
Infirmary,  676. 


Crothrrb,  on  inebriety,  187. 

Croton  oil :  its  active  principle,  1140. 

CoRRiB,  Andrkw  S.,  M.D.,  statistics  of 
250  consecutive  midwifery  cases,  426. 

CuBU,  Professor,  on  duration  of  menstrual 
hasmorrhage  in  relation  to  development  of 
foetus  at  term  and  to  multiple  pregnancy, 
857. 

Cymenthymol,  poisonous  dose  of,  465. 

Cystitis,  exfoliating,  by  J.  B.  Unrry,  M.B., 
1000 ;  resorein  for,  1043. 

Cysts,  aspiration  of  dermoid,  followed  by  in- 
flammation, 771. 

Cysts,  the  rupture,  suppuration,  and  torsion 
of,  772. 


Dalbt  on  cerebral  abscess,  meningitis,  and 

pyemia  from  ear  disease,  274. 
Daniel,  Alfred,  M.A.,  text-book  of  the 

principles  of  physics,  rev^  1032. 
Dassum  on  stigmata  maidis,  567. 
Davies,  J.  T.,  on  drosera  rotundifolia  in 

whooping-cough,  1042. 
Davt  on  tibio-femoral  impaction  in  resec- 
tion of  the  knee-joint,  777. 
Deafhess,  treatment  of  catarrhal,  in  children. 

174. 
Death,  causes  of,  by  John  Haddon,  M.D., 

713. 
Delattrb    on    improvement   of   inferior 

human  milk,  73. 
Dentition,  pseudo-meningitis  of,  481. 
DimoNAO  and   Mouasoxs  on   gonorrhoeal 

endo-carditis,  966. 
Dermatology,  occasional  periscope  of,  67, 

175,  277,  374,  460,  569, 657,  761, 959, 1141. 
Deutschmamn  on  sympathetic  ophthalmia 

produced  experimentally,  766. 
Development,  failure  of  sexual,  667. 
Diabetes  insipidus,  hereditary,  964. 
Diabetes  mellitus,  influence  of,  on  female 

generative  functions,  1061 ;  sudden  death 

ui,965. 
DiANiH  on  trichlorophenol  for  wounds  and 

ulcers,  577. 
Diarrhosa  among  infants,  73. 
DiOKsOM,  Alex.,  M.D.,  graduation  address, 

University  of  Edinburgh,  193. 
Diphtheria,    local  treatment  o^  71 ;  erup- 
tions associated  with,  659 ;  papayotine  in 

treatment  of,  852 ;  treatment  of,  1044. 
Diplomas,  British  and  American,  677. 
DoHRM  on  treatment  of  third  stage  of  labour, 

1062. 
Dolores,  contribution  to  natural  history  of 

uterine  fibroids,  856. 
Doutkblepoht  on  the  treatment  of  lupus, 

1143. 
Dracunculus,  electrolysis  in,  756. 
Drainage  in  suppurative  pelvic  peritonitis 

and  cellulitis,  771. 
Drbyfus-Bribao  on  laryngeal  accidents  of 

locomotor  ataxy,  79. 
Drosera  rotundifolia    in    whooping-cough, 

1042. 
Drummord,  David,  M.A.,  M.D.,  diseases  of 

the  brain  and  spinal  cord,  rev.,  1126. 
Ductus   arteriosus,   case   of    patent,   with 

aneurism  of  pulmonary  artery,  by  James 

Foulis,  M.D.,  1117. 
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DuDOioM,  R.  S^  M.D.,  iffihaaainn,  tk« 

fonndtr   of  toiMtUto  thtrapeatioi,  rtvi, 

839. 
DuouA  on  dark  ipoli  OMtod  bj  podioalni 

pobit,  877. 
i>UBBnia   on  tbo  elafUe  ikin  man,  849; 

treattMnt  of  horpos  loMor,  8<a 
DuiRDiK-BBAUMsnon  treatment  of  sjphi- 

liA,1048. 
DOMASt  Profeaaor,  on  {tre-ftatal  dilatation  of 

vulya  to  prevent  perineal  mpture,  769. 
DOROAii,   JoHif,    M.D.,    wound-treatoMnt 

without  the  iipraj,  892. 
DDNOANaoir,  Dr  Kuix,  periaoopa  of  ototogy, 

64.  173,  274,  457,  568,  655,  757, 1045. 
DuHN,  on  hmnophiiia,  75. 


Ear,  dangerooa  hmnorrfaara  from,  458; 
tuberomar  frphilide  ot,  759. 

Ear  disease,  cJlnieal  oasea  ot  by  the  late  Dr 
J.  P.  ('asmUb,  405 ;  ooatnbations  to  the 
statistiot  of  ear  diaeaae,  568;  oorrosiTe 
sublimate  in  treatment  of  some  forms  of, 
655;  signifioanoa  of  the  transmission  of 
sound  to  the  ear  through  the  tissues  in, 

.  757;  Glasgow  Hospital  for,  968;  assoota- 
ted  with  simple  sparkling   sjniohisis  of 

•  the  yitrenns  humoar,  1047. 

E<»ema,  diagnosis  of,  67;  Bath  mineral 
waters  in,  277 ;  treatment  of,  279,  461, 
570,  763,  847,  960;  treatment  in  Fiagae, 
375  ;  of  palms,  460;  of  fiuie,  660;  of  the 
palms  and  soles,  1141, 1143. 

Edkinb,  Dr  JosKPU,  on  the  earlf  history  of 
the  opium  trade,  19,  108. 

Edttoation  and  ezaminationa,  medical,  850. 

EowAEoa,  U.  I.,  L.R.aP.  and  &£.,  statia- 
tios  of  operations  in  Mr  Joseph  Bell*s 
wards,  258. 

Egypt,  arror  medical  oAoen  in,  87. 

Electric  light  in  ocular  surgery,  869. 

Eleotroelewis  partialis  mediana,  1059. 

Electrolysis  in  estimating  the  nitrates  in 
waler,  406 ;  ia  treatment  of  draounenlna, 
756. 

EI.PBBS  on  casoara  sagrada  In  internal 
hsmorrhoids,  845. 

Elytroraphia  mediana  for  oompleta  prolapse 
of  uterus,  10.'(9. 

Empyema,  remarkable  case  of,  105ft. 

Endo-carditis,  gonorrfacBal,  966. 

Entropion,  HoU*s  operation  for,  573. 

Epileptic  children  and  schooling,  477. 

Epithelioma  originating  in  abscess  of  laohry- 
nud  sac,  669. 

Epstein  on  washing  out  of  atomaoh  in 
nurslings,  479. 

Erobl  on  syphilitic  hepatitis  in  children,  75. 

Ergot,  poison  of,  466 ;  Tiolet  colour  in,  865. 

Erythema  diphtheritioum,  67. 

Ethyl  bromide  as  an  answthetio,  1044. 

Eucalyptus  in  whooping-oough,  68 ;  in  diph- 
theria, 374. 

EuLBHBUBa  on  osmio  aoid  in  periphend 
neuralgia,  1054 

EuphorbU  pihilifera  in  uUima,  848, 1018. 

Eustachian  tubea,  curable  eonganital  ob- 
struction of,  67. 

Eye,  new  ol^eetiTa  method  of  detanninlng 
the  refraction  of  the,  870. 


Eyelash*  epithelial  growth  from,  in  anterior 

efaambar,  574. 
Eyelid,  idiopathic  gangrene  oA  676. 


Fajto  no  a  new  fimotioo  of  the  red  eor- 

puscles,  1058. 
FABQOHAaaov,  Boar.,  guide  to  therapeutios, 

rev,,  52. 
Fat  crystals  in  fisoea,  1144. 
Faolkkbb,  a.  8.,  on  eleotrolysia  in  the 

trsatment  of  draonnoulus,  756. 
FAirrmicB  on  stigmata  maidis,  172. 
FauuR,  K.  W.,  notes  on  labour  in  Central 

Africa,  922. 
Fkhwiok,  Q.  £.,  H.D.,  e&cision  of  the 

knee-joint,  689. 
FsROOSov,    Dr    John,  on    simultaneous 

ooonireuce  of  chancroid  and  chancre,  764. 
Fibroids,  uterine,  castration  for,  665;  ooo- 

tribution  to  natural  history  of,  856. 
FiBLD  on  the  treatment  of  catarrhal  deaf- 
ness in  children,  174. 
FiMluT,  D.  W.,  rapid  death  from  arsenical 

poiaoning,  675. 
FiscuBB  on  cellulose  as  a  dressing,  567. 
FnoBR  OS  Cooking's  poroplastic  splint  for 

fractures  of  fore-arm,  580. 
Flat-loot  and  its  cure  by  operation,  861. 
Flbtchbb,  0.  K.,  on  spongilis  fluviatilis  in 

the  water  aupplies  of  American  citiea, 

467. 
Fletcher's  syivp  of  the  hydrobromataa,  483. 
Food-supply  and  its  dangers,  677. 
Foroepa,  axis-traction,  by  Profesaor  A.  H. 

Simpson,  289. 
FoRWooD,  W.  Stomp,  a  new  dissasc  of  the 

nasal  chambers,  661. 
FoTHEROiLL,  J.  MiLMBB,  Iff.D.,  the  physio- 
logical fiKtor  in  diagnosis,  rse.,  551. 
Fuuus^  Jamem^  ILD.,  case  of  patent  ductoa 

artenoous,  with  aneurism  of  toe  polmouaiy 

artery,  1117. 
Fox.  i3oBNBUC7t  B.,  M.D.,  a  doaen  papen 

relating  to  disssse  ■  pceyention,  rsv.,  1127. 
Fox,  U.  U.,  on  treatment  of  Iomis,  175. 
PRABHKBL  on  bacillus  tnberouloeis  in  diag- 
nosis of  laryngeal  tuberenle,  78 ;  eruptioaa 

with  diphtheria.  659. 
Freckles,  remoyal  of,  67. 
Fbeuohb  on  sadden  death  in  diabetes  mel* 

litus,  965. 
FaBSBMiua  on  arsenical  glass  a  aouroe  in 

testing  for  arsenic,  868. 
Frbubd,  Proliissor  W.  A.,  on  eBtra-ntadnn 

gestation,  243,  397,  52L 
FuTBca  on  pneiperal  ferer  and  inleation,  60. 
FnaiMt  and  Uiubbrti  on  poisonous  dose  of 

carbolic  acid,  thymol,  cymentfaymol,  and 

rasoroin,  465. 
FuLLBB  on  wiri^of  frnotored  patallB,  U4& 


Qalium  aparina  in.ehrooie  utoers,  178;  in 

cancer,  173. 
Oaltob,  Feavcub,  the  hirtoiy  alhom,  rssu, 

987;  reoordoffitfnUyflKxiIiiea,im,937. 
Gamqbb,  Samfsom,  on  treatment  of  woinda 

and  fractures,  fw.,  268. 
QmABT,  F.  J.,  diseases  of  bladder,  proatata 

gland,  and  urethra,  rtv.,  985. 
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OARnmsii,  MATnieWf  M.B.,  ntptnrt  of 
ligamentum  pAtalle,  wiUi  fraotore  of  the 
(MtelUt  805 ;  report  of  cases  and  opera- 
tions in  Mr  BelVs  ward,  1015;  mptared 
urethra,  994. 

Gardihbr,  Professor  E.  Y.,  prerention  of 
lead  poisoning,  868. 

GARifBTT  on  drainage  in  sopporatiTe  pelrie 
peritonitis  and  cellalitis,  7/1. 

Garnier,  strychnia  v,  ptomaines,  675. 

Gas  illaminating,  inhalation  of  oxygen  in 
poisoning  bj,  466. 

Gelatine,  medicated,  in  the  treatment  of 
skin  diseases,  177. 

Gestation,  extra-aterine,  by  Professor  W.  A. 
Freund,  243,  S97,  521. 

GiBsov,  G.  A.,  M.D.,  periscope  of  medicine, 
964,  1057, 1144. 

GiLLiAH,  D.  Tod,  M.D.,  the  essentials  of 
pathology,  reo.,  742. 

Gland,  cephalo-canrtcal  swellings  in  children, 
480. 

Glasgow  Herald  on  aniTersity  and  extrm- 
maral  teachers,  86. 

Glaocoma  treated  by  the  forcible  tearing  of 
the  external  nasal  nerre,  871. 

Glottis,  amyl  nitrite  in  spasm  of,  64. 

Goitre,  endemic,  in  Wisnaw  and  nei^boar- 
hood,  by  Allan  T.  Sloan,  38;  arsenic  ii\jeo> 
tions  in,  274 ;  extirpation  oi^  66J. 

Gossypii  radicis  cortex,  171. 

Graduation  address  by  Prof.  Dickson,  198. 

Grahdir  on  habitual  misoarriage,  854. 

Grart,  F.  W.,  M.B.,  aeaseof  cario-necrosis 
of  upper  jaw,  607. 

Grart,  Surgeon  P.  Haepherson,  obituary 
notice,  484. 

GRARTILLK,  J.  MORTIMBR,  M.D.,  OH  nwTt 

Tibration  in  treatment  of  disease,  r«v.,  338. 

Grat,  J.  Allan,  M.D.,  periscope  of  state 
medicine,  465,  575,  678,  865. 

Greenwood^s  clinical  thermometer,  483. 

Grrffibr  on  skin  diseases  of  infancy,  74. 

GRiHART  and  Ouimquard  on  distribution 
of  urea  in  the  blood,  1057. 

Grocers'  Company  prises  for  aanitary  re- 
search, 89. 

Gr(>dbl  on  remarkable  sensitiyenesi  to 
iodine*  659. 

Gross,  S.  W.,  carcmomatous  osteoma  of 
nuunma,  472. 

Grormaoh  on  arsenic  injections  in  goitre, 
274. 

Go  AIT  A  on  pseudo-menini^tb  of  children,  481. 

GoiLurr  on  submucous  mjections  of  chloro- 
form, 456. 

GuNHiNG,  R.  H.,  M.A.,  M.D.,oii  some  points 
of  iroportanee  in  medical  practice,  1104. 

GuTTMAMH  on  kairin,  272. 

Guy*s  Hospital  reports,  rev.,  642. 

Qynmcoiogy  and  midwifery,  periscope  oA 
663,  769,  854,  1059. 

H 
Haddor,  Johh,  M.D.,  on  causes  of  death, 

713;  antipyretic  treatment,  919. 
H«noglobin  u  a  therapeutic  agent,  1048. 
Hamoglobinsnnia,  966. 
Hsmophilta,  75. 
Hsmorrhage,  a  lee  taw  on  sons  mubm  o(^ 

772. 


HAissm,  Professor  yon,  Lehrbaoh  der  Ges* 

chichte  der  M edicin,  rev.,  151. 
Hall,  W.  Wimstom,  sfaiuses  treated  by 

sponge-grafting,  806. 
Halloprau  on  algid  collapse,  1144. 
Hallux  yalgus,  1064. 
Hamamelis  in  treatment  of  yarieose  yelns, 

47a 
Hamiltor,  Gborob,  M.D.,  on  typhoid  fever, 

sewer  gas,  and  drinking  water,  468. 
Hamilton,  Professor  D.  J.,  on  the  patho- 

lo^  of  bronchitis,  catarrhal  pneumonia. 

and  tubercle,  rev.,  441 ;  on  condition  of 

urethra  in  acute  gonorrhoaa,  774. 
Hammord^   W.  a.,  M.D.,  a   treatise   on 

insanity  in  its  medical  relations,  rev.,  544. 
Hardib  on  dislocation  of  shoulder,  1063. 
Harelip,  the  operative  treatment  of,  by  Jas. 

Whitson,  M.D.,  7. 
Harkir  on  medulla  oblongata  in  relation  to 

sexual  disorders,  967. 
Harley,  Gborob,  M.D.,  a  treatise  on  dis- 
eases of  the  liver,  rev.,  334. 
Harunobn,  Van,  on  eczema  of  the  palms, 

46a 
HAR1I180R,  R.,  F.R.C.S.,  lithotomy,  litho- 

trity,  etc,  rev.,  154. 
Hart,  D.  Bbbrt,  M.D.,  on  rupture  of  the 

yagina  during  labour,  1 ;  atlas  of  female 

pelvic  anatomy,  rev.,  1123. 
Hartigar,  J.  P.,  on  trisrans  nascentium,962. 
Habtmanr,  partial  resection  of  the  nasal 

septum  for  severe  distortion,  476. 
Uarveian  oration,  by  Dr  Keillor,  977, 1084; 

society,  annual  festiyal  of,  1066. 
HARyRT,   Alex.,   and   DAyiDeoR,  Dtce, 

syllabus  of  materia  medica,  rev.,  51. 
Hassall,  a.  Hill,  BLD.,  San  Remo,  dtma- 

tically   and   medically   considered,  rev., 

1023. 
Ha  YBM  and  Gilbbrt  on  pneumonic  typhoid, 

1144. 
Hates,  P.  J.,  F.R.C.S.R.,  Tripier*s  amputa* 

tion  of  the  foot,  rev.,  640. 
Hatnes,  Timotht,  on  surgical  treatment  of 

masturbation,  669. 
Heart,  on  spontaneous  rupture  of  the,  in  the 

insane,  by  A.  F.  Mickle,  M.D.,  710. 
Hrilbrurh  on  a  case  of  extreme  hysteria 

cured  by  castration,  666. 
Hemiachroraatopsis,  case  of,  578. 
Hemianopia,  temporal,  produced  by  trephtn* 

ing  the  occipital  bone,  574. 
Hepatitis,  sypnilitic,  in  cbikhmi,  75. 
Hernia,  the  radical  cure  of,  by  8nauton*s 

method,  by  A.  Neve,  L.R.C.S.E.,  118; 

Hitchcock  on  strangulated,  180. 
Herpes  progenitalis  in  women,  669;  Zoster, 

treatment  of,  960. 
Hbrk,  F.  0.,  on  viburnum  pmnifolinm  in 

uterine  afleiBtions,  271. 
Hewitt,  Graily,  M.D.,  pathology,  diag^ 

nods,  and  treatment  of  diseases  of  wonen^ 

rev.,  743. 
Hill,  Bbrkklbt,  and  Coopbr,  Arthor, 

student's  maaual   of   veoereal   diseases, 

rev.,  oz. 
Hip-joiat,  five  eases  of  amputation  at,  992. 
HnoBCOCS  on  strangulated  hernia,  180. 
Hopmbibr  on  influenee  of  diabetes  nsallitus 

on  female  generative  functions,  1061. 
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Hooo,  ALtxAin>BR,  M.B.,  CM.,  obitnarjr 

notice,  583. 
Holmes,  T.,  1L  A.,  treatise  oo  sargery,  fourth 

edition,  ret.,  1127. 
Holt  on  malaria  in  children,  482. 
HoMAKS,  C.  D.,  case  of  oompoand  separation 

of  symph jsis  pabis,  470. 
HoRNKB  on  anilateral  cataract  with  osseous 

disease  of  the  same  side,  870. 
HoRWiTi,  Ortillb,  M.B.,  a  compend  of 

sargerj,  rev.,  830. 
Hon,  operation  for  entropion,  573. 
Hoose-sargeons  in  nrovincial  hospitals,  581. 
Houston,  P.  0.,  M.D.,  obituary  notice,  192. 
HowsB,  H.  G.,  and  Fhbd.  Tatlor,  Qa7*s 

Hospital  reports,  r«r.,  642. 
Hull  Ueneral  Infirmary,  779. 
HuRRT,  J.  B.,  M.B.,  on  exfoliating  cystitis, 

1000. 
Hutchison.  Jonathan,  atlas  of  diseases  of 

skin,  rev.,  46 ;  the  pedigree  of  disease,  rev., 

830. 
Hydatids,    operatiTe    interference    for,    in 

abdomen,  476. 
Hydb,  Nevims,  on  diagnosis  of  eczema,  67 ; 

study  of  a  case  of  multiple  sarcomata  of 

the  skin,  592. 
Hydrochloric  acid,  poisoning  by,  867. 
Hydronephrosis,  hypertrophy  of  right  yen- 

tricle  in,  967. 
Hyoscyamine  in  insanity,  1141. 
Hysterectomy,   supravaginal,   by   Thomas 

Keith,  M.D.,  663. 
Hysteria,  extreme,  cured  by  castration,  666. 


Ice  and  cream  as  carriers  of  infection,  468. 
Ichthyosis  and  acneiform  conditions,  sulphur 

treatment  in,  460. 
Indian  medical  service,  361. 
Inebriety  caused  by  mental  injuries,  187. 
Infancy,  skin  diseases  of,  74. 
Infants,  nest  for,  859. 
Infective   diseases,   transmission   of,   firom 

mother  to  foetus,  769. 
Insanity,  hyosc3ramine  in,  114L 
Intestine,  invagination  of,  in  children,  481. 
Intrauterine  treatment,  a  method  of,  666. 
Iodide  of  potassium  as  an  antigalactagogue, 

765. 
Iodine,  remarkable  sensitiveness  to,  659. 
iodoform,  poisoning  by,  674 ;  in  diseases  of 

eye,  768. 
loTEi  on  Battey*s  operation  for  displacement 

of  left  ovary,  773. 


Jaoobi,  Mart  P.,  on  inflammation  following 
aspiration  of  dermoid  cysts,  771. 

Jaksch,  Von,  on  peptonuria,  1059. 

James,  Alex.,  M.D.,  on  nutrition  and  re- 
production, 97. 

Jamibson,  Dr  Aixan,  occasional  periscope 
of  dermatology,  67,  175, 277, 374, 460, 569, 
657,  761,  959, 1141 ;  scarlet  fever,  how  to 
limit  its  conta^ousness,  785,  1070. 

Jaw,  case  of  cano-necrosis  of  upper,  by  F. 
W.  Grant,  M.B^  607;  fracture  of  lower,  672. 

Jeffries,  Jot,  M.D.,  our  eyes  and  our  in- 
dustries, rev.,  64L 

Jequirity,  378. 
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Joints,  aspiration  of  suppurated,  473. 
Juluard,  Prot,  extiqwtion  of  goitre,  669. 


Kairin,  272,  873,  850. 

Kaprllbr,  tracheal  stenosis  after  tracheo- 
tomy, 477. 
Eava-kava  in  enuresis,  373. 
Kbiller,  Alex.,  M.  D.,the  Uarveian  oration, 

977, 1084. 
Kbtth,  Skbnb,  M.6.,  CM.,  notes  of  cases 
treated   in   Ward    XIX.   of  the  Royal 
Infirmary,  202,  303,  384. 
Keith,   Thomas,   M.D.,   on   supravaginal 

hysterectomy,  663. 
Kbllt,  H.  a.,  on  post-mortem  examination 
of  the  thoracic  and  abdominal  viscera 
without  incision  of  the  abdominal  parietes, 
466. 
Kbllt,  J.  E.,  F.K.C.S.I.,  notes  on  disloca- 
tions of  the  thumb,  rev.,  158.  ^ 
Keratitis,  intra-uterine  interstitial,  872. 
KiNGSBURT  on  chloral  in  hiccough,  846. 
Kipp  on  ear  disease  associated  with  simple 
sparkling  synchisis  of  the  vitreous  humour, 
1047. 
Kjellbbro  on  causes  of  convulsions  in 

children,  47a 
Knapp,  Dr  H.,  a  case  of  very  obstinate 
desquamative  otitis  media  filially  cured, 
1046. 
Knee,  white  swelling  of,  776 ;  tibio-femoral 
impaction  in  resection  of,  777 ;  dislocation 
of  one  of  the  semilunar  fibro-cartilages  of, 
1064. 
KNds,  G.  B.,  on  poisoning  by  cyanide  of 

potassium,  674. 
KoRACH,  8.,  on  local  treatment  of  diphtheria, 
71. 

L 
Labour  during  paralysis,  857 ;  treatment  of 
third  stage  of,  1062;  hi  Central  Africa, 
by  R.  W.  Felkin,  922. 
Landau,  Leopold,  operative  interference 

for  hydatids  in  abdomen,  476. 
Landbsbbro  on  optic  nerve-stretching,  768; 
on  mechanical  irritation  of  optic -nerve 
trunk,  872. 
Lapbrsonne,  subhyoid  abscess,  660. 
Laryngeal  neurosis,  a  rare  form  oC|  by  P. 

M'Bride,  790. 
Laryngology,  periscope  of,  77,  660. 
Larynffotomy,  with  recovery,  bj  Frank  J. 

Mackinnon,  M.6.,  809. 
Larynx,  on  extirpation  o^  by  Prof.  Ramon 
de  la  Sota  y  Lastra,  207 ;  by  Surg.-Migor 
M*Leod,  580. 
Lassar   on   alopecia  prematura,  278;   on 

salicylic  pastes,  278. 
Lastra,  Prof.  Ramon  db  la  Sota  t,  on  ex- 
tirpation of  the  larynx,  207. 
Lead-poisoning,  prevention  of,  866. 
Lead  salts  in  detection  of  phosphorus,  673. 
Ledbsbr  on  tubercular  meningitis,  73. 
Lbb,  R.  6.,  on  electrolysis  in  estimating  the 

nitrates  in  water,  46o. 
Lemornb  on  lichen  hyp^rtrophicns,  460. 
Lens,  on  the  growth  orthe crystalline,  573. 
Lbroux  on  ubuminuria  in  children,  481. 
Lbwinbua  on  fturows  and  folds  of  the  skin, 
178. 
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I^ETDBN  on  myocarditis  after  diphtheria,  72. 

Lichen  hyper trophicns,  460;  ruber  of  Hebra 
and  planas  of  WilsoUf  761. 

Lippia  mexicana,  754. 

LiaTBB,  JoBKPB,  baronetcy  for,  676. 

Lithotom/,  recto-veiiica],  185. 

Lloto,  tfoBDAN,  on  operation  for  yiciooB 
anion  of  fVactured  patella,  474. 

LooKWOOD,  Dr  F.  O.,  on  menthol  in  head- 
aches, 567. 

Locomotor  ataxy,  laryngeal  accidents  of,  79. 

LiiHLBiN  on  paerperal  fever  and  infection, 
61. 

London,  the  cholera  and,  581. 

LoNOMUiR,  Jamks,  M.D.,  address  to  Scottish 
Midland  and  Western  Medical  Association, 
540. 

L(JRi,  £.,  on  morbid  changes  iu  throat  in 
infectious  diseases,  70. 

Lunacy,  commissioners  in,  for  Scotland, 
twen^-fourth  annual  report,  rev,.,  265 ;  in 
New  Zealand,  reports  on,  rev.,  26.*}. 

LuMD)  £.,  F.R.C.S.,  on  the  present  aspect  of 
the  antiseptic  question,  rev.,  451,  583. 

Lung,  resection  of,  469 ;  the  cardiac,  965. 

Lupns,  treatment  of,  175,  657,  1143;  erytbe* 
matosns,  660 ;  of  the  Yulvo-anal  region,  by 
A.  Macdonald,  909. 

LusK,  Prof.,  a  lecture  on  some  forms  of 
puerperal  hemorrhage,  773. 

LuTOH,  A.,  Etudes  th^rapeutique  gtfn^rale  et 
sp^iale,  rev.,  152. 

Lymphadenitis  and  lymphangitis,  non- 
puerperal pelvic,  668. 


M* Alpine,  D.,  practical  lessons  in  elemen- 
tary physiology  and  physiological  anatomy, 
rev.,  47. 

M*Bridb«  p.,  M.D.,  a  rare  form  of  laryngeal 
neurosis,  790 ;  a  guide  to  the  study  of  ear 
disease,  rev.,  933. 

M^CBBsmtT,  Joseph,  mercury  bichloride  in 
gonorrhoBa,  756. 

MaoCot  on  occlusion  of  posterior  nares,  78. 

Macdonald*  Angus,  M.D.,  monthly  retro- 
spect  of  obstetrics  and  gyniBOolugy,  60, 562 ; 
report  of  Royal  Maternity  Hospital,  41 1 ; 
two  cases  of  extra-uterine  pregnancy,  697 ; 
lupus  of  vulvo-anal  region,  909. 

Maodonald,  K.  N.,  M.D.,  medico-legal 
aspects  of  a  case  of  death  from  hnmorrhage 
from  the  right  temporal  artery  resulting 
from  a  wound  inflicted  by  a  piece  of  glass, 
727. 

Maodouoall,  J.  A.,  M.D.,  trephining  as  a 

Srerentative  and  curative  measure,  234, 
20. 

MaoQuirb  on  bismuth  u  a  specific  for 
oancrimoris,  75. 

Mackbrsib,  G.  H.,  periscope  of  laryngology, 
77,  660;  clinical  cases  or  disease  ot  throat 
and  nose.  317:  the  diagnostic  and  prog- 
nostic value  of^the  tubercle  bacillus,  681. 

Maokbnzib,  John,  malformation  of  naso- 
pharynx, 662. 

Macunhoh,  Fbank,  J.,  M.B.,  laryngotomy 
with  recovery,  809. 

Maclaoan,  Vrot  Douglas,  introductory 
address  delivered  at  the  inauguration  of 
the  department  of  Medical  Jurisprudence 


and  Public  Health  in  the  New  University 

Buildings,  Ist  May  1884,  1073. 
Maclarbk,  RoDBRioK,  M.D.,  five  cases  of 

amputation  at  the  hip-joint,  992. 
McNeill,  Rogbb,  M.D.,  on  the  diagnostic 

and  prognostic  value  of  the  initial  rashes 

of  small-pox,  251,  438,  610. 
McNeill,  Sir  John,  obituary  notice,  90. 
M'SuANR  on  traumatic  tetanus  successfully 

treated  by  Calabar  bean,  1147. 
MacVicab,  Rev.  Dr,  obituary  notice,  878. 
Magitot  on  the  syphilitic  origin  of  rickets, 

481. 
Maidis,  stigmata,  171,  567. 
Malaria  in  children,  482. 
Malformation  in  a  male  child,  by  Dr  W. 

Craig,  800. 
Mamma,  carcinomatus  osteoma  of,  472. 
Manino  on  resorcin  in  epithelioma,  566. 
Mann,  Matthew  D.,  surgical  operations  on 

pelvic  organs  of  pregnant  women,  769. 
Markob  on  Tripier*s  amputation,  186. 
Martin,  A.  Wtndham,  on  the  retention  of 

hairin  the  axilla,  1116. 
Mabtindale  and  Westcutt,  extra  pharma- 

copoaia  of  unofficinal  drugs,  rev.,  452. 
Massoin    on   potassium    permanganate    iu 

diabetes  mellitus,  374. 
Msstoid  process,  surgical  opening  of,  457. 
Masturbation,  surgical  treatment  of,  669. 
Maternity  Hospitid  report,  411. 
Matheson  on  euphorbia  piluliferain  asthma, 

1042. 
Matebhausbb  on  the  apparent  sixe  of  after- 
images, 380 ;  on  a  form  of  photopsia  in  the 

region  of  the  point  of  fixation,  767. 
Medical  Act  Amendment  Bill,  79. 
Medical  periscope,  850, 964, 1052, 1057, 1144. 
Medical  practice,  some  points  of  importance 

in,  by  R.  H.  Gunning,  M.A.,  M.D.,  1104. 
Medicine  and  surgery,  illustrated,  rev.,  265, 

1030. 
Medico  Chirurgical  Society  of  Edinburgh, 

Dr  Craig  on  the  early  publications  of, 

623. 
Medico-T..egal  journal,  rev.,  454. 
Medulla  oblongata  in  relation  to  sexual  dis- 
orders, 967. 
Meigs  on  human  milk  and  casein,  964. 
Meningitis,  tubercular,  73. 
Menstrual  luemorrhage,  duration  of,  in  re- 
lation to  foBtal  development  at  term,  857. 
Menthol  in  headache,  567. 
Mercurial  poisoning,  chronic,  852. 
Mercury,  elimination  of,  during  and  after  its 

cutaneous  employment,  571;  perohloride 

of,  in  gonorrhiea,  756. 
Meter,  Hebmannv.,  Urtaohe  und  Mechan- 

ismus  der  Entstehung  des   Erworbenen 

Plattfusses,  rev.,  48. 
MiCKLE,  Arthur    Fpltntopp,  M.D.,   on 

spontaneous  rupture  of  the  heart  in  the 

insane,  710. 
Micrococcus  of  gonorrhoBal  pus,  765. 
Midwifery  cases,  Dr  Andraw  S.  Curriers, 

426. 
Milk,  human,  improvement  of  inferior,  73 ; 

contains  casein,  964. 
MiiXBB,  A.  G.,  periscope  of  surcery,  669, 

774, 861, 1063, 1146;  on  antiseptic  surgery, 

782. 
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MiLTOHf  J.  L.,  pathology  and  treatment  of 
gonorrboBa,  r«v.,  936. 

Mines,  immediate  treatment  of  injored  in, 
rso*,  d4L> 

Mi  NOT  on  the  different  forms  of  acute  pneu- 
monia and  their  management,  1145. 

Miscarriage,  habitual,  854. 

Mitchell,  R.  B.,  M.B.,  CM.,  two  eases  of 
brain-tumour,  490. 

Moffat,  Dr  Robkbt,  obituary  notice,  486. 

MoNTB  on  tape-worm  in  children,  475. 

MooRB,  T.  D.,  on  lippia  mexicana,  754. 

Morehead,  Charles,  prise,  580. 

MoRisoM,  Dr,  on  treatment  of  eciema  in 
Prague,  875;  on  the  papule  of  prurigo, 
846. 

Morris,  Mr  Maloolm,  and  Dr  Hbvdersoii 
on  cultivatioo  and  life-history  of  ring- 
worm fun^nis,  374. 

Morris,  Mr  Maloolm,  on  xanthoma  diabe- 
ticum,  1142. 

MuDD,  H.  U.,  on  tracheotomy  in  croup  and 
diphtheria,  661. 

Mnliein  in  the  treatment  of  phthisis,  1139. 

MuMDi,  Paul,  on  non-puerperal  pelTio 
lymphadenitis  and  lympnan^tis,  668. 

Murchison,  Oharledi,  scholarship,  89. 

Museum,  pathological,  catalogue,  Liverpool 
University  OolTege,  rev  ,  160. 

Mushroom,  poisoning  by  the  edible,  576. 

MusBBR,  J.  H.,  on  haaoamelis  in  the  treat- 
ment of  varicose  veins,  473. 

Mtgob  on  albuminuria  in  tvphoid  fever,  964. 

Myocarditis  after  diphtheria,  79. 

N 

Naphthol  in  the  treatment  of  scabies,  1140. 

Mapikr,  Dr  A.  D.  Lbith,  on  carbolic  acid 
poisoninff,  224. 

Kares,  occlusion  of  posterior,  78. 

Nasal  chambers,  a  new  disease  of,  661. 

Naso-phuynx,  a  hitherto  undescribed  mal- 
formation of,  662. 

Navy,  statistical  report  of  health  of,  rev.,  53 ; 
medical  department,  367. 

Nbuboh,  a.  W.,  on  veratrum  viride  in 
typhoid,  272. 

Nephrotomy  for  hydronephrosis,  181. 

Neuuroh  on  chronic  mercurial  poisoning, 
852. 

Neuralgia,  osmicaeid  in  obstinate  peripheral, 
1054. 

Nets,  Arthur,  L.R.C.P.  &  S.E.,  on  the 
radical  cure  of  hernia  by  Spanton^s  method, 
118. 

Nbvb,  Ernest  F.,  M.B.,  Oowgate  Dispen- 
sary medical  report,  620. 

New  York  Medical  Society,  a  modest  friend 
to  humanity  and  to  the,  384. 

Nice,  international  exhibition  at,  189. 

NiVBif,  Jab.,  M.B.,  M.A.,  and  Walkbr, 
Albx.,  M.D.,  notes  on  typhoid  fever, 
suggested  by  a  recent  epidemic  at  Newton 
Heath,  Manchester,  121. 

NiVEN,  Jab.,  M.B.,  a  clinical  account  of 
smallpox,  514^  615. 

Noqubt  on  tonsil  deafness,  65. 

Nutrition  and  reproduction,  considered 
generally,  and  as  nearing  on  the  etiology 
and  treatment  of  disease,  by  Alex.  James, 
97. 


O 

Obituary.— Sir  John  M*Nbill,  K.G.a,  90; 
Mr  Bbsjamir  Bell,  F.R.G.8.,  91;  Dr 
Hbrvet  B.  WiLBim,  95:  Dr  P.  0. 
UoDSTOii,  192;  Dr  John  Albz.  Smith, 
286;  Surgeon  P.  Magthebson  Qbart, 
484;  Dr  Uobbbt  Moffat,  485;  Dr  Albx- 
ABDBB  Hooe,  583 ;  Profl  J.  U.  Balfoub, 
876;  Rev.  Dr  MauVioar,  878;  Dr  Albz- 
ANDBR  Wood,  972 ;  Dr  Chableb  Wilboh, 
1072;  Prof.  Allbn  Thomson,  115L 

Obstetrics,  monthly  retrospect  of,  and 
gynecology,  60,  562.  663,  769,  854,  1059. 

Ooston,  Frank,  M.D.,  suicide  by  pistol* 
shot  without  external  wound,  720. 

OosTON,  Prof.,  on  flat-foot  and  its  cure  by 
operation,  861. 

Oleates,  epidermic  medication  with,  69;  in 
skin  diseases,  1143. 

Onimub  on  electrization  and  contractility 
of  uterus,  856. 

Ophthalmia  neonatorum,  cold  douche  in,  72. 

Ophthalmia,  sympathetic,  produced  experi- 
mentally, 766. 

Ophthalmology,  periscope  of,  378,  572,  766, 
869. 

Opium-smoker,  Uie  Chinese,  rev.,  645. 

Opium  trade,  early  historr  of,  by  Joseph 
£dkins,  D.D.,  19,  108. 

Offbrt,  F.,  M.D.,  hospitals,  infirmaries,  and 
dispensaries,  rev.,  554. 

Optic  nerve,  some  points  in  anatomy  of,  767 ; 
stretching  of^  768;  mechanical  irritatioit 
of,  872. 

Orbit,  cellulitis  of,  869. 

Osteomalacic  pelvis,  pregnancy,  1060. 

Otib,  W.  J.,  on  sloughing  of  mucous  mem- 
brane of  bladder,  471. 

Otitis  media,  obstinate,  cured,  1046. 

Otology,  periscope  of,  64, 173,  274,  457,  655, 
757,  1045. 

OtorrhcBa,  prognosis  and  treatment  of,  64. 

Ovariotomy,  cases  of,  in  Ward  XIX.,  Royal 
In^rmanr,  by  Skene  Keith,  202,  303, 384 ; 
case  of;  where  patient  suflRsred  from 
hysterical  hemianssthesia,  666. 

Ovary,  displacement  of  left,  Battey*ii  opera- 
tion, 772. 

OwBN,  IBAMBABD,  M.D.,  materia  medioa, 
rm,  340. 

Oxvgen,  inhalation  of|  in  poisoning  by 
illuminating  gas,  466. 


Paob,    Hbrbbbt,    F.R.CS.,    injuries    of 

spine  and  spinal  cord,  rev.,  261. 
Paobnbtbohbr  on  etiology  of  eellulitii  of 

the  orbit,  869. 
Paget.  Gharlbb,  a  plan  for  school  sana- 

toriums,  575. 
Palm  on  the  violet  colour  in  ergot  and  its 

detection  in  flour,  865. 
Palmbb.  C.  N.,  on  kava-kava  in  enuresis, 

373 ;  on  eucalyptus  in  diphtheria,  374. 
Palmorbou  rhusaromattous  in  enuresis,  1044. 
Park,  Robwell,  on  antiseptic  treatment  of 

guitthot  wounds.  186. 
Parker,  Rubhton,  F.R.C.S.,  on  abdominal 

hernia,  rev.,  448. 
Parrot  on  a  pupil  phenomenon  in  certain 

diseases  of  mfiuicy,  74. 
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Parsozts  on  the  dietetic  tuie  of  alcohol.  186. 
Passbrivi  on  abdominal  afEeotions  and  right 

side  of  the  heart.  967. 
Patella,    operation    for   vicioni    union   of 

fractured.    474;    transreree    fracture    of. 

with  rupture  of  ligamentum  patelle,  805; 

wuring  of  fractured,  1146. 
Paolbbn,  Or,  on  cold  douche  in  ophthalmia 

neonatorum.  72. 
PAYi&st.  Carlo,  on  the  gljcerole  of  chloral 

and  camphor.  171. 
Pediculus  pubi^,  dark  spots  caused  bj-,  377. 
Pi£L  on  convallaria  mi^alis  in  diseases  of  the 

heart.  653 ;  remarkable  case  of  empyema. 

1055. 
Pkluzabi  on  rhinosderoma,  847. 
Pblman  on  epileptic  children  and  schooling, 

477. 
Pemphigus  fuliaceus  cured  by  continuous 

and  induced  currents,  70. 
Pepper  on  herpetic  tonsillitis.  382. 
Pepper,  Auqustos  J.,  elements  of  surgical 

pathology,  rev.,  637. 
Peptonuria,  1059. 
Petit    on    conception    occurring    during 

amenorrhoBa,  1061. 
Pharmacopoaia,  extra,  of  unofflcinal  drugs 

and  preparations,  r«v.,  452. 
Philadelphia,  medico-legal  society  of,  873. 
Phosphorus,  antidotes  to,  867. 
PhthisiSj  mullein  in  the  treatment  of,  1139. 
Phymosis.  congenital,  463. 
Physometim,  770. 
Pick,  on  medicated  gelatine  in  skin  diseases, 

177 ;  arterio-venous  aneurism,  1065. 
Pilch ER,  L.  8.,  and  G.  K.  Fowlbh,  annals 

of  anatomy  and  surgery,  rev.,  50. 
PiLCHBR,  L.  S.,  treatment  of  wounds,  rev., 

638. 
Pistol-shot,   suicide   by,  without   external 

wound,  Frank  Ogstoii,  M:.D.,  720. 
Plantago  major  as  a  styptic,  654. 
Plastic  operation  on  face,  672. 
Pneumonia,  the  different  forms  of  acute,  1 145. 
Policlinic,  the  Berlin.  874. 
PouTZBR  on  single  symptoms  in  diagnosis 

of  children*s  diseases,  962. 
Poroplastic,  Cocking*s,  splint  for  fractures  of 

forearm.  581. 
PoBT,  Dr,  on  plastic  operation  of  faoe,  672. 
Potassium  permanganate  in  diabetes  mel- 

litus,  374;  chlorate,  fatal  poisoning  by, 

673 ;  cyanide,  poisoning  by,  674. 
Potter,  Samuel  O.  L.,  M.O.,  speech  and 

its  defects,  rev..  157. 
Precipitate,  poisoning  by  red,  867. 
Pregnancy,  extra-uterine.  666 ;  two  cases  of 

extra-uterine,  by  Angus  Maodonald,  697 ; 

unusual  case  of  twin,  859;  can  syphilis 

acquired  during,  infect  the  foetus?  1052; 

albuminuria  of,  1061. 
Pregnant   women,   surgical   operations   on 

pelTic  organs  of,  770. 
Prootor,  Barnard  8.,  lectures  on  practical 

pharmacy,  rev.,  645. 
Prostitution,  repression  and  regulation  o^ 

179. 
Prurigo,  the  papule  of,  846. 
Ptomaines,  sUychuia  v.,  675. 
Pubis,  compound  separation  of  symphysis, 

470. 


Puerperal  fever  and  infection,  60. 

Pupil  phenomenon  in  certain  diseases   of 

infkncy,  74. 
Pokgbll,  F.  a.,  M.D.,  on  cancer,  its  allies 

and  other  tumours,  revc,  449. 
Pustule,  nuUignant,  communicated  by  a  fly, 

570. 
Putnam,  P.  W.,  on  sanguis  boylnns  exsio- 

catus,  63;  on  danger  of  mistaking  bismuth 

for  XeaA  in  urine  analysis,  465. 
Pyemia  extending  oyer  six  months,  with 

recovery,  483. 
Pyrexia,  neurotic,  after  withdrawal  of  opium, 

383. 

Q 
Quack  advertisements  and   irreverence  m 

religious  journals,  678. 

QuAiN,  Richard,  M.D.,  dictionary  of 
medicine,  rev.,  332. 

Quilt,  a  ventilated  down,  865. 

QuiNLAN  on  galium  aparine  in  dironic  ulcers, 
172;  mullein  in  the  treatment  of  phthisis, 
1139. 

QuisT  on  artificial  multiplication  of  cow-pock 
matter,  1052. 

R 

Ralfb.  C.  U..  M.D.,  clinical  chemistry,  rev., 
937. 

Raudxitb  on  hsmorrhage  of  thymus.  72. 

Kbovard  on  sulphuric  acid  as  a  means  of 
destroying  animal  tissues.  755. 

Keichbl  on  corrosive  sublimate  erythema, 
8.^2. 

Rbid,  W.  L..  ILD.,  on  a  new  bivalve 
speculum.  132. 

Rbnton.  J.  Crawford.  M.D.,  surgical 
notes,  rev.,  830. 

Resorcin,  poisonous  dose  of,  465;  in  a  case 
of  epithelioma.  566. 

Retinitis,  case  of  unilateral  albuminuric.  380. 

Retropharyng^l  abscess,  72. 

Reviews— Bach,  Aijibrto  B.,  musical  edu- 
cation and  vocal  culture,  54 ;  Bakbbit, 
James  W.,  M.B.,  typhoid  fever  in  Victoria, 
828 ;  Bbablxt,  Hbmrt,  book  of  prescrip- 
tions, 453;  Bell,  Joseph,  F.K.G.S., 
manual  ef  operative  surgery,  638;  Bell- 
field,  W.  T.,  M.D.,  the  Cartwrieht  lec- 
tures, 822;  Blanc,  Leon,  M.D.,  the 
mineral  waters  of  Aix  -  les  -  Bains  and 
MarUoz,  1028;  Brandt,  Q.  H.,  M.D., 
Rorat  (Les  Bains)  in  Auvergne,  1023; 
and  Hanunam  -  Rirha,  Algiers,  1023 ; 
Brbsobn,  Maximilian,  des  Chronische 
Nasen  und  Kachen  -  Katarrh,  157;  Bris- 
towe.  J.  8.,  ILD.,  treatise  on  medicine, 
332;  Bkodhurst,  Bernard,  F.R.C.S.,  on 
curvature  and  diseases  of  the  spine,  446 ; 
Brown,  D.  Blair,  F.R.C. 8.,  surgical  ex- 
periences in  the  Zulu  and  Transvaal  wars, 
639 ;  Brown,  J.  Uraham,  M.D.,  medical 
diagnosis,  336;  Brown,  W.  8tminoton, 
M.D.,  clinical  handbook  of  the  diseases  of 
women,  743;  Browne,  L.,and  £.  Behnkb, 
voice,  song,  and  speech,  825 ;  Brunton, 
Lauder,  tables  ot  materia  medica,  153: 
Bumbtead  and  Taylor,  pathology  and 
treatment  of  venereal  diseases,  829; 
Burdbtt,  Ubnet  C,  relative  mortalitv 
after  amputations  in  large  and  small 
hospitals,  50;  Butlin,  Ubnrt  S.,  malig- 
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Dint  diflflMe  of  the  laryiix,  886 ;  Gaittlib 
«Dd  COLQUHOUN,  Meade's  numiuU  for 
students  prepering  for  exAmination,  51; 
CAflSELLs,  J.  P.,  the  late,  M.D.,  Politxer's 
text-book  of  diseases  of  the  ear,  738; 
Castle,  Fkbd.  A.,  M.D.,  Wood's  house- 
hold medicine,  hjg^ene,  and  surgery,  332 ; 
Chaaoot,  Prof.,  iectares  on  the  localisa- 
tion of  cerebral  and  spinal  diseases,  551 ; 
Clarkb  and  Lockwood,  dissector's 
manoal,  1029;  Gloustom,  T.  S.,  M.D., 
clinical  lectures  on  mental  diseases,  734 ; 
CoATBs,  Joseph,  M.D.,  a  manual  of  patb- 
ologj,  741 ;  CowELi^  Ueorob,  F.K.C.8.t 
lectures  on  cataract,  264 ;  Danibll,  Al- 
PBEDi,  M.  A.,  text-book  of  the  principles  of 
physics,  1032;  Drummond,  Datid,  M.A.. 
M.D.,  diseases  of  the  brain  and  spinal 
cord,  1126;  Uui>OBON,  R.,  M.D,^ 
Hahnemann  the  founder  of  scientific  thera- 

Kutics,  339;  Fabquhabson,  Hobbst, 
D.,  ffuide  to  therapeutics,  52 ;  Fotheb- 
oiLL,  J.  M.,  M.D.,  the  physiologioal  factor 
in  diagnosis,  551;  Fox,  Cormeuub  B., 
M.D.,  a  doxen  papers  relating  to  disease- 
prevention,  1127;  G ALTON,  Francis,  the 
nistory  album,  937;  record  of  family 
fiMSulUes,  937  ;  Qamoee,  8amp80m,  on  the 
treatment  of  wounds  and  fractures,  263  ; 
Qabt,  F.  J.,  F.R.C.S.,  diiteases  of  bladder, 
prostate  gland,  and  urethra,  935 ;  Quxiam, 
D.  Tod,  M.D.,  essentials  of  pathology, 
742;  Granyille,  J.  Mortimbb,  M.I>., 
nenre  ribration  in  the  treatment  of  disease, 
338;  Uaeskb,  Prof,  von.,  Lehrbuch  der 
Gkschichte  der  Medicin,  151 ;  Hamiltoh, 
Profl  D.  J.,  pathology  of  bronchitis, 
catarrhal  pneumonia,  and  tubercle,  443; 
Hammond,  W.A.,  M.D.,  insanity  in  its 
medical  relations,  544 ;  Harlet,  Geobob, 
M.  D  ,  diseases  of  the  liver,  334 ;  U  abeisom, 
R.,  F.K.C.8.,  lithotomy,  lithotrity,  etc, 
154;  Habt,  D.  a,  M.D.,  atlas  of  female 

KJvic  anatomv,  1123;  Harvby  and 
ATiDSON,  syllsbus  of  materia  medica, 
51;  Hassall,  A.  Hill,  M.D.,  Ban 
Kemo,  climatically  and  medically 
considered,  1023;  Hates,  J.  P., 
F.K.C.S.E.,  Tripier's  amputation  of  the 
foot,  640;  Hewitt,  Guailt,  M.D.,  dis- 
eases of  women,  743 ;  Hill  and  Goopbr, 
manual  of  venereal  diseases,  52 ;  Holmes, 
T.,  M.A.,  treatise  on  surgery,  4th 
ed.,  1127;  Horwitz,  Orvillb,  M.D^ 
compend  of  surgery,  830;  Howsb 
and  Tatlob,  Guy's  Hospital  reports, 
642;  Hutchison,  Jonathan,  atlas 
of  diseases  of  skin,  46,  pedigree  of 
disease,  830;  Jeffries,  Jot,  M.D.,  our 
eyes  and  our  industries,  641 ;  Kellt,  J. 
E.,  F.R.O.8.I.,  on  dislocation  of  the 
thumb,  158  ;  Lono,  E.,  F.R.O.8.,  on  the 
present  aspect  of  the  antiseptic  question, 
451,  583 ;  Luton,  A.,  ^tude  th^rapeutique 
g^n^rale  et  sp^oiale,  152 ;  M' Alpine,  D., 
elementary  physiology  and  anatomy,  47  ; 
M'Bride,  P.,  M.D.,  guide  to  study  of  ear 
disease,  933 ;  Mabtindalb  and  Westoott, 
extra  pharmacopcBia  of  unofficinal  drugs. 
452;  Mi-TER,  Hermann  von,  Ursachennd 
Meohanismus  der  Entstehung  des  Erwor- 


benen  Plattfussea,  48;  Miltoh,  J.  L^ 
pathology  and  treatment  of  |onorriKBa, 
§36;  Oppebt,  F.,  M.D.,  hospitals,  infir- 
maries, and  dispensaries,  554;  Owbb, 
IsAMBABD,  M.D.,  materia  medica,  340; 
Paob,  U.,  F.R.G.&,  injuries  of  spine  and 
cord,  261 ;  Pabker,  Roshtor,  P.R.(>.8., 
on  abdominal  hernia,  448;  Pbpfbb, 
AuQOSTUS  J.,  elements  of  surgical  patho- 
logy, 637 ;  PiLOH«B,  L.  8.,  treatment  of 
wounds,  638 ;  Potter,  8am,  O.  L.,  speedi 
and  its  defects,  157 ;  Pkogtob,  B.  8.,  M.D., 

Sractical  pharmacy,  645;  PaBOBLL,  F.  A., 
(.D.,  cancer,  its  allies  and  other  tumours, 
449;    QuAiN,    R.,    M.D.,   dietionary   of 
medicine,    332;    Ralfb,  G.    H.,    M.D., 
clinical  chemistry,  937;  Rbrtoh,  J.  G., 
M.D.,  surgical  notes,  830;  Robbrxb,  F. 
A.,  M.D.,  handbook  of  medicine,  332; 
Robbbts,  J.  B.,   M.D.,  compend  of  an- 
atomy, 1029;  Saint-Germain,  Dr  L.  A. 
de,    chirurgie   orthop^ique,    etc,    446; 
8an'80m,  a.  £.,  M.D.,  Lettsomian  lectures 
on  treatment  of  some  forms  of  valvular 
heart  disease,  340;    Sattlbb,  Ebic  E., 
M.D.,     history    of    tuberculosis,     829; 
8ATBB,  L.  A.,  M.D.,  orthopsBdic  surgery, 
446;  8MABT,  A.,  M.D.,  germs,  dust,  and 
disease,  744;   Snbll.  Simon,  F.R.G.S^ 
the  electromagnet  and  its  employment  in 
ophthalmic  surgery,  263;  8now,  H.  L., 
M.D.,    clinical    notes    on    cancer,    934; 
Starkweather,  G.  B.,  on  the  law  of  sex, 
634 ;  Stokes,  William,  M.D.,  treatise  on 
chest  diseases,  334 ;  Tbalb,  T.  Pbidoin, 
economy   of    coal   in   house   fires,   55; 
Thompson,  Sir  H.,  clinical  lectures  on 
urinary  diseases,  156;  Thompson,  Wm.. 
M.D.,  transactions  of  academy  of  medicine 
in  Ireland,  642;   Tibbbts,  Edwabd  T., 
M.D.,  medical  fashions  in  the  nineteenth 
century,  1128;  Tbeves,  Fbfd.,  F.R.G.Ss 
surgical  applied  anatomy,  744 ;  Tukb,  D. 
H.,  M.D.,  illustrations  of  influence   of 
mind  on  body,  930 ;  Vintras,  A.,  M.D., 
medical  guide  to  mineral  waters  of  France, 
1023:   Welch,   Fbancib  H.,  F.R.G.S,, 
enteric  fever,  337 ;  Wight,  J.  8.,  M.I)., 
difficult  lithotomy,  155;    WiSB,   A.    S., 
M.D.,  Wiesen  as  a  health  resort,  1023; 
Wood   and   Bachb,  U.S.    dispensatory, 
341;  Woodhead,  G.  Sims,  M.D.,  prac- 
tical pathology,  549;  Teo,  J.  R,  M.D., 
contagiousness  of  pulmonary  consumptiofi, 
154. 

Reviews — Annals  of  anatomy  and  surgery, 
50,  831 ;  Bristol  medico  -  chimrgic«l 
review,  454 ;  Guy*8  Hospital  reports,  642 ; 
medicine  and  surgery,  illustrated,  265, 
1030 ;  Health,  a  journal  of  sanitary  science, 
52  V  niedico-legal  journal,  454;  museum, 
pathological,  catalogue,  Liverpool  Uni- 
versity Gollege,  160;  navy,  statistical 
report  of  heidth  of,  53;  tercentenary 
literature,  1129;  transactions  of  Academy 
of  Medicine  in  Ireland,  642 ;  Zander  Insti- 
tute, mechanical  exercises  as  a  means  of 
cure,  159. 

Rkamnut  Pwrthiana^  vide  Gascara  sagrada. 

Rhinosoleroma,  847. 

Rhus  aromaticus  in  enuresis,  1044. 
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Rickets,  srphilitio  origin  of,  481. 

RiBflB  ou  kairin,  850. 

Ring,  removal  of  a  tight,  from  flnmrj  462. 

Ringworm  fangna,  cultiTation  and  life  hi»- 
torj  of,  374. 

RoBBRTB,  Frbd.  A.,    M.D.,  handbook  of 
theorj  and  m>actice  of  medicine,  rw.,  332. 

Roberts,  J.  B.,  M.D.,  the  oompend  of  an- 
atomj,  rev.,  1029. 

Robertson,  Wm.,  corrosive  sabliroate  in 
some  forms  of  ear  disease,  666. 

RoBiKSOM  on  erythema  diphtheriticam,  67 ; 
on  lichen  ruber  and  lichen  planus,  761. 

RoBiiisoM,  Tom,  on  common  salt  for  pleuri- 
tic eftisions,  755. 

RoKiTANSKT  OU  total  extirpation  of  can- 
cerous uterus,  1062. 

RoRA,  Dr  8AMUBL,  on  naphthol  in  the  treat- 
ment of  scabies,  1140. 

Roaa,  J.  Maxwell,  periscope  of  larTugology, 
77,  660 ;  periscope  of  surgery,  669. 

8 

Bairt-Gbrmair,  Dr  L.  A.  de,  chirurgie 
orthopMique  th^rapeutique  des  diiform- 
it^  ou  aoquises,  rev.,  446. 

Salicylic  pastes,  278. 

Salpinx,  pyo-  and  hnmato-,  operation,  cure, 
667. 

Salt,  common,  in  treatment  of  pleuritic 
effusions,  755. 

Sanguis  bovinus  exsiccatus,  63. 

Sarsom,  a.  Errest,  M.D.,  Lettsomian  lec- 
tures on  the  treatment  of  some  of  the 
forms  of  valvular  disease  of  the  heart, 

rsc,  94v. 

Sarcomata,  multiple,  of  the  akin,  by  Prof. 
J.  Nevins  Hyde,  592. 

Sattleb  on  jequirity,  378. 

Sattlbr,  Eric  E..  M.D.,  a  history  of  tuber- 
culosis, rer^  829. 

Sawtbr  on  the  oleates  in  skin  diseases,  1143. 

.Satre,  Lewis  A.,  M.D.,  lectures  on  ortho- 

pndic  surgery,  rev,,  446  ;  on  treatment  of 

white  swelling  of  knee,  776;  on  hallux 

valgus,  1064. 

Scabies,  naphthol  in  the  treatment  of,  1140. 

Scarlatina,  preventive  inoculation  oC|  with 
virus  from  a  horse,  866. 

Scarlet  fever,  how  to  limit  its  contagious- 
ness, by  W.  A.  Jamieson,  M.  D.«  785. 

Scbaeffer  on  papayotine  in  diphtheria,  852. 

School  sanatoriums,  plan  for,  575. 

Schustbr  on  the  elimination  of  mercury 
during  and  after  its  cutaneous  employ- 
ment, 571. 

SoHWARTZB  on  surgical  opening  of  the 
mastoid  process,  457. 

Scotland,  medical  schools  of,  354. 

Seelt,  Dr,  a  case  of  primary  epithelioma  of 
the  auricle,  760. 

Septum,  partial  resection  of  nasal,  for 
severe  distortion,  476. 

Sexton,  Sam,  M.D.,  the  significance  of  the 
transmission  of  sound  to  the  ear  through 
the  tissues  in  aural  disease,  757;  tuber- 
cular syphilide  of  ear,  759. 

Shiffers,  Dr,  on  otorrhcsa,  64. 

SnoEMAKKR  on  removal  of  freckles,  67 ;  on 
treatment  of  fissured  eczema  of  pahns  and 
soles,  1143. 


Shoulder,  dislocated  and  simulated  rupture 

of  axillary  vein,  1063. 
SncES,  can  syphilis  acquired  during  preg- 
nancy infoct  the  fcstus?  1052. 
Simon,  Jules,  on  diarrhosa  among  infimts, 

73. 
SiMi'BOR,   Prof.    A.  R«,    on   axis  -  traction 
forceps,    289;    valedictory    presidential 
address  to  Obstetrical  Society,  585. 

Skin  diseases,  fallacy  about,  764. 

Skin,  furrows  and  folds  of,  178;  elastic,  849. 

Sleep,  physiology  of,  780. 

Sloan,  Allan  T.,  M.B.,  on  endemic  goitre 
in  Wishaw  and  neighbourhood,  30. 

Smallpox,  the  diagnostic  and  prognostic 
value  of  the  initiu  rashes  of,  by  Dr  Roger 
M'Neill,  251, 438,  610 ;  clinical  account  of, 
by  James  Niven,  M.B.,  514,  615. 

Smart,  Andrew,  M.D.,  germs,  dust,  and 
disease,  rtfo.,  744. 

Smtth,  Dr  JoHR  Alrxarder,  obituary 
notice.  286. 

SMrrH,  Noble,  on  dislocation  of  one  semi- 
lunar fibro-cartilage  of  knee,  1064. 

Smith,  Priestley,  on  growth  of  crystalline 
lens,  573. 

Smtthe,  Prof.  G.  C,  the  antipyretic  treat- 
ment of  typhoid  fever,  827. 

Snkll,  Simon,  the  electro-magnet  and  its 
employment  in  ophthalmic  surgery,  rev. 
263. 

Snow,  H.  L.,  M.D.,  clinical  notes  on  cancer, 
rev.,  934. 

Societjr,  American  Gynecological,  562. 

Socie^,  Reports  of  Medico-Chirurgical. — 
Setmon  \xi\,—Meetingv\\\.^^ih  June  1883. — 
Exhibition  of  patients  by  Dr  A.  Bruce, 
Mr  Joseph  Bell,  and  Mr  M  iller ;  exhibition 
of  specimens  by  Dr  A.  Hruce  and  Ur 
James  Young;  notes  on  two  uncommon 
forms  of  ear  disease,  by  Dr  M^Bride,  with 
discussion  by  Dr  Ireland  and  Dr  James 
Young,  56. 

Meeting  ix.,  4Ak  July  1883.  —  Exhibition 
of  specimens  by  Mr  Symington,  Dr 
Allan  Gray,  and  Dr  MacGillivrav ;  dis- 
cussion on  Dr  James's  paper  by  Dr 
Angus  Macdonald,  Mr  Cathcart,  Mr  A.  G. 
Miller.  Dr  MacGiUivray,  Dr  M'Bride,  Dr 
Caird,  Dr  Affleck,  Dr  Duddingston  Wilson, 
Dr  T.  A.  G.  Balfour,  ProfT  Chiene,  Dr 
Allan  Jamieson,  and  Dr  James,  160. 

Seseion  Ixiii. — Meeting  i.,  7th  November  1883. 
— Election  of  office-bearers  and  new  mem- 
bers ;  exhibition  of  patients  by  Mr  A.  G. 
Miller;  exhibition  of  phamnaceutical 
specimens  bj  Dr  W.  Craig,  and  of  patho- 
logical specimens  by  Dr  W.  Oraig,  Dr  (!. 
W.  MacGillivrav,  Dr  A.  Balfour,  Dr  P. 
U.  Watson,  ana  the  President;  vote  of 
thanks  to  President  for  valedictory  ad- 
dress, 555. 

Meetiua  ii.,  b«h  December  1883.  — Vote  of 
thanks  to  retiring  President;  election 
of  new  members ;  exhibition  of  patients 
by  Drs  J.  Jamieson  and  Shand ;  exhibi- 
tion of  pathological  specimens  bv  Mr 
Duncan,  Mr  Bliller,  Dr  Cunynghame, 
and  Dr  Duncanson ;  exhibition  of  micro- 
scopical sections  and  drawings  by  Dr 
Byrom  Bramwell ;  Dr  Craig  on  the  early 
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pnblioatioos  of  th«  Soeiaty;  diMOMioo 
on  Mr  STminjrton^M  note  oo  the  fold  of  the 
natee  by  Dr  Wation  tnd  Mr  Miller,  645. 

Meeting  lii.,  i^tk  yonikuv  1884.~£leotion 
of  new  members;  exhibition  of  petieots 
bj  Dr  ArgjU  Koberteon ;  of  pethologieal 
specimens  bj  Mr  A.  Miller  and  Dr  C 
W.  MacGillivraj ;  of  mioroeoopical  sec- 
tions and  drawings  bj  Dr  Bjrom  Bram- 
well;  demonstration  of  some  of  the 
methods  of  caltivatinff  micro-organisms  bj 
DrSims  Woodhead,  746. 

Mutmg  \r^  ^th  Ftbntary  1884.  —  Exhi- 
bition of  patients  b^  I)rs  Uodsdon  and 
Allan  Jamieson ;  of  pathological  speci- 
mens bj  Dr  Church ;  discussion  on  Dr 
Craig*s  case  of  malformation  bj  Mr 
Joseph  Bell,  ProC  Simpson,  and  Mr 
Maxwell  Koss;  on  Dr  Ameck*s  case  of 
perforating  gastric  nicer  bj  the  President, 
krs  6hand,  Bjrom  Bramwell,  Carmichael, 
Prof.  8impeon,  and  Mr  Joseph  Bell;  on 
Dr  Chorch's  case  of  Addison's  disease 
by  Drs  Webster  and  Bramwell,  833. 

Sxlraordinary  Meeting^  21  tk  Ftbruaty  1884.— 
Discussion  on  Sir  Andrew  ('lark's  ad- 
dress on  catheter  fever  by  Dr  P.  U. 
Watson.  Prot  G.  Stewart,  Prof.  Cbiene, 
Prof.  Annandale,  Dr  Wyllie,  Mr  Joseph 
Bell,  Dr  Bramwell,  and  I>r  Duncan,  938. 

Muting  v.,  btk  March  1884.  — Exhibition 
of  pathological  specimens  by  Mr  A.  Q. 
Miller ;  of  instruments  by  Dr  Roderick 
Maclaren;  discussion  on  Dr  K.  Mac- 
laren's  five  cases  of  amputation  at  the 
hip-joint  by  Prof.  Annandale,  Mr  John 
Duncan,  Mr  Joseph  Bell,  Dr  Bramwell, 
Mr  A.  Q.  Miller,  and  Dr  Heron  Watson ; 
discussion  on  Mr  Duncan's  paper  on 
wound  treatment  without  the  spray  by 
the  President,  Mr  Joseph  Bell,  Prof. 
Annandale,  Dr  R.  Maclaren,  Dr  F.  M. 
Gaird,  and  Dr  Heron  Watson,  1032. 

Meeiing  Ti.,  2nd  April  1884.— Election  of 
ordinary,  honorary,  and  corresponding 
members ;  exhibition  of  patient  by  Dr  W. 
A.  Finlay;  of  pathological  and  other 
specimens  by  Drs  Finlay,  MacGilliVray, 
Chiene,  Church,  and  the  President; 
demonstration  by  Dr  Foulis;  discussion 
on  Dr  Bruoe's  cases  of  carbon  bisulphide 

yoisoning  by  the  President^Dr  Craig,  Mr 
oseph  Bell,  Drs  P.  A.  Young,  Argyll 
Robertson,  James,  and  Hare,  1130. 

Society,  HeporU  of  ObstetricaL  —  6«emoii 
illL  — Meeting  vii.,  28t4  March  1883.— 
Discussions  on  the  President's  paper  on 
superin volution  of  the  uterus,  and  on  Dr 
Milne  Chapman's  case  of  ovariotomy,  168. 

Meeting  viiL.  Wh  Mag  1883.— Discussion 
on  Dr  Konaldson's  case  of  hernia  into 
the  umbilical  cord,  and  on  Dr  Hart's 
communication  on  the  anatomy  and  etiology 
of  rupture  of  the  vagina,  169. 

Meeting  ix.,  27^  June  1883.— Exhibition 
of  monster  foetus  by  Dr  Peter  Young; 
discussion  on  Dr  Smart's  two  cases  of 
congenital  malformation  in  the  female; 
vote  of  thanks  to  Prof.  Freund,  271. 

Meeting  x.,  11(4  /u/v  1883.  —  Exhibition 
of  foetus  delivered  by  basilysis   by  Dr 


Hallidav  Groom;  basUyat  by  the  Presi- 
dent;  nbroid  tumour  by   the  President 
for  Dr  Henry  Barnes  of  Carlisle;    Dr 
Currie's  midwifery  statistics;  discussion 
on  the  President's  paper  on  axis-traction 
fore^ ;  on  Dr  A.  Macdooald's  Maternity 
hospital  report ;  and  on  Dr  Lediard's  case 
of  sarcoma  of  both  ovaries ;  introduction 
of  Prof.  Stadtfeldt ;  election  of  new  fellows, 
346. 

3e»Mon  xW.—MeeUnal,  liih November  1883. 
—President's  valedictory  address ;  election 
of  office-bearers;  report  of  pathological 
committee;  discussion  on  ProC  Stadt- 
feldt's  paper  on  fibroos  tumours  of  the 
cervix,  653. 

Meeting  ii.,  I2th  December  1883.  —  Exhi- 
bition of  an  anenoephalic  fcstus  by  Pnil 
Simpson  for  Dr  Henry  Barnes;  of  an 
OTary  with  tube,  a  fibroid  tumour,  and  a 
slough  of  vaginal  wall  and  pouch  of 
Douglas  by  Dr  A.  Macdonald ;  of  a 
knotted  oonl  by  Dr  Webster;  discussion 
on  Prof.  Freund's  paper  on  extra-uterine 
gestation ;  election  of  new  fellows,  751. 

MeeHng  iii.,  9th  Januarg  1884.— Exhibition 
of  preparations  and  specimens  by  Drs 
Baroour  and  Milne  Murray;  di:»cussion 
on  Mr  R.  W.  Fel kin's  notes  on  labour  in 
Central  Africa,  840. 

Meeting    iv.,    13(4    February  1884.  —  Dis- 
cussion on  Dr  Robert  Bell's  paper  on 
displacements  of  the  uterus ;  on  Dr  A, 
Macdonald's  paper  on  lapus  of  the  vulvo- 
anal region,  956. 

Meeting  v.,  I2th  March  1884.— Exhibition 
of  specimen  by  Prof.  Simpson;  discussion 
on  Prof.  Simpson's  and  Surg.  -  Major 
Amott's  P&pors  by  Drs  H.  Croom,  Hart, 
Underbill,  Peter  Young,  and  Barbour; 
discussion  on  Dr  Barbour's  paper  by  Drs 
Wilson,  Simpson,  and  Hart,  1137. 

SoKOLOFF,  A.,  on  elytroraphia  mediana  in 
complete  prolapse  of  nterns,  1059. 

SoPBR,  Dr  H.,  on  castor  oil  and  glycerine, 
654. 

Speculum,  new  bivalvci  by  W.  L.  Raid, 
M.D.,  132. 

Spbmdbr  on  Bath  mineral  waters  in  ecsema, 
277 ;  fallacy  about  skin  diseases,  76^ 

Spine,  Mr  A.  C.  Sym's  case  of  fracture  of, 
730 ;  railway,  780. 

Spleen,  spontaneous  abscess  o^  965. 

Sponge  grafting,  sinuses  treated  by,  W. 
Winston  Hall,  806. 

Spongilla  fluviotilis  In  the  water  supplies  of 
American  cities,  467. 

Stadtfkldt,  ProC,  fibrous  tumours  in  cer- 
vix expelled  in  an  unusual  manner,  606. 

Starkwkathsa,  G.  B.,  on  the  law  of  aex, 
fw.,  634. 

State  medicine,  periscope  of,  465,  575, 
673,  865. 

Stklwaobji  on  potassium  sulphuret  in  acne, 
569. 

Stbknbbbq  on  micrococcus  of  gonorrhosal 
pus,  765;  on  bacteria,  780. 

Stemo-mastoid,  circumscribed  swelling  of, 
71. 

Stewart,  Dr  Mobsb,  on  mercury  in  syphilis, 
678. 
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Stkwait,  Dt  F.  E.,  on  hamoglobin  as  a 

thermpeutio  agent,  1043. 
Stioklbr  on  preTontiTe  inoonlation  of  soar- 

Utina,  866. 
&it)KB8,  William,  M.D.,  treatiie  on  cheat 

diseases,  iw.,  334. 
Stomach,  washing  oat  of,  in  nurslings,  479. 
strabismus,  advancement  of  Tenon^s  capsule 

for,  870. 
Strychnia  v.  ptomaines,  675;   for  aterine 

inertia,  1141. 
Students,  address  to  (1883),  346. 
Stumois,  F.  K.,  on  repression  and  regulation 

of  prostitution,  179. 
Suckling  the  purely  dietetic  treatment  of 

nutrition  maladies  of,  477. 
Sulphur,  theory  of  mode  of  action  ot^  959. 
Sulphuric  acid  as  a  means  of  destrojing 

animal  tissues,  755. 
Summer  studies  hj  J.  Boyd,  M.D.,  417, 530. 
Surgical  outeness,  383. 
Surgical  experiences  in  Zulu  and  Transvaal 

wars,  by  £).  Blair  Brown,  37, 134, 216, 311. 
Surgical  periscope,  180,  669,  774,  881,  1063, 

1146. 
SwiBacKi  on  puerperal  fever  and  infection, 

60. 
Stm,  a.  C,  M.B.,  case  of  fracture  of  spine, 

730. 
Syphilis,  nodes  in  congenital,  179;   treat- 
ment of,  1049. 
Syphilology,  periscope   of,  179,   453,  764, 

1049. 

T 
TArr,    Lawboh,   specimens  of  tubes   and 

ovaries    shown    at    Medico  -  Chirurgioal 

Society,  648 ;  his  operation,  772. 
Tamzeman,  C.  W.,  on  cascara  sagrada,  753. 
Tape-worm  in  children,  475. 
Tatlob  on  bilin  in  tholera,  172. 
Taylor,  Dr,  of  Penrith,  presentation  to,  968. 
Tealk,  T.   Puidoin,  economy  of  coal  in 

house  fires,  rev.,  55. 
Temperance  Hospital,  London,  10th  annual 

report,  384. 
Temporal  artery,  medico-legal  aspects  of  a 

case  of  death  from  hsmorrhage  of,  K. 

N.  Macdonald,  727. 
Teratoid  tumours  of  both  auricles,  1046i 
Tetanus,  Calabar  bean  in  treatment  of  trau- 
matic, 1147. 
Thaulow  on  curable  congenital  obstruction 

of  Eustachian  tabes,  67. 
Therapeutics,  monthly  report  on  progress  of, 

63,  171,  271,  373,  455,  566,  653,  843, 1042, 

1139. 
Thomas,  T.  Gaillabd,  on  fiulnre  of  sexual 

development,  667. 
Thomaybr    on   poisoning   by   chloroform 

taken  internally,  576. 
Tbompsom,    Sir    H.,   clinical    lectures   on 

diseases  of  urinary  organs,  rev.,  156. 
Thompson,      Wiluam,     transactions    of 

Academy  of  Medicine  in  Ireland,  r«v.,  642. 
Thomsov,  Prot    Allbh,   obitaary  notice, 

1151. 
Thorns,  R.  Thori«b,  on  ice  and  cream  as 

carriers  of  infection,  468. 
Throat,  morbid   changes  of,  in  infectious 

dbeases,  70;  clinical  cases  of  diseases  of, 

by  Q.  O.  M'Kensie,  M.D.,  317. 


Thymol,  poisonous  dose  of,  465. 

Thymus,  hemorrhage  of,  72. 

TiBBBTS,  Edward  T.,  M.D.,  medical  fashions 
in  the  nineteenth  century,  rev..  1128. 

Tongue,  removal  of,  by  median  division,  777. 

Tonsil,  malignant  disease  of,  77. 

Tonsil,  deafhess,  65. 

Tonsillitu,  herpetic,  382. 

ToRDBNS  on  trachelsmatoma,  71. 

Tracheal-stenosis  after  tracheotomy,  477. 

Trachelsmatoma,  7L 

Tracheotomy  for  croup  and  diphtheria,  661. 

Traumaticine  in  skin  diseases,  376. 

Trephining  as  a  preventative  and  curative 
measure,  by  Dr  J.  A.  Macdougall,  234, 
320;  in  fractures,  by  Briggs,  185;  for 
traumatic  rupture  of  middle  meningeal 
artery,  672. 

Trbvks,  Fred.,  F.R.C.8.,  surgical  applied 
anatomy,  rev.,  744. 

Trichlorophenol  the  best  disinfectant  for 
gangrenous  and  foul  wounds  and  ulcers, 
577. 

Tripier^s  amputation,  Markoe  on,  186. 

Trismus  nascentium,  962. 

Troup,  Frahois,  M.D.,  medical  periscope, 
850,1052. 

Tuberculosis,  etiology  of.  968. 

TuKE,  D.  U.,  M.D.,  illustrations  of  the  in- 
fluence of  mind  upon  the  body,  rev.,  930. 

Typhoid  fever,  notes  on,  by  James  Niven, 
M.B.,  snd  Alex.  Walker,  M.D.,  121; 
sewer  gas  and  drinking  water,  468. 

Typhoid,  pneumonic,  1144. 

U 

Ulcer,  case  of  perforating  gastric,  by  J.  0. 
Affleck,  M.D.,  906. 

Uhdbkhill,  Charles  E.,  M.D.,  occasional 
periscope  of  diseases  of  children,  961. 

United  States  dispensatory,  nev.,  341. 

University  of  Aberdeen,  381. 

University  of  Edinburgh,  190, 281, 283,  578, 
1064, 1147. 

University  of  Glasgow,  284. 

Uhha  on  sulphur  treatment  of  alopecia 
pityrodes,  68 ;  of  ichthyosis  and  acneiform 
conditions,  460 ;  on  herpes  progenitalis  in 
women,  fS9 ;  theory  of  mode  of  action  of 
sulphur,  959. 

Urea  in  blood,  distribution  of,  1057. 

Urethra,  condition  of,  in  acute  gonorrhoea, 
774;  ruptured,  994. 

Urinary  test  Mpers,  1 150. 

Ustilago  maidis,  455. 

Uteri  cervix,  fibrous  tumours  expelled  frxnn, 
in  an  unusual  manner,  by  ProC  Stadt^ 
feldt,  606. 

Uterine  displacements  and  their  treatment 
by  medicated  tampons,  Robert  Bell,  M.D., 
801. 

Uterine  inertia,  strychnia  for,  1141. 

Uterus,  study  of  electrisation  and  contrac- 
tility of,  856 ;  new  operation  for  chronic 
inversion  of,  858 ;  extirpation  of  cancerous, 
1062 ;  case  of  anteflexion  of  the  gravid,  by 
Wm.  Bain,  721 ;  cancer  of,  causing  ne- 
phritis by  compression  of  ureters,  967. 


I  Vaccination,  infisction  by,  180. 
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YmffinA,  rapture  of^  during  Ubomr,  bj  D. 

Berry  Hart,  1. 
Yagnfl,  motor  fibres  in  oardiao  portion  of 

the,  1058. 
Varicoee  reina,  hamamelb  in  treatment  o^ 

473. 
Vbit  on  total  extirpation  of  canoeroos  nterus, 

1062. 
Veratrom  viride  in  tjphoid,  272. 
y KRBALL,  T.  jBMHBm,  on  iodide  of  potaasinm 

as  an  antigalacta^ogue,  755. 
Yibomam  pranifoUom  in  uterine  aifeotions, 

271. 
YiDAL  on  pjrrogallic  aoid  in  treatment  of 

chancres,  659;   on  xeroderma  pigmento- 
sum, 848. 
YiNTRAs,  A.,  M.D.«  medical  guide  to  the 

mineral  waters  of  France,  reo.,  1023. 
Vosaius  on  some  points  in  the  anatomj  of 

the  optic  nenre,  767. 
Vulva,  pre-foDtal  dilatation  of,  to  prerent 

perineal  rupture,  769. 

W 

Waobvhausee  on  corrosiye  sublimate  in 

some  forms  of  ear  disease,  655. 
Walsh,  unusual  case  of  twin  pregnancy, 

859. 
Waltoh,  S.  L.,  on  Block's  resection  of  lung, 

469. 
Wakpruiob  on  poisoning  bj  iodoform,  674 
Warlomont  on  hnmorrnage  following  ex- 
traction of  cataract,  572. 
Wabrbm,  J.  CoLUMS,  on  colotom^,  181. 
Wbbstkb,  D.,   epithelioma   originating  in 

lachrTmal  abscess,  669. 
Weckbb  on  electric  light  in  ocular  surgerr, 

869;  on  advancement  of  Tenun*s  capsule 

for  cure  of  strabismus,  870. 
Wbdensbu,  motor  fibres  in  cardiac  portion 

of  vagus,  1058. 
Wbil  on  hereditary  diabetes  insipidus,  964 ; 

on  spontaneous  abscess  in  spleen,  965; 

uterine  cancer  causing  nephritis  by  oom- 

Viression  of  ureters,  967. 
ELCH,  Framoib   H.,    F.R.C.S.,    enteric 
fever,  rev.,  337. 

Wbrrickb  on  word-deafiness  and  soul-deaf- 
ness, 173. 

Wbst,  J.  F.,  on  aspiration  of  suppurated 
ioints,  473. 

WHiSTLBR  on  malignant  disease  of  tonsil,  77. 

Whitb  on  poisoning  by  hydrochloric  add, 
867. 


Whitbhbao  od  operations  for  removal  of 
growths  from  bladder,  58L 

Wbitsom,  Jab.,  ILD.,  on  the  operative 
treatment  of  harelip,  7. 

WHrETHAUBB  ou  cucalyptus  in  whooping- 
cough,  63. 

Whooping-cough,  eucalyptus  in,  63;  treat- 
ment of,  74 ;  therapeutical  treatment  of, 
479. 

Why  some  subjects  are  studied  so  much,  383. 

WiEBBB  on  puerperal  fever  and  infection,  61. 

Wight,  J.  &,  M.D.,  difficult  lithotomy, 
revi,  155. 

WiLBUB,  Dr  Habtbt  B.,  obituary  notice,  95. 

WiLLARD  on  congenital  phymosis.  463. 

Wiluamb.  Dr  Josbph,  on  amyl  nitrite  in 
spasm  of  glottis,  64. 

Wilson,  Amdrbw,  Health,  rev.,  52. 

WiLSOM,  Oharlbs.  obituary  notice  of.  1072. 

Wintersreen  oil  in  acute  rheumatism,  172. 

WisB,  A.  TucKBR,  M.D..  Wiesenasa  health 
resortrav.,  1023. 

Wood,  Dr  Alexabdbr,  obituary  notice  of, 
973. 

Wood,  Obo.  B.,  and  Feamklim  Bachb, 
U.S.  dispensatory,  rev.,  341. 

WooDHBAD,  O.  Sims,  M.D.,  practical  path- 


ology, rev,,  549. 
rord-dc 


Word-deafoess  and  soul-deafness,  173. 
Wounds,  antiseptic  occlusion  and  treatment 

of  gunshot,  lo6. 
Wrioht  on  antidotes  to  phosphorus,  867. 
Wright,  Dr  J.  8.,  on  fracture  of  lower  jaw. 

672. 
Wrist,  dislocation  o(  by  John  Ck>chrBiie, 

L.R.C.P.,  1008. 


Xanthoma  diabeticnm,  1142. 
Xeroderma  pigmentosum,  848. 

Y 

Tarrow  on  physometra,  770. 

Ybo,  J.  BuRMBT,  M.D.,  the  oontagionsneai 
of  pulmonary  consumption,  rev.,  154. 

Yybbt,  a  case  of  uniUteral  albuminnrio  re- 
tinitis, 380. 

Z 

Zander  Institute,  mechanical  exeroiae  aa  a 
means  of  cure,  rtv,,  159. 

Zbibs  on  a  case  of  pyo-  and  hnmato-salpynx, 
667. 

Ziehl  on  fiU  crvstals  in  fboes  in  pancreaiio 
duct  obetraetion,  1144. 
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